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In  today's  uncertain  environment,  you  need  the  support  of  the  Iowa  Medical  Society. 
IMPAC  is  the  political  arm  of  the  IMS  and  provides  an  organized  way  for  physicians  to 
participate  and  he  leaders  in  the  political  process.  IMPAC  is  funded  by  contributions  from 
Iowa  physicians,  Alliance  members  and  friends  of  medicine.  A 8100  contribution  will 
give  you  a sustaining  membership;  8250  a Gold  Club  membership.  Please  contribute  to 
IMPAC  by  PERSONAL  CHECK  today.  Send  to  IMPAC,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265. 

IMPAC/AMPAC  are  separate  segregated  funds  established  by  the  IMS  and  theAMA.  Voluntary  political  contributions  by  individuals  to  IMPAC/AMPAC  should  be  written  on  personal  checks. 
Funds  for  corporations  cannot  be  used for  contributions  and  expenditures  in  federal  elections.  Corporate  checks  will  be  placed  in  the  separate  IMPAC  account  or  AMPAC  accountfor  political 
education  and  other  nonelection  activities.  Contributions  are  not  limited  to  the  suggested  amount.  Neither  IMPAC  nor  AMPAC  will  favor  or  disadvantage  anyone  based  on  the  amount  or 
failure  to  make  PAC  contributions.  Voluntary  political  contributions  are  subject  to  limitations  ofFEC  regulations,  Section  110.1,  110.2  and  110.5.  (Federal  regulations  require  this  notice.) 
Contributions  to  IMPAC/AMPAC  are  not  deductible  as  charitable  contributions  for  federal  income  tax  purposes. 
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Editorial 


The  stakes  are  high  in  this  brand  new  year 

Health  system  reform  will  be  the  top  IMS  priority  this  year,  but  no 
individual  physieian  can  afford  to  be  a spectator  in  this  game 
0 The  Presidext  Commexts 
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Announcing  ! 


The  first  issue  of  your  “new”  Iowa  Medicine  . . . 
redesigned  and  redefined  to  better  meet  your  needs. 


A message  from  the  IMS  president 

Dear  Colleague: 

Welcome  to  the  inaugural  issue  of  the  newly  redesigned  Iowa  Medicne. 

As  the  practice  of  medicine  has  changed,  the  information  needs  of  Iowa 
physicians  have  also  changed.  As  specialty  societies  assumed  a key  role  in 
providing  scientific  information,  IMS  used  newsletters  as  a way  to  increase  focus 
on  the  socioeconomic  and  legislative  issues  which  are  so  vital  to  Iowa  physicians. 

In  mid-1992,  the  IMS  Strategic  Planning  Committee  on  Communications  and 
Image  was  assigned  the  task  of  determining  the  best  way  to  meet  our  members’ 
needs. 

Our  committee,  aware  of  severe  limits  on  physicians'  time,  decided  a more 
effective  plan  would  be  to  incorporate  all  the  information  into  a single  publica- 
tion. The  committee  recommended  a redesign  of  Iowa  Medicine  which  would 
allow  us  to  present  socioeconomic  information  but  retain  a format  for  publishing 
scientific  articles  submitted  by  Iowa  physicians.  This  redesign  was  approved  by 
the  1993  House  of  Delegates. 

For  this  month  only,  Iowa  Medicine  is  also  being  sent  to  nonmember 
physicians  to  demonstrate  the  valuable  benefits  available  to  Iowa  Medical  Society 
members. 

In  closing,  I thank  the  other  members  of  the  IMS  Strategic  Planning  Commit- 
tee on  Communications  and  Image — Dr.  Peter  Wallace,  Dr.  Jon  Gibson,  Dr.  Peter 
Reiter  and  Dr.  Ronald  Roth — who  together  inspired  this  project. 

I hope  you  enjoy  the  all  new  Iowa  Medicine  and  that  it  serves  your  needs. 


I invite 
you  to  take 
a look 

at  what  your 
"new" 
journal 
has  to  offer. 


John  Anderson,  MD 
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Editorial 


How  the  BME  helps  ensure  quality  care 


Not  all  physicians  understand  how  the  Board  of  Medical  Examiners 
diseiplinary  funetion  works  . . . and  why  it’s  so  important. 

0 The  President  Comments 
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...a  promise  to 


HERE  ARE  THE  FACTS:  Over  25%  of  America's  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL-  when  the  allegations 
are  frivolous,  or  highly  emotional-  you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 


doctors  since  1899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 

FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 


V 


General  Agent  at  1-800-344-1899. 


THE 

Medical  Protective  Company 

fFORT  WAYNE,  INDIANA 
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CHMIS ...  a Mixed  Message  for  physicians 


Will  a Community  Health  Management  Information  System 
be  benefieial  for  Iowa  patients  and  physicians?  The  answer 
depends  on  many  factors,  says  this  physician,  chairman  of 
the  IMS  Committee  on  CHMIS.  0 Terrence  Briggs,  MD 

Demand  for  data  gave  birth  to  CHMIS 


What  is  CHMIS  and  what  started  it?  Opinion  leaders  believe 
it  will  reduce  administrative  costs  of  health  care  delivery 
and  the  Iowa  Legislature  is  expected  to  pass  it  into  law. 

# Timothy  Gibson,  IMS  staff 


AND  Education 

Update  on  local  anesthetics 


The  authors  review  clinical  uses  of  local  anesthetics  and  review  adverse 
reactions.  A new  topical  anesthesia  is  discussed. 

0 Robert  Forbes,  MD;  David  Murray,  MD 


7 9 

The  Editor  Comments 

Editorial  Board 

8 1 

Physician  Learner 

IMS  President 
John  Anderson,  MD 

Scientific  Editor 
Marion  Alberts,  MD 

SING 

Directory 

Executive  Editor 
Eldon  Huston 

Managing  Editor 
Christine  Clark 

82 

84 

86 

Classified  Directory 

Professional  Listing 

Advertising  Index 

Production/Advertising 

Manager 

Jane  Nieland 

All  articles  published 
in  Iowa  Medicine 
are  listed  in 
Index  Medicus 

Iowa  Medicine  Volume  84/ 2 February  1994  49 


We're  sharing  a dividend 


• • 


It's  like  cash  in  hand! 


This  past  fall,  Farm  Bureau  presented  IMS  SERVICES  with  a 
dividend.  This  dividend  will  be  used  to  support  safety  education 
programs  and  purchase  videotapes  on  related  office  safety  topics. 
The  tapes  will  be  available  to  member  offices  via  a lending  library. 


Four  years  ago,  the  Iowa  Medical  Society  endorsed 
a Workers  Compensation  Insurance  Safety  Group 
program  underwritten  by  the  Farm  Bureau  Mutual 
Insurance  Company. 


If  yours  is  one  of  the  90-plus  offices  and  clinics  insured  by  the  Farm  Bureau  Safety  Group  program,  you 
will  have  received  a dividend  certificate  similar  to  the  one  shown  below. /om  the  program  this  year^  and  your 
office  will  also  receive  such  a certificate. 

Learn  how  your  office  can  reduce  injuries  in  the  workplace.  Use  your  dividend  certificate  (a  $120  value) 
to  attend  one  of  the  IMS  SERVICES  office  safety  programs  to  be  offered  in  1994.  For  information  on  upcoming 
office  safety  seminars,  contact  IMS  SERVICES  at  800/728-5398  or  515/223-2816,  ext.  629.  j ^ 

i I 

For  information  or  to  request  a Workers  Compensation  quote,  contact  Larry  Eaton  at  Farm  Bureau  Mutual  j j 
Insurance  Company,  5400  University  Avenue,  West  Des  Moines,  Iowa  50265;  phone  515/226-6270.  I ' 


*«###«•••• 


DIVIDEND  CERTIFICATE 

Free  Office  Safety  Seminar 

This  coupon  entitles  you  to  one  free  Office  Safety  Seminar 
Farm  Bureau  during  1994.  This  dividend  is  made  available  under  the  Iowa 
FMiict  OF  FINANCIAL  PLANNING  SERVICES  Medical  Society's  Workers  Compensation  Insurance  Safety  Group 

program  as  provided  by  the  Farm  Bureau  Mutual  Insurance 
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Company. 

This  coupon  cannot  be  transferred  to  another  office  or  clinic. 


••****•**/ 
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acquainted  with  a 
young  patient  while 
mom  and  older 
; brother  look  on. 
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Editorial 


A solicitation  for  your  support 

The  IMS  Education  Fund  is  in  the  business  of  helping  people  and 
deserves  our  support. 

9 The  President  Comments 
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TO  STAY  INFORMED  ABOUT 
HEALTH  SYSTEM  REFORM  DEVELOPMENTS 


1.  The  Hard  Way 

IT/ 

Get  new  glasses  and  take  a speed  reading  course.  Read 

everything  you  receive  from  AMA.  (|f  ^ )|1  Read  every  specialty 

Read  every  news  magazine.  Watch 
Talk  to  all  your  colleagues 


every  t.v.  news  show. 


every  day  about  health  system  reform. 

OR 

2.  The  Easy  Way 


Gome  to  the  Iowa  Medical  Society’s 

Open  Forum  on  Health  System  Reform 


•Learn  about  common  reform  goals  shared  by  all  physicians 
*Hear  about  the  reform  proposals  of  selected  specialty  societies 

^Discuss  the  latest  developments  with  your  colleagues  across  Iowa 
*An  opportunity  for  all  physicians  to  listen  and  ask  questions 

Saturday,  April  16  * 10:30  a.m.  • Des  Moines  Savery  Hotel 


A tear-out  registration  eard.  ean  be  found  in  this  issue 

of  lo^iDCi  Afedxcfne. 
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Is  patient  satisfaction  your  office  team’s  goal? 


Every  member  of  your  offiee  team  is  important  in  ereating  satisfied 
patients.  Patient  satisfaetion  is  something  to  be  consciously 
courted  . . . never  taken  for  granted.  0 Willlam  Walsh 


AND  Education 


Medical  symptoms  of  psychiatric  illness 


Performing  a psychiatric  differential  diagnosis  will  often  be  beneficial  for 
physicians  whose  patients  have  unexplained  medical  symptoms. 

# William  Yates,  MD 
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Editorial 

Three  absolutes  are  worth  repeating 
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Editorial 


When  patients  are  victims 


Broken  noses  and  fraetured  jaws  are  signs  of  trauma,  but  they  can  also 
be  signs  of  domestic  violence. 
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A LOW-RISK  APPROACH 
TO  TAX-FREE  INCOME 


YIELDS 

7.25% 

Tax-  equivalent 
36%  tax  rate 

4.64% 

Current  yield  as 
of  5/22/94 


T.  ROWE  PRICE  TAX-FREE  INSURED 
INTERMEDIATE  ROND  FUND.  This  is  the  only  no-load 
intermediate-term  fund  that  offers  high  tax-free  income, 
extra  credit  protection,  and  moderate  market  risk  from  a 
portfoho  of  insured  municipal  securities. 

Extra  credit  protection  with  high  tax-free  income. 
As  a tax-free  investment,  this  Fund  offers  the  highly  taxed 
investor  one  of  the  few  remaining  ways  to  shelter  income  and  earn 
high  yields.  In  today's  uncertain  economic  environment,  this  Fund  can 
provide  added  security  in  two  ways: 

• The  medium-term,  5-10  year  average  weighted  maturity  of  the 
Fund  lets  you  earn  higher  yields  than  short-term  bonds  with  lower 
volatihty  than  long-term  bonds. 

• Insured  AAA-rated  bonds  have  minimal  credit  risk  and  carry  the 
highest  bond  rating,  insuring  timely  payment  of  principal  and  interest.* 

Put  our  tax-free  expertise  to  work  for  you.  The  Fund's  managers 
adhere  to  a proven  strategy  of  active  portfolio  management  to 
enhance  returns  and  manage  risk.  We  currently  have  18  tax-free 
funds  with  more  than  $5  billion  in  municipal  assets  for  investors 
nationwide. 


Call  for  our  free  report.  The  Basics  Of  Tax-Free  Investing  can 
help  you  learn  more  about  the  benefits  of  tax-free  investing.  $2,500 
minimum.  Free  checkwriting.  No  sales  charges. 


High 

Tax-Free  Income 

Free  frorn  federal 
taxes. 

♦ 

Credit  Protection 

Fund  only  invests  in 
municipal  securities 
that  are  insured. 

♦ 

Experienced 

Management 

Over  $5  billion  in 
municipal  assets. 

♦ 

No  Sales  Charges 

No  fees  to  invest  or 
withdraw, 
no  12b-l  fees. 


Call  24  hours  for  a free  report 
The  Basics  Oi  Tax-Free  investing 

1.800-541-8312 


Invest  With  Confidence 

TRoweRice 


4.5%  and  7.4%  are  the  1-year  and  since  inception  (11/30/92)  average  annual  total  returns,  respectively,  for  the  period  ending  3/31/94.  *Securities  in  the  Fund  are  guaranteed  as 
to  the  timely  payment  of  principal  and  interest,  but  the  insurance  does  not  guarantee  the  market  value  of  the  bonds  in  the  portfoho.  A security’s  rating  is  based  on  the  insurer’s  AAA  rating, 
and  no  representation  is  made  as  to  any  insurer’s  abhity  to  meet  its  commitments.  The  Fund  itself  is  not  insured  nor  is  the  value  of  the  shares  guaranteed.  Fund’s  share  price  and  yield  will 
vary  as  interest  rates  change.  Figures  include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Total  remrns  represent  past  performance,  and  cannot  guar- 
antee future  results.  Investment  remrn  and  principi  value  will  vary,  and  shares  may  be  worth  more  or  less  at  redemption  than  at  original  purchase.  Some  income  may  be  subject  to  state 
and  local  taxes  and  the  federal  alternative  minimum  tax.  Past  and  present  expense  limitations  have  increased  the  Fund’s  yield  and  total  return.  Request  a prospectus  with  more  complete 
information,  including  management  fees  and  other  charges  and  expenses.  Read  it  carefully  before  you  invest  or  send  money.  T.  Rowe  Price  Investment  Services,  hic..  Distributor.  Tno23i  1 5 
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American  College  of  Surgeons 

FOUNDED  BY  SURGEONS  OF  THE  UNITED  STATES  AND  CANADA,  1913 
55  East  Erie  Street  • Chicago,  IL  60611-2797  • 312/664-4050  • FAX  312/440-7014 


Dear  Surgeon, 

Keeping  abreast  of  the  latest  developments  in  the  field  of  surgery  is  a priority  for  today’s  practicing  surgeon. 
Our  nation’s  health  care  system  is  poised  for  great  change.  Therefore,  increasing  your  understanding  of  the  changes 
in  the  socioeconomic  environment  that  affects  our  profession  is  just  as  significant  as  is  keeping  up  with  current 
clinical  developments. 

It  is  our  belief  that  as  you  review  the  program  for  the  1994  Clinical  Congress  of  the  American  College  of 
Surgeons,  you  will  find  the  content  for  this  year’s  program  especially  pertinent  to  the  needs  and  concerns  of  today’s 
surgeon.  The  Clinical  Congress  covers  virtually  the  full  spectrum  of  current  scientific  and  socioeconomic  subjects 
that  are  of  broad  interest  to  all  surgeons.  As  you  review  the  program  you  will  see  that  the  Clinical  Congress  will 
address  many  of  the  most  recent  advances  and  innovations  in  surgical  science,  through  presentations  by  foremost 
authorities  in  their  respective  fields.  In  addition,  the  Congress  offers  a five-day  schedule  of  interdisciplinary  and 
specialty  postgraduate  courses  that  may  be  taken  for  CME  credit. 

During  the  past  few  years,  the  American  College  of  Surgeons  has  been  working  through  its  Program  Commit- 
tee to  aggressively  enhance  its  annual  Clinical  Congress  Program  to  ensure  that  the  content  of  the  scientific  and 
informational  sessions  reflect  relevant  and  current  surgical  knowledge  and  issues.  We  especially  call  your  attention 
to  our  coverage  of  the  following  points  of  intense  current  interest  during  the  1994  Clinical  Congress: 

* Video-assisted  surgery  * Emerging  Biotechnology 

* Health  care  reform  * Ethics 

* Cancer  of  the  breast  * Molecular  Biology 

* Surgeons  and  Managed  Care 

Chicago  will  be  the  backdrop  for  this  exciting  program  during  the  week  of  October  9-14.  For  a copy  of  the 
advance  registration  brochure  for  the  Clinical  Congress,  please  send  in  your  request  today.  We  hope  to  see  you 
there! 


Best  personal  regards. 


Seymour  I.  Schwartz,  MD,  FACS 
Chairman,  Program  Committee 


Gerald  O.  Strauch,  MD,  FACS 
Director,  Assembly  Department 


r 


To  request  an  advance  registration  brochure  for  the  American  College  of  Surgeons  1 994  Clinical  Congress, 
just  clip  the  coupon  and  mail  or  fax  to: 


Ms.  Nancy  Sutton 
Registration  Coordinator 
American  College  of  Surgeons 
Convention  and  Meetings  Division 
55  East  Erie  Street 
Chicago,  I L 60611-2797 
FAX:  312/440-7143 


NAME 

ADDRESS 

CITY/STATE 

ZIP  CODE PHONE 
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Editorial 

Momentous  times  for  AMA 


Feedback  on  just  a few  of  the  weighty  issues  addressed  at  the  recent 
A^L\  Annual  Meeting  in  Chicago. 
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BETTER  INFORMATION  = 
BETTER  PATIENT  CARE!  k 

Electronic  Patient  Records  > 

Brings  You  State  of  the  Art  Patient  Record  Management 

Designed  by  a physician,  Patient  Records  software  provides  quick  access 
to,  and  instant  updating  of  your  patient  charts. 

Quickly  retrieve  progress  notes. 

Pinpoint  patient  medications,  allergies,  lab  data,  vital  signs,  health  | 

maintenance  and  much  more. 

'S 

Improve  quality  of  care. 

Enter  data  quicldy  and  efficiently. 

No  computer  experience  required. 


Runs  on  IBM  PC-AT,  PS/2  and  compatibles. 
Ready  for  multi-user  networldng. 
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Responsibility  and  justice ...  an  ethical  balance 


WTiat  should  be  the  eriteria  for  alloeation  of  searee  resources  such 
as  livers?  This  author  makes  a case  that  the  public  good  should 
be  the  prime  consideration  in  transplantation  decisions. 
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Transplantation  of  patients  with  alcoholic  liver  disease 


The  authors  cite  recent  data  which  suggest  alcoholic  patients  with 
end-stage  liver  disease  who  meet  stringent  selection  criteria  may  achieve 
a favorable  outcome.  %Terri  Gerdes,  MD;  William  Yates,  MD; 
Maureex  M\rtis,  MD;  Douglas  LaBrecque,  MD 


Extramedullary  plasmacytoma  of  skin,  bowel  and  bladder 


Description  of  a case  which  demonstrates  the  range  extramedullary^  plasmacytomas 
can  manifest  in  association  with  multiple  myeloma. 
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Housing  tax  credits  too  good  to  be  true? 


Financial  sen^lces  Industry  often  overlooks  housing  tax  credits  as 
one  of  the  best  techniques  for  reducing  your  federal  tax  liability. 


One  of  the  most  effective  and  frequently  overlooked  methods  of 
reducing  federal  tax  liability  is  the  Low  Income  Housing  Tax  Credit. 
The  federal  government  recognizes  that  a tremendous  gap  exists 
between  the  supply  and  demand  for  affordable  housing  in  the  United 
States.  Fortunately  in  response  to  this  need.  Congress  has  elected  to 
present  investors  with  a tremendous  opportunity.  As  an  incentive  to 
develop  low  income  housing,  they  authorized  the  use  of  a federal  tax 
credit  in  1986.  Tax  credits,  unlike  deductions,  are  subtracted  dollar  for 
dollar  straight  off  your  total  tax  owed.  A dollar  of  tax  credit  will  save 
two  to  three  times  as  much  taxes  as  a dollar  contributed  to  a tax 
deductible  IRA. 

150  Percent  Credit 

Investors  in  low  income  housing  are  projected  to  receive  tax 
credits  equal  to  approximately  150%  of  their  investment,  although 
sometimes  it  can  range  as  high  as  190%  of  their  investment.  The  total 
amount  of  credits  is  distributed  equally  over  10  years.  For  example,  a 
$10,000  investment  would  yield  tax  savings  of  approximately  $1500 
per  year  for  the  next  10  years,  for  a total  of  $15,000.  As  previously 
stated,  the  total  may  be  as  high  as  $19,000  for  every  $10,000  invested. 
Depending  on  factors  such  as  an  investor’s  income  and  Alternative 
Minimum  Tax  (AMT),  a taxpayer  may  be  able  to  reduce  their  tax 
liability  by  as  much  as  $9,900  per  year  using  Low  Income  Housing  Tax 
Qedits. 

In  addition  to  the  credit,  there  are  other  potential  benefits  which  can 
be  realized.  Cash  flow  from  operations  can  result  if  the  properties  are 
profitable.  This  comes  in  the  form  of  distribution  checks  sent  directly 
to  investors.  Generally,  all  cash  flow  distributions  are  completely 
sheltered  from  taxes. 

As  an  equity  investor,  you  also  own  part  of  an  apartment  complex, 
in  addition  to  the  credits  and  cash  flow.  When  the  properties  are  sold, 
they  may  be  sold  at  a profit.  Again,  a portion  of  this  profit  would  be 
distributed  to  investors  and  much  of  this  could  be  sheltered  from  taxes. 

Social  Benefits 

Aside  from  the  obvious  financial  benefits  generated  for  the  inves- 
tor, there  is  also  a social  benefit.  The  funds  raised  are  used  to  develop 
multi-family  housing  for  mcxlest  wage  earners  and  the  fixed  income 
elderly.  These  programs  are  not  government  projects,  tenant?  must 
meet  certain  mcomQcritQna,buttheirrentsarenotsubsidized.  As  inany 
other  apartment  complex,  the  tenants  are  subjected  to  references  and 
employment  cdiec^  to  make  sure  they  are  desirable  renters. 

Perhaps  the  greatest  obstacle  tax  credits  face  is  that  they  sound  too 
gocxi  to  be  true.  That  is,  until  you  mention  that  the  only  form  they  are 
available  in  is  that  of  a limited  partnership.  Any  time  real  estate  and 
limited  partnerships  are  mentioned  in  the  same  breath,  people  are 
conditioned  to  run  for  their  financial  lives!  However,  these  programs 
differ  significantly  from  the  real  estate  programs  commonly  known  as 
“tax  shelters”  that  were  promoted  in  the  early  1980s. 

Figuratively  speaking,  old  tax  shelters  granted  the  general  partner 
a license  to  steal.  The  fees  in  the  programs  were  exorbitant  and  the 
amount  of  borrowed  money  involved  excessive.  If  that  wasn’t  enough. 
Congress  put  a stake  through  their  heart  in  1986  by  eliminating  or 
postponing  the  tax  benefits  these  programs  were  designed  to  deliver. 

Partnerships  are  under  mucii  more  scrutiny  from  investors  now. 
Tax  benefits  are  rarely  the  sole  motivating  force  behind  these  invest- 
ments. It  should  be  pointed  out  however,  that  should  an  investor  in  Low 
Income  Housing  Tax  Credits  receive  only  the  credit  and  no  other 


Financial  planner  Don  DeWoay 
says  housing  credits  can  be  a 
gold  mine  for  investors. 


benefit,  they  have  done  well.  The  tax  credits,  if  fully  earned,  are 
projected  to  produce  a respectable  6 to  14%  after  tax  return  on  their 
money. 

The  other  benefits  suc^  as  cash  flow  and  appreciation  and  use  of 
the  passive  losses  could  enhance  the  return  even  more. 

As  is  true  of  all  real  estate  investments,  housing  tax  credits  are  not 
without  risk.  Tax  credits  are  complicated  and  not  everyone  can  use 
them.  However,  in  taking  a survey  of  cnrrent  and  past  performance  of 
these  properties  indicates  the  results  have  been  very  favorable.  Demand 
for  affordable  housing  is  enormous 
and  in  most  markets  these  proper- 
ties operate  with  cxxupanc^ies  in  the 
95-100%  range.  This  is  significantly 
higher  than  the  breakeven  occnpan- 
cies  typically  around  65-75%. 

Do  Your  Homework 

It  is  important  to  evaluate  each 
program  on  its  own  merits.  Always 
scmtinize  the  trac^  record  of  the 
General  Partner.  There  are  always 
spread  sheets  or  “pro  formas”  that 
outline  the  expected  benefits  from 
these  investments.  Compare  these 
against  actual  performance  on  prior  programs.  Read  the  prospectus 
carefully,  noting  fees  and  structure  of  the  program.  It  is  to  the  investo’s 
benefit  to  keep  the  fees  below  20%.  This  may  sound  high,  but  when  you 
examine  what  it  costs  to  register  and  develop  a program  it  is  quite 
reasonable.  Also  lcx)k  for  programs  that  use  lower  leverage  or  in  other 
terms,  lower  amounts  of  borrowed  money.  Commonly,  project  in 
UHTC  use  moderate  to  low  leverage  in  the  50-80%  range.  The  lower 
the  leverage,  the  more  likely  the  property  is  to  cash  flow. 

Prior  to  investing,  you  should  always  know  all  the  particulars 
about  a project.  Pay  close  attention  to  the  real  estate  markets  where  the 
properties  are  Icxated.  Look  for  a solid  employment  base  and  eccmomic 
growth  potential.  Also  lcx)k  for  areas  with  high  median  income  which 
allows  the  properties  to  increase  rents.  A gcxxl  rental  market  will 
enhance  the  outlcx)k  for  cash  flow  and  appreciation  in  the  properties 
value.  In  short,  do  your  homework.  Most  of  these  programs  appear  to 
be  working  well,  but  they  are  not  uniform  at  sale.  Some  definitely  offer 
more  potential  than  others. 

If  all  this  sounds  tcx)  confusing  or  complicated,  the  alternative  is 
mudi  easier.  Simply  continue  to  write  your  chedcs  to  Washington  every 
April  15th.  For  that,  you  get  no  liquidity,  no  return  and  your  holding 
period  is  forever.  When  tax  credit  programs  perform  as  designed,  you 
redirect  dollars  that  would  have  been  used  to  pay  taxes  and  put  them 
bac^  in  your  pcxjket  to  add  to  your  net  worth.  With  that  in  mind,  it’s  easy 
to  see  why  these  programs  are  so  widely  used  by  corporations  and 
individuals. 


Don  DeWaay 

DeWaay,  Weissenburger  and  Associates 
1102  Grand  Avenue 
West  Des  Moines,  IA  50265 
800/727-4635 
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Cedar  Rapids  pediatri- 
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happy  patient.  The 
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taken  by  Sandy  Sloan  of 
St.  Luke’s  Hospital. 
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SEPTEMBER,  1994 


IMS  DEADLINE  news 


Late-breaking  news  of  interest  to  Iowa  physicians 

•there  is  little  chance  health  system  reform  will  pass  this  year,  according  to  a story 
in  the  August  25  Los  Angeles  Times.  The  Times  said  the  White  House  hopes  to  contain  the 
damage  to  the  presidency  by  laying  groundwork  for  health  system  reform  to  be  revived  in 
January  of  1995.  However,  some  AMA  staffers  believe  an  incremental  approach  to  reform  could 
still  go  through  this  year.  As  of  press  time,  AMA  continued  to  push  its  support  for  the 
bipartisan  bill  sponsored  by  Rep.  Roy  Rowland. 

•in  a recent  meeting  with  members  of  the  IMS  Board  of  Trustees  and  AMA  delegation.  Dr. 
Robert  McAfee,  AMA  president,  said  the  AMA's  top  priorities  in  health  system  reform  will 
continue  to  be  no  further  Medicare  cuts,  tort  reform  with  a cap,  antitrust  reform  and 
inclusion  of  provisions  from  the  Patient  Protection  Act  in  any  health  system  reform  bill. 
AMA  representatives  have  conducted  over  300  one-on-one  visits  with  members  of  Congress  dur- 
ing recent  weeks. 

•a  COURT  HEARING  on  the  Medicaid  Managed  Mental  Health  Care  contract  has  been  postponed 
until  September  26.  Iowa  Dept,  of  Human  Services  awarded  the  $102  million  contract  to  Value 
Behavioral  Health  of  Virginia,  a decision  which  is  being  challenged  by  a losing  bidder. 

•meanwhile,  media  analyst  Kathleen  Hall-Jamieson  of  the  University  of  Pennsylvania  told 
a group  of  Midwest  legislators  the  media  has  contributed  greatly  to  the  fact  that  people 
are  "anxious  and  confused"  regarding  health  system  reform.  She  blames  the  media's  proclivi- 
ty for  "he  said,  she  said  reporting"  which  covers  charges  and  counter-charges  rather  than 
substantive  issues,  objective  analysis  and  fact. 

•TELEMEDICINE'S  USES  IN  prehospital  emergency  medicine  will  be  demonstrated  from  11  am 
to  5 pm  September  21  at  the  STARC  Armory  in  Johnston.  Anyone  is  welcome.  Eor  more  infoinna- 
tion,  call  Becky  Roorda  of  the  IMS  staff. 

•there  will  be  a delay  in  mailing  of  enrollment  forms  for  the  federal  Vaccines  Eor 
Children  (VFC)  program  due  to  the  last-minute  cancellation  of  the  national  vaccine  ware- 
house. Iowa  now  finds  itself  with  no  mechanism  to  ship  vaccines  to  private  physicians  with- 
out sizeable  financial  increases  in  the  program's  funding.  Watch  the  October  Iowa  Medicine 
for  more  details  about  the  implications  for  Iowa's  VFC  program. 

•good  news  for  cardiac  CATHETERIZATON  payments.  HCFA  has  revised  its  computation  and  the 
payment  for  catheterizations.  This  is  a big  win  for  Iowa  cardiologists.  For  more  details, 
see  the  Practice  Management  section  of  the  October  Iowa  Medicine. 

•medicine  won  a victory  recently  in  the  House  Judiciary  Committee  when  members  reversed 
an  earlier  decision  and  adopted  an  antitrust  relief  amendment  on  an  18-17  vote.  The  amend- 
ment exempts  medical  self -regulatory  activities  from  antitrust  laws  if  the  conduct  falls 
within  one  of  seven  defined  safe  harbors. 

•if  you  DON'T  KNOW  WHAT  HEDIS  is,  you  should.  Watch  the  October  Iowa  Medicine  for  the 
first  of  three  inserts  explaining  this  employer  measure  of  health  care  providers'  perfor- 
mance. 


For  more  information  about  any  deadline  news  item,  call  Chris  Clark  at 
IMS  headquarters,  515/223-1401  or  800/747-3070. 
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Futures . . . strategies  for  tomorrow’s  practice 


Don’t  miss  this  important  series  of  artieles  whieh  will  help  you 
prepare  for  the  Iowa  Medieal  Soeiety’s  Futures  program,  whieh 
begins  this  month  with  a series  of  regional  meetings  around  Iowa. 
The  reprinted  articles  come  from  expert  consultants  who  discuss 
key  issues  in  planning  a strategy  that  will  ensure  the  success  of 
your  practice.  The  articles  cover  the  following  issues: 


• When  do  you  need  to  hire  a consultant  or  attorney?  p-390 

• What  are  your  options  in  the  changing  environment?  p-392 

• Pros  and  cons  of  various  options  p-393 

• Forced  into  a corner . . . the  psychology  of  integration  p-394 
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YOUR  PERSONAL 
FISCAL  FITNESS  TRAINER 


T 

JL  he  Health  Security  Act  isn’t  a done  deal.  But  change  is 
definitely  on  the  horizon.  To  help  you  remain  fiscally  fit  in  a 
fast-changing  business  environment,  talk  with  a 
McGladrey  and  Pullen  Health  Care  Specialist. 

Your  Specialist  can  help  you  sort  through  all  the  business  issues 

affecting  your  practice,  including: 

The  impact  of  proposed  new  regulations  and  procedures  on  your  practice. 

Setting  personal  and  professional  financial  goals  and  objectives,  and 
developing  strategies  to  fulfill  them. 

Overhead  reduction — buying  smarter,  billing  more  effectively  and  shaving 
wasteful  expense. 

Mergers,  acquisitions  and  joint  ventures. 

Computer  software  and  hardware  selection. 

Compensation  and  benefits  to  recruit  top-quality  physicians. 

Other  business  challenges  affecting  your  practice. 


G 


et  acquainted  with  your  new  fiscal  fitness  trainer 
today.  For  a free  consultation,  contact  a McGladrey  & 
Pullen  Health  Care  Specialist  near  you: 

Burlington  Cedar  Rapids  Clinton 

Des  Moines  Dubuque  Iowa  City 

Mason  City  Quad  Cities  Waterloo 


MCGLADREY&PULLEN 


Certified  Public  Accountants  and  Consultants 
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f David  Kemp,  a 
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reveals  that  prompt 
treatment  of  her  ear 
infection  was 
successful.  (Photo  by 
Karen  Knepper,  Finley 
Hospital,  Dubuque.) 
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Editorial 

The  importance  of  choice 

The  AMA’s  Patient  Protection  Act  is  designed  to  keep  clinical  decisions 
where  they  belong  — in  the  hands  of  patients  and  their  physicians. 
0 The  Presides  t Commests 

Zero  tolerance  for  violence 


The  Iowa  Medical  Society  Alliance  discusses  that  organization’s  efforts 
to  educate  the  public  about  the  effects  of  violence. 

0 Barbara  Bell,  IMSA  President 
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Gfest  Editorial 

• ‘Don't  shoot  the  messenger’  says  Des  Moines  physician 


OCTOBER,  1994 


IMS  DEADLINE  news 


Late-breaking  news  of  interest  to  Iowa  physicians 

•the  AMA  and  IMS  SCORED  A BIG  VICTORY  September  14  on  behalf  of  Iowa  physicians  when  a 
Minnesota  district  court  judge  declared  that  state's  2%  tax  on  gross  revenues  of  health 
care  providers  unconstitutional  for  physicians  in  neighboring  states.  The  AMA  and  IMS  had 
challenged  the  constitutionality  of  the  tax.  An  AMA  attorney  told  the  IMS  Executive  Council 
the  tax  on  out-of-state  providers  was  "idiocy"  but  that  the  state  of  Minnesota  could 
appeal.  Eldon  Huston,  IMS  executive  vice  president,  said  the  successful  lawsuit  is  "an 
example  of  how  the  AMA  and  state  medical  societies  can  work  together  on  behalf  of  physi- 
cians." Watch  the  November  Jowa  Medicine  for  more  details  on  the  IMS  role  in  the  suit. 

•if  you  DON^T  know  about  the  health  data  collection  efforts  that  are  underway,  you 
should!  Don't  miss  the  insert  in  this  month's  magazine  describing  HEDIS  (the  Health 
Employer  Data  Information  Set)  and  other  key  efforts  by  large  employers. 

•the  REGIONZUJ  futures  meeting  for  physicians  in  Atlantic  and  surrounding  areas  has  been 
rescheduled  for  Thurs.,  Oct.  20.  The  meeting  will  be  7 to  9 p.m.,  Atlantic  Country  Club. 

•television  commercials  featuring  "Dr.  Bob"  (AMA  president  Robert  McAfee,  MD)  aired  dur- 
ing the  past  month  on  CNN  and  CNBC.  The  ad  campaign  focused  on  health  system  reform,  with 
Dr.  McAfee  discussing  the  AMA's  Patient  Protection  Act,  increased  tobacco  taxes,  insurance 
reform  and  professional  liability  reform  as  desirable  reform  measures. 

•iT'S  NOT  TOO  LATE  TO  REGISTER  for  the  Iowa  Medical  Society's  statewide  FUTURES  confer- 
ence Thursday,  October  27  at  the  Marriott  Hotel  in  Des  Moines.  Four  expert  consultants  will 
discuss  the  pros  and  cons  of  various  practice  models,  new  sources  of  funding  for  new  orga- 
nizations, physician  contracts  and  who  is  aligned  with  whom  in  Iowa.  Dr.  James  Todd,  AMA 
executive  vice  president,  will  be  the  luncheon  speaker.  Call  Barbara  Heck  at  800/747-3070 
or  515/223-1401  for  more  information  or  to  register. 

•IN  NOVEMBER,  IMS  WILL  OFFER  a series  of  seminars  on  E & M Coding  which  will  include 
the  new  HCFA  documentation  guidelines.  For  more  information,  call  Barbara  Heck  at  IMS. 

•creation  of  a strong  PO  (Physician  Organization)  is  essential  for  developing  a suc- 
cessful PHC  (Physician-Hospital  Organization)  , according  to  a recent  study  cosponsored  by 
the  AMA  and  state  societies  in  Indiana,  Michigan  and  Illinois.  A copy  of  the  105-page 
report.  Case  Study  Analysis  of  Physician  Hospital  Organizations,  can  be  ordered  by  calling 
the  Michigan  State  Medical  Society,  517/336-5776  ($20  for  AMA  members;  $95  for  nonmembers) . 

•iMS  AND  BOARD  OF  NURSING  REPRESENTATIVES  met  recently  to  discuss  proposed  rules  imple- 
menting legislation  which  will  allow  ARNPs  to  prescribe  controlled  and  noncontrolled  drugs. 
The  IMS  opposes  the  proposed  rules  because  they  would  eliminate  an  existing  requirement 
that  ARNPs  practice  as  part  of  an  interdisciplinary  team  with  physicians.  The  proposed 
rules  also  fail  to  address  the  issue  of  prescribing  and  were  not  developed  in  consultation 
with  the  Board  of  Medical  Examiners  as  required  by  law.  No  agreement  was  reached. 

•AS  THIS  ISSUE  OF  IOWA  MEDICINE  went  to  press.  Senator  George  Mitchell  had  declared 
health  system  reform  "dead"  for  the  year.  President  Clinton  vowed  to  continue  fighting  for 
universal  coverage  next  year. 


For  more  information  about  any  deadline  news  item,  call  Chris  Clark  at 
IMS  headquarters,  515/223-1401  or  800/747-3070. 
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Managed  care  contracting: 
a road  map  around  potholes 


Physicians  shouldn’t  enter  into  any  contract  without 
serious  consideration  of  professional  and  personal  goals. 
The  author,  a Chicago  attorney  who  is  familiar  with 
Iowa  contracts,  says  any  contract  must  be  subjeeted 
to  intense  scrutiny.  0 Keweth  Davis,  JD 


Preparing  for  capitation 


The  author,  president  of  an  Illinois  consulting  firm, 
answers  the  question  on  many  physician’s  lips:  How 
can  I realign  my  practice  to  prepare  for  capitation 
payment?  First  of  two  articles.  0 William  DeMarco 


Futures  • 

Strategies  for  tomorrow's  practice' 

Mr.  Davis  and  Mr. 
DeMarco  — along  with 
AMA  Executive  Vice 
President  James  Todd, 
MD  — will  be  guest 
speakers  at  the  Iowa 
Medical  Society’s 
Futures  conference 
^^Organizing  for  Change” 
October  27  in  Des 
Moines.  See  page  439 
for  more  details  and 
registration  information. 


A N D E D U C A T I O N 


Leptospirosis:  a consequence  of  the  Iowa  flood 


The  authors  discuss  two  cases  of  leptospirosis  in  Iowa  City 
residents  exposed  to  flood  waters  during  the  summer  of  1993. 
0 Lauresce  Fuortes,  MD  avd  M.\ry  Nettlemas,  MD 
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Stay 

Competitive 
Under  the 
Changing 
Health  Care 
Environment 


Introducing  AMA  Purchase  Link 
The  Breakthrough  Purchasing 
Program  for  Office-Based 
Physicians: 

AMA  Purchase  Link™-  the  new  program 
developed  by  AMA  Resources,  Inc.  in 
cooperation  with  Henry  Schein,  Inc.  - 
leverages  the  combined  buying  power  of 
AMA  members  into  one  large, 
purchasing  gr.oup  - for  unsurpassed 
savings. 

Only  AMA  Purchase  Link™  delivers: 

• Guaranteed  low  prices. 

• Broad  product  selection  of  over 
18,000  items  in  stock. 

• Free  shipping  for  AMA  members. 

• Rapid  turnaround  - with  most  orders 
shipped  same  or  next  day. 

• Responsive,  personalized  service. 

Activate  Your  Free 
Membership  Now! 

Joining  AMA  Purchase  Link™  is  free. 

There  are  no  membership  fees.  No 
minimum  purchases.  No  complicated 
rules. 

To  begin  enjoying  your  guaranteed  low 
prices  and  time-saving  benefits,  call  the 
toll-free  number: 

1-800-772-4346  8a.m.-9p.m.  ET 
or  write: 

AMA  Purchase  Link™ 

200  N.  LaSalle  Street 
Suite  500 

Chicago,  IL  60601-9456. 

AMA  Purchase  Link™ 

It’s  your  link  to  greater  savings. 


AMAPurchaseLink 


© 1994  AMA  Resources,  Inc. 

A Subsidiary  of  the  American  Medical  Association 
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possible  injury. 
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Editorial 

Health  system  reforni  is  very  much  alive 


Health  system  reform  is  dead  in  Congress  but  if  you  fall  asleep  you  could 
wake  up  to  a changed  world. 

0 The  President  Comments 
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NOVEMBER,  1994 


IMS  DEADLINE  news 


Late-breaking  news  of  interest  to  Iowa  physicians 

•the  IMS  HAS  RECEIVED  UNOFFICIAL  word  that  the  Health  Care  Einancing  Administration 
will  approve  Iowa's  application  to  be  a single  Medicare  payment  locality.  Watch  the 
November  Federal  Register  and  the  December  Iowa  Medicine  for  official  confirmation. 

•a  set  of  cassette  tapes  of  the  highly-successful  IMS  conference  "Organizing  for 
Change"  is  now  available.  The  4-tape  set  includes  presentations  by  experts  on  capitation, 
Physician  Organizations  and  other  issues  you  will  need  to  know  about  in  the  future.  The 
tapes  plus  related  materials  are  available  for  $42  (includes  postage  and  handling) . The 
tapes  without  related  materials  are  available  for  $26.50.  Call  Linda  Tideback  or  Barbara 
Heck  at  the  IMS,  515/223-1401  or  800/747-3070  to  order.  Also,  watch  the  December  Iowa 
Medicine  for  a discussion  of  advice  these  experts  offer  to  Iowa  physicians. 

•the  AMA  and  the  us  chamber  of  commerce  filed  suit  against  the  Eederal  Election 
Commission,  saying  its  rules  prevent  them  from  communicating  with  their  members  about  con- 
gressional candidates . The  basis  of  the  suit  is  that  EEC  rules  violate  the  first  amendment 
by  imposing  a political  gag  rule. 

•ama  is  calling  on  congress  to  use  the  Eood  and  Drug  Administration  as  a way  to  ensure 
that  tobacco  products  are  regulated,  including  the  way  they  are  manufactured,  sold, 
labeled,  advertised  and  promoted.  Eor  physicians  who  wish  to  collect  names  of  people  in 
favor  of  FDA  regulation  of  tobacco  products,  IMS  has  a petition  made  available  by  the 
Coalition  on  Smoking  OR  Health.  For  a copy  of  the  petition,  call  Chris  Clark  of  the  IMS, 
515/223-1401  or  800/747-3070. 

•the  board  of  physician  assistant  examiners  has  proposed  new  rules  governing  PAs.  Among 
other  changes,  the  proposed  rules  provide  that  a supervising  physician  must  visit  a remote 
clinic  in  person  only  once  a month.  (Current  rules  require  the  presence  of  the  supervising 
physician  every  two  weeks.)  The  public  has  until  Nov.  17  to  provide  comments  on  the  rules. 
For  a copy  of  the  rules,  call  Becky  Roorda  at  IMS,  515/223-1401  or  800/747-3070. 

•the  white  house  has  reshuffled  its  health  policy  operations,  putting  Carol  Rasco  and 
Robert  Rubin  in  charge  of  the  reform  effort  and  lowering  the  profile  of  Ira  Magaziner. 

Rubin  is  assistant  to  the  President  on  economic  policy;  Rasco  is  chief  advisor  on  domestic 
policy.  Political  observers  say  many  players  inside  and  outside  the  White  House  believe 
Magaziner  was  a key  reason  health  reform  failed  because  too  many  groups  were  kept  in  the 
dark  or  ignored. 

•the  PRCX3NOSIS  ON  HEALTH  REFORM,  according  to  the  Medical  Group  Management  Association's 
Washington  Report,  is  that  there  will  be  no  comprehensive  reform  before  1997  and  that  lim- 
ited reform  will  likely  be  linked  to  welfare  reform. 

•are  you  looking  for  an  informative  program  for  your  county  medical  society  or  hospital 
staff  medical  meeting?  As  scheduling  permits,  the  IMS  has  available  a 30-minute  slide  pre- 
sentation on  the  forces  that  will  shape  your  future.  The  program  is  facilitated  by  Barbara 
Heck.  Call  IMS  headquarters  for  more  information  on  scheduling. 


For  more  information  about  any  deadline  news  item,  call  Chris  Clark  at 
IMS  headquarters,  515/223-1401  or  800/747-3070. 
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Finding  the  best  consultant 


An  increasing  number  of  physieians  are  turning  to 
eonsultants  for  assistance  in  designing  and  implementing 
suecessful  practice  development  stategies.  This  article 
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How  capitation  works 
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obstacles  to  treatment. 
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Editorial 


Fear  and  opportunity 
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DECEMBER,  1994 


IMS  DEADLINE  news 


Late-breaking  news  of  interest  to  Iowa  physicians 

•DON'T  MISS  THE  CENTER  INSERT  in  this  month's  magazine,  which  gives  plenty  of  interest- 
ing data  on  how  Iowa  physicians  are  using  E & M codes  as  compared  with  physicians  nation- 
ally in  their  specialties.  Last  month,  the  Iowa  Medical  Society  completed  a highly-success- 
ful  series  of  programs  on  the  subject  of  E & M Coding.  If  you  missed  the  program  in  your 
area,  you  can  attend  one  of  a series  of  January  programs.  Call  Mary  Reinsmoen  at  the  IMS, 
515/223-1401  or  800/747-3070  for  more  information. 

•in  the  1994  "DEAR  DOCTOR"  LETTER  mailed  recently  by  Iowa's  Medicare  carrier,  it  was 
announced  that  HCFA  has  designated  Iowa  as  a single  Medicare  payment  locality  with  one 
statewide  fee  schedule.  This  will  be  effective  January  1,  1995.  The  original  request  to  be 
designated  a single  Medicare  payment  locality  came  from  an  Iowa  Medical  Society  House  of 
Delegates  action  in  1992  and  was  spearheaded  by  a significant  number  of  practicing  physi- 
cians. IMS  has  coordinated  Iowa's  petition  to  HCFA  because  equal  Medicare  payment  through- 
out all  areas  of  the  state  could  help  attract  more  physicians  to  rural  Iowa. 

•medicare  beneficiaries  are  being  urged  to  get  flu  shots.  According  to  the  Iowa 
Department  of  Inspections  and  Appeals,  less  than  one-half  of  all  lowans  who  received 
Medicare  benefits  during  1993  took  advantage  of  the  federal  medical  insurance  program's 
influenza  immunization  benefit . Medicare  beneficiaries  who  get  flu  shots  do  not  have  to  pay 
the  usual  coinsurance  or  deductibles  if  they  receive  the  immunization  from  a physician  who 
accepts  Medicare  assignment.  Beneficiaries  who  get  shots  from  physicians  who  do  not  accept 
assignment  will  be  responsible  for  charges  in  excess  of  what  Medicare  pays.  Medicare  cover- 
age of  flu  shots  began  May  1,  1993. 

•entitlement  SPENDING/  INCLUDING  MEDICARE  is  likely  to  be  a focus  of  the  Republican- 
dominated  Congress,  say  political  pundits  in  the  wake  of  the  election.  Even  before  the 
election,  there  were  indications  that  the  Administration  plans  to  pursue  Medicare  cuts  in 
1995.  According  to  the  AMA,  Chuck  Booth,  head  of  payment  policy  at  HCFA,  indicated  in  a 
recent  speech  that  the  "usual  suspects"  for  budget -cut ting  next  year  would  include  "less 
than  full  updates  for  physicians  and  hospitals".  According  to  Booth,  surgical  and  primary 
care  updates  are  currently  in  excess  of  Consumer  Price  Index  levels.  HCFA  is  also  expected 
to  scrutinize  ambulatory  care  groups  performing  surgical  and  radiation  services. 

•the  new  congress  will  not  drop  health  system  reform,  but  will  likely  attempt  smaller 
changes  such  as  insurance  reforms  that  would  ban  denial  of  coverage  for  pre-existing  condi- 
tions, medical  malpractice  reform  or  tax  relief  for  health  care  spending. 

•at  the  AMA'S  scientific  reporters  conference,  Roy  Schwartz,  MD,  AMA's  group  vice  pres- 
ident of  medical  education,  said  by  the  year  2000  America  will  have  163,000  more  physicians 
than  it  needs,  perhaps  even  too  many  in  primary  care.  However,  the  Council  on  Graduate 
Medical  Education,  a congressional  committee,  said  there  will  be  a surplus  of  115,000  spe- 
cialists and  a shortage  of  35,000  primary  care  physicians. 

•DON'T  MISS  THE  JANUARY  AND  FEBRUARY  ISSUES  of  Iowa  Medicine,  which  will  be  devoted  to 
spouse  battering.  Experts  who  represent  many  disciplines  will  discuss  various  aspects  of 
this  complex  problem.  The  special  issues  are  part  of  a project  initiated  by  the  IMS  Task 
Force  on  Domestic  Violence  to  educate  physicians  who  treat  these  patients. 


For  more  information  about  any  deadline  news  item,  call  Chris  Clark  at 
IMS  headquarters,  515/223-1401  or  800/747-3070. 
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AND  Education 


Optimal  LT^  dosage  in  primary  hypothyroidism 
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Tideback  at  515/223-1401 
or  800/747-3070. 
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GRAHO  CHillOICEE  lAREDOj^ 
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^95  SUMMIT  ES 


'95  VISION 


STOP  IN  TODAY  TO  SEE  OUR  FULL  LINE! 


>wa|  Medicine 


The  stakes  are  hi^ 
i.n  this  brand  new  year 


T H E P RES  I DENT  COMMENTS 


rhe  holidays  are  over  and  we  are  starting  a You  must  also  become  active  in  organized 
brand  new  year  with  a brand  new  look  for  medicine  as  this  will  be  our  only  seat  at  the 
Iowa  Medicine.  It  has  been  redesigned  to  bargaining  table.  Attend  your  county  medical 
e more  readable.  In  order  to  streamline  our  society  meetings.  Submit  a resolution  to  the 
]»ublications,  we  have  made  the  journal  content  House  of  Delegates  if  you  have  a gripe  or  want  to 


lore  comprehensive. 


see  something  changed.  In  Januar\'  and  Febru- 


In  addition  to  scientific  and  other  articles  ar>%  caucus  meetings  will  be  held  across  the 
Ifivhich  have  always  appeared  in  the  Journal,  we  state.  Attend  the  one  in  your  IMS  Councilor 
lave  now  included  material  from  our  four  news-  District.  The  IMS  Update  section  of  this  issue 
etters.  Chris  Clark,  IMS  director  of  com-  contains  a schedule  of  dates  and  locations. 

\ .nunications,  and  other  IMS  staff  members  have  1 know  ever\"one  is  busy  practicing  medicine 
.worked  ver>^  hard  and  can  be  ver\"  proud  of  this  but  we  must  make  the  time.  We  need  everx’^one's 
lew  look.  Let  us  know  how  you  feel  about  the  perspective  so  we  may  speak  with  a unified 
hew  format.  voice  in  the  health  svstem  reform  debate.  1 also 


president  Clinton's  proposal  is  in  the  hopper  one  of  our  most  valuable  assets.  They  do  much 
land  the  congressional  committees  . , . , for  our  profession  and  our  patients. 

11  u j 1 I*  IS  not  . 1 1 1 

,will  be  starting  to  dissect  it  this  Their  health  projects  give  us  a tre- 

month.  Also,  the  Iowa  Legislature  OROU^Il  tO  mendous  public  relations  boost, 
will  be  back  in  session  this  month  contribute  money  They  can  also  help  contact  lawmak- 


This  promises  to  be  a ver>’  important  and  urge  you  to  encourage  your  spouse  to  become 
livotal  year  for  medicine  and  for  our  patients,  involved  with  the  IMS  Alliance.  The  Mliance  is 


and  will  begin  work  on  Governor 
Branstad's  health  system  reform 
proposals.  Needless  to  say,  health 
system  reform  will  be  our  top  prior- 
itv  this  vear.  This  will  involve  a 


to  your 
lawmaker 
or  PAC. 


ers  through  their  fantastic  phone 
bank.  Thanks,  Alliance.  Keep  up 
the  good  work. 

Lastly  and  most  importantly,  talk 
to  your  patients  about  the  good  and 


tremendous  amount  of  work  and  commitment,  bad  aspects  of  the  various  plans.  We  must 
We  must  have  ever>^one  involved  in  this  en-  educate  them  in  order  to  gain  their  support, 
deavor.  The  stakes  are  high  and  the  outcome  If  we  all  pitch  in,  work  together  and  stay 
will  affect  ever\'  patient  and  physician.  unified,  I am  sure  we  will  have  a happy  and 

No  one  can  afford  to  be  a spectator.  It  is  not  successful  New  Year.  Hi] 
enough  to  contribute  money  to  your  favorite 
lawmaker  or  PAC.  You  need  to  forge  a personal 
relationship  with  your  legislators,  help  with 
their  campaigns  or  host  a fund-raiser. 


JOHS  A\dersos,  MD 
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IMS  Update 


Nominees  wanted  for  physician  award 


AT  A GLANCE 


An  Open  Forum  on 
Health  System  Reform 
will  be  held  Saturday, 
April  16  in  conjunction 
with  the  1994  IMS  An- 
nual Meeting.  Check  the 
Health  System  Reform 
section  for  more  details. 


The  1994  IMS  Scientific 
Session  will  be  Friday, 
April  15  in  conjunction 
with  the  House  of  Del- 
egates. Watch  the  March 
Iowa  Medicine  for  a pro- 
gram and  registration 
information. 


IMS  is  seeking  nominees  from  member  phy- 
sieians  aeross  Iowa  for  its  Physieian  Award  for 
Community  Serviee.  This  newly-ereated  award 
will  be  presented  during  the  1994  House  of 
Delegates. 

The  award  will  honor  an  Iowa  physieian  who 
has  provided  outstanding  eivie,  eharitable  and 
health  serviees  to  patients  and  the  eommunity. 
Current  or  lifetime  serviee  will  be  eonsidered; 
serviee  should  be  uneompensated. 

Anyone  ean  nominate  a physieian  by  writing 
to  Tina  Preftakes  at  the  Iowa  Medieal  Soeiety, 
1001  Grand  Avenue,  West  Des  Moines,  Iowa 
50265 . The  letter  should  provide  the  physieian’s 
name  and  address,  a pieture  of  the  physieian 
and  a deseription  of  the  nominee's  serviee  and 
why  he  or  she  should  reeeive  the  award. 

The  deadline  is  April  1,  1994.  Nominations 
will  also  be  sought  through  loeal  media.  The 
reeipient  will  be  ehosen  by  the  IMS  Board  of 
Trustees. 

Questions  about  medical  records? 


The  IMS  Board  of  Trust- 
ees will  hold  a dinner 
meeting  Wednesday, 
January  12  with  Iowa 
newspaper  editors.  Cur- 
rent health  care  issues 
will  be  discussed. 


Want  names  of  consult- 
ants or  attorneys  able  to 
assist  physicians  in  deal- 
ing with  managed  care 
issues?  Call  the  AMA’s 
Doctor’s  Advisory  Net- 
work at  800/262-1066. 
(AMA  members  only.) 


The  new  Physician’s  Guide  to  Medical 
Records  is  enclosed  with  this  issue  of  Iowa 
Medicine.  The  guide  covers  legal  and  ethical 
implications  of  releasing  and  retaining  medical 
records  and  answers  many  often-asked  ques- 
tions about  these  issues. 

In  December,  IMS  member  physicians  re- 
ceived the  updated  Physician’s  Guide  to  Iowa 
Law.  Both  of  these  documents  are  benefits  of 
membership  in  the  IMS  and  are  a part  of  the 
Society’s  ongoing  effort  to  help  physicians  cope 
with  the  changing  health  care  environment. 

Extra  copies  of  either  guide  are  available  for 
a fee  by  calling  Sheryal  Westbrook  at  the  IMS. 

IMS,  ISBA  joint  conference 


The  IMS  Medical  Legal  Committee  is  meet- 
ing with  representatives  of  the  Iowa  State  Bar 
Association  to  develop  plans  for  a February  or 


March  series  of  regional  educational  confer 
ences  on  issues  of  mutual  concern.  Watch  you 
mail  for  program  and  registration  details. 

Committee  on  IPA 


Eleven  physicians  have  agreed  to  serve  oji 
an  IMS  ad  hoc  committee  which  will  study  th(i( 
feasibility  of  creating  a statewide  Independeni 
Practice  Association  (IPA).  The  physicians  rep) 
resent  various  specialties  and  large  countie;| 
which  currently  have  an  IPA. 

The  committee  will  begin  meeting  this  montf 
and  will  submit  a report  to  the  1994  House  o 
Delegates.  This  committee  will  also  conside 
the  question  of  “willing  provider”,  a key  issu 
in  the  study  of  IPA  feasibility. 

Seeking  AMA  office 


Donald  Young,  MD,  a Solon  radiologist  am( 
IMS  delegate  to  the  American  Medical  Associa  ■ 
tion,  has  announced  his  candidacy  for  electio; ! 
to  the  AMA  Council  on  Scientific  Affairs.  Hi 
candidacy  is  endorsed  by  the  IMS,  the  Ameri 
can  Academy  of  Radiology  and  the  Nort 
Central  Medical  Conference. 

Dr.  Young  will  seek  election  during  the  AM^ 
Annual  Meeting  in  June  of  1994. 


Specialty  Society  Update 

About  25  cardiologists  and  cardiology  office  man- 
agers attended  a recent  workshop  on  Cardiology 
Reimbursement  Strategies  sponsored  by  Marion 
Merrill  Dow  and  the  Iowa  Chapter  of  the  American 
College  of  Cardiology. 

Richard  Preston,  MD,  a iongtime  Des  Moines  psy- 
chiatrist, is  the  recipient  of  the  Iowa  Psychiatric 
Society’s  Paul  E.  Huston  Award.  He  received  the 
award  in  honor  of  his  exemplary  service  to  the  Iowa  | 
Psychiatric  Society. 

The  Iowa  Medical  Group  Management  Association’s 
Spring  Meeting  wiii  be  May  4-6,  1994  at  the  Des 
Moines  Marriott  Hotel. 
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bu're  needed  at  IMS  Annual  Meeting 


Participation  by  physicians  across  Iowa  is 
ceded  at  the  1994  IMS  Scientific  Session  and 
ouse  of  Delegates  Friday-Sunday,  April  15-17 
t the  Saver>"  Hotel,  Des  Moines.  You  are  urged 
b make  room  reserv'ations  early  by  calling 
15/244-2151.  Reserv^e  your  room  from  the 
VIS  block. 

Any  IMS  member  can  submit  a resolution  for 
onsideration  by  the  1994  House.  Resolutions 
lust  be  sponsored  by  your  county  society,  a 
elegate  or  Councilor  District  and  may  address 
ny  issue  concerning  medical  care  or  practice. 

The  House  of  Delegates  meets  Saturday  at 
1:30  a.m.  and  Sunday  at  10:00  a.m.  County 
locieties  should  be  identif>4ng  their  delegates 
o the  1994  House.  Each  county  is  entitled  to  at 
east  one  delegate  and  one  alternate,  with  one 
idditional  delegate  and  alternate  per  15  active, 
•esident  or  life  members. 

1994  IMS  offices  to  be  filled  by  the  House 
nclude  (length  of  terms  in  parenthesis):  presi- 
lent-elect  (1);  vice-president  (1);  trustee  (3); 
douse  of  Delegates  speaker  (1);  House  of  Del- 
egates vice-speaker  (1);  three  AMA  delegates 
'2);  and  one  AMA  alternate  delegate  (2). 

Beginning  in  1994,  Judicial  Councilors  will 
be  elected  by  a district  wide  vote  of  all  eligible 
IMS  voting  members.  Names  of  physicians 
elected  as  councilors  will  be  submitted  for 


Focus  ON  IMS  Alll\nce 

The  Iowa  Medical  Society  Alliance  and  the  Ameri- 
can Medical  Association  are  helping  with  a project 
by  the  Citizens'  Coalition  Against  Television  and 
Movie  Violence.  IMSA  is  asking  its  members  in  Iowa 
to  help  circulate  petitions  asking  the  t.v.  and  movie 
industries  to  reduce  violence  and  thereby  reduce 
our  children's  exposure  to  violent  programming. 

Focus  ON  IMS  Alliance  will  be  a regular  feature  in 
Iowa  Medicine.  Watch  this  column  for  news 
about  Alliance  projects  and  activities. 

Contributed  by  Judy  Hoenk,  IMSA  president 


confirmation  by  the  House  on  April  17.  Coun- 
cilors in  Districts  3,7,8,12  and  15  are  up  for 
election  (all  3-year  terms). 

Each  IMS  Councilor  District  will  hold  a cau- 
cus to  select  officer  candidates  and  discuss 
issues  to  be  considered  by  the  House  of  Del- 
egates in  April.  At  each  caucus,  physicians  will 
choose  a representative  and  alternate  repre- 
sentative to  the  1994  Nominating  Committee. 
This  committee  will  hold  a telephone  confer- 
ence on  Sunday,  March  6 to  compile  a slate  of 
candidates. 

Below  is  the  1994  District  Caucus  schedule. 
If  no  information  was  available  from  your  dis- 
trict at  press  time,  contact  your  county  society 
or  Barb  Walker  at  the  IMS  for  site  information, 
515/223-1401  or  800/747-3070.  M 


Iowa  Medical  Society  1994  District  Caucuses 


District 

Date 

Location  and  Time 

Councilor 

1 

1/19 

Pzazz  in  Burlington  at  6:30  pm 

Robert  Kent,  MD 

2 

2/2 

Highlander,  Iowa  City,  after  6 pm  meeting 

Siroos  Shirazi,  MD 

3 

2/17 

River  City  Cafe  in  Davenport  at  7 pm 

Eugene  Kerns,  MD 

4 

1/11 

Mercy  Cafeteria,  Cedar  Rapids,  after  7 pm  meeting 

Albert  Coates,  MD 

5 

1/25 

Knight-Light  Supper  Club  in  Dyersville,  6:30  pm 

Ross  Madden,  MD 

6 

1/11 

Prime  & Wine  in  Mason  City  at  6:30  pm 

John  Justin,  MD 

7 

Contact  the  IMS  for  date  and  site 

Steven  Erickson,  MD 

8 

1/12 

Steak  Center  in  State  Center  at  6 pm 

Leo  Milleman,  MD 

9 

1/4 

Ottumwa  Country  Club  in  Ottumwa  at  6 pm 

Don  Orelup,  MD 

lO&ll 

2/16 

Metropolitan  Club  in  Des  Moines  at  6 pm 

Don  Green,  MD 
C.  David  Smith,  MD 

12 

1/18 

Club  64  in  Council  Bluffs  at  6:30  pm 

John  Fernandez,  MD 

13 

Contact  the  IMS  for  date  and  site 

Linda  Her,  MD 

14 

1/25 

Chateau  Restaurant  in  Pocahontas  at  7 pm 

Stephen  Richards,  DO 

15 

1/20 

Sioux  City  Country  Club  after  7 pm  dinner 

Kathryn  Opheim,  MD 

CURRENT  ISSUES 


Beginning  in  1994, 
Judicial  Councilors 
will  be  chosen 
through  a 
district-wide 
vote  of  all 
eligible  IMS 
voting  members. 
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Iowa  I Medicine 


Health  System  Reform 


lie 


AT  A GLANCE 


Iowa  Governor  Terry 
Branstad  participated  in 
an  AMA  regional  health 
system  reform  confer- 
ence held  in  Dallas  on 
November  5. 


Over  23,000  physicians 
responded  to  an  AMA 
mailing,  asking  to  be- 
come involved  in  the 
health  reform  debate. 

• 

A recent  Kiplinger News- 
letter predicted  odds  are 
against  passage  of  a com- 
prehensive health  system 
reform  plan  in  1 994.  “Too 
complex  and  controver- 
sial” for  an  election  year, 
said  Kiplinger. 


Many  Washington  insid- 
ers believe  the  biggest 
challenge  to  the  Clinton 
plan  will  be  a growing 
coalition  of  “centrists” 
advocating  reform  with- 
out employer  mandates 
and  cost  controls. 


Open  forum  on  health  system  reform 


All  Iowa  physicians  are  urged  to  participate 
in  a special  Open  Forum  on  Health  System 
Reform  to  be  held  Saturday  morning,  April  16 
in  conjunction  with  the  IMS  House  of  Delegates 
meeting  at  the  Savery  Hotel,  Des  Moines. 

The  forum  will  begin  at  10:30  a.m.  following 
an  abbreviated  House  of  Delegates  session.  It 
will  feature  a panel  discussion  by  representa- 
tives of  the  following  specialty  societies  who 
are  major  players  in  the  debate  and  represent 
the  vast  majority  of  Iowa  physicians:  Iowa 
Academy  of  Family  Physicians;  American  So- 
ciety of  Internal  Medicine , Iowa  Chapter;  Ameri- 
can College  of  Surgeons,  Iowa  Chapter;  Ameri- 
can Academy  of  Pediatrics,  Iowa  Chapter. 

Dr.  William  Eversmann,  an  IMS  representa- 
tive on  the  Governor's  Health  Reform  Council, 
will  also  participate  and  Dr.  Nancy  Dickey  will 
represent  the  AMA  on  the  panel. 

An  open  question  and  answer  session  will 
also  be  a key  component  of  the  forum.  The 
session  will  be  followed  by  a luncheon  and 
Reference  Committee  hearings. 

CHMIS  legislation  is  being  drafted 

A broad-based  CHMIS  Steering  Committee 
chaired  by  Walt  Tomenga  of  the  Iowa  Farm 
Bureau  is  drafting  legislation  to  implement 
recommendations  on  a Community  Health  Man- 
agement Information  System  (CHMIS)  for  Iowa. 
CHMIS,  generally  accepted  among  policymak- 
ers as  the  information  component  of  health 
system  reform  at  the  state  level,  will  be  consid- 
ered by  the  1994  Iowa  Legislature. 

The  IMS  supports  the  concept  of  an  elec- 
tronic claims  system  and  standard  claims  forms 
as  a means  toward  more  cost-effective  and 
efficient  health  care  delivery.  However,  IMS  is 
opposed  to  placing  medical  records  or  other 
confidential  patient  information  in  any  elec- 
tronic system.  An  IMS  committee  is  monitor- 
ing this  issue  and  the  forthcoming  legislative 
proposals. 
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Due  primarily  to  concerns  about  patient  [ 
confidentiality  expressed  by  IMS  representa-p' 
tives  on  the  CHMIS  Steering  Committee,  pre-?^®' 
liminary  recommendations  of  the  committee 
provide  that  information  will  be  collected  from  I 
claim  forms,  similar  to  data  now  maintained  by 
third  party  payers.  Further  legislative  author- 
ity  would  have  to  be  granted  later  in  order  to^**' 
collect  patient  medical  record  information, 
CHMIS  will  be  the  subject  of  a feature  articlelP^ 
in  the  February /owa Medicine.  The  article  will 
discuss  what  CHMIS  might  mean  for  Iowa  phy- 
sicians and  their  patients. 
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Q & A session  with  Magaziner 


me 


of 


In  a meeting  with  representatives  of  spe- 
cialty and  state  societies  held  in  Washington, , 
DC , Ira  Magaziner  said  President  Clinton  wants 
to  be  flexible  and  open  to  making  modifications  > 
in  his  health  system  reform  plan. 

The  two-hour  session  with  Magaziner,  who 
is  the  senior  White  House  policy  advisor,  con- 
sisted mostly  of  questions  and  answers. 

Magaziner  said  health  security  and  universal 
coverage  are  the  only  non-negotiable  items  in 
the  Clinton  proposal  and  predicted  there  will 
be  a six  to  nine-month  debate  before  any  re- 
form plan  is  passed  by  Congress. 

Magaziner  noted  the  differences  in  salaries 
between  primary  care  physicians  and  other 
specialties  and  reiterated  the  president's  goal 
of  creating  a better  balance  and  a focus  on 
prevention. 

With  regard  to  liability  reform,  Magaziner 
said  there  is  no  provision  for  a cap  on 
noneceonomic  damages  because  the  adminis- 
tration does  not  want  to  “penalize  consumers 
who  are  victims.”  The  Clintons  do  support 
alternate  dispute  resolution,  collateral  source 
rules  and  periodic  payments.  (All  of  these  re- 
form measures  already  exist  in  Iowa.) 

Meanwhile  in  Congress,  the  financing  mecha- 
nism in  the  Clinton  plan  is  coming  under 
increasing  scrutiny.  Many  lawmakers  remain 
skeptical  about  exactly  how  the  WTiite  House 
plans  to  fund  its  reform  effort. 
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CURRENT  ISSUES 


overnor's  task  force  finalizing  work 


The  Iowa  Health  Reform  Gouneil  held  two 
iftended  meetings  in  late  November  and  De- 
jmber  in  order  to  finalize  recommendations 
om  16  subcommittees.  The  group's  final  re- 
ort  will  go  to  the  Governor  and  the  1994  Iowa 
egislature. 

,j]  The  final  reform  plan  was  not  available  at 
ress  time.  However,  IMS  staff  involved  in  the 
roject  had  received  an  indication  of  what  will 
robably  be  recommended. 

Several  of  the  subcommittee  reports  called 
)r  tort  reform,  antitrust  reform  and  ERISA 
xemptions  as  part  of  reform  at  the  state  level, 
lowever,  the  subcommittee  which  was  as- 
igned  these  issues  — a group  which  consisted 
primarily  of  attorneys  — did  not  recommend 
neaningful  reforms  in  these  areas.  Physician 
nembers  of  the  Council  planned  to  continue 
mshing  for  these  necessary  reforms. 

In  addition,  the  Council  planned  to  recom- 
nend  that  workers'  compensation  not  be  part 
)f  Iowa's  health/accident  insurance  system. 

Key  decisions  which  emanated  from  the 
Houncil's  last  meetings  include: 

Rural  access  — A comprehensive  package  of 
iconomic  incentives  to  attract  primary  care 
providers  to  rural  areas  will  be  recommended. 

Medicare  — The  Council  wants  to  correct 
:he  program's  anti-rural  bias. 

Benefit  design  — The  Council  proposes  an 
implementation  plan  to  define  a set  of  health 
benefits  av'^ailable  to  all  lowans. 

Insurance  reform  — Recommendations  in- 
clude community  rating  and  varying  rates  ac- 
cording to  health  choices  made  by  patients. 

Communit\"-based  purchasing — The  Coun- 
cil endorses  creation  of  voluntary  purchasing 
cooperatives  to  organize  small  buyers  to  nego- 
tiate price  and  quality. 

Cost  control  — A statewide  health  account- 
ing system  to  better  track  where  money  is 
spent.  An  expenditure  target  would  be  estab- 
lished, but  not  as  a strict  budget.  [E3 


Worth  Repeating 

At  a recent  IMS  meeting  on  health  system  reform, 
an  Iowa  physician  warned  that  federal  reformers 
could  use  a ‘ divide  and  conquer’  strategy  among 
various  physician  specialties. 

“It's  not  a victory  when  you  convince  the  cannibals 
to  eat  you  last,”  he  commented. 


A medical 
update  for 
pr^care 
physiaans. 

You  are  invited  to  attend  a special  medical 
conference  for  primary  care  physicians  on  Friday, 
March  4,  1994,  at  Bergan  Mercy  Medical  Center, 

7500  Mercy  Road,  in  Omaha. 

You  will  be  updated  on  the  current  concerns 
and  care  of 

ORTHOPEDICS  and  PULMONARY 

• describing  evaluation  and  diagnosis 

• describing  therapeutic  options 

• discussing  patient  follow-up 

Registration  is  $25  per  physician  and 
includes  course  materials,  lunch  and  break.  This 
conference  is  sure  to  fill  up  quickly,  so  we  are 
taking  registrations  on  a first-come  basis.  For  a 

brochure,  more  information,  or  to 
register,  call  (402)  398-6192. 

Bergan  Merq’  Medical  Center  is  accredited  by  the  Nebraska 
Medical  Association  Commission  on  Medical  Education  to  sponsor  con- 
tinuing medical  education  for  phwicians.  Beigan  Merq’  Medical  Center 
certifies  that  this  continuing  medical  education  offering  meets  the  crite- 
ria for  4.5  hours  of  credit  in  Categoiy  1 of  the  Physicians  Recognition 
Award  of  the  American  Medical  Association,  or  any  other  oiganization 
that  recognizes  Category  1 credit,  provided  the  program  is  used  and 
completed  as  designed. 

SponsoredAiosted  by: 

R 

Bergan  Mercy 

MEDICAL  CENTER 

Continuing  Medical  Education 

7500  Mercy  Road 

Omaha,  NE  68124 
(402)  398-6192 


I 
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lowal  Medicine 


Legislative  Affairs 


AT  A GLANCE 


IMS  has  begun  a pilot 
project  to  assess  the  fea- 
sibility of  practice  par- 
ameters developed  by 
specialty  societies. 

• 

The  effect  of  the  1993 
floods  on  the  state  bud- 
get could  be  a key  factor 
in  the  ability  of  the  1994 
Iowa  Legislature  to  ad- 
dress issues  such  as 
health  system  reform. 


When  you  talk  to  a legis- 
lator about  any  health 
care  proposal,  always 
discuss  its  effect  on  pa- 
tients, advises  Kevin 
Cunningham,  MD,  head 
of  the  IMS  Committee  oi 
Legislation. 


The  IMS  supports  a 
change  in  state  statutes 
which  would  give  the 
health  care  community 
access  to  statewide  fiber 
optics  communications 
technology. 


IMS  legislative  priorities  finaiized 


The  Iowa  Legislature  is  sure  to  consider 
some  type  of  health  system  reform  during  its 
1994  session,  which  convenes  January  10. 

High  on  the  Legislature's  agenda  — and  on 
the  IMS  issues  list  — are  recommendations  of 
the  Governor's  Council  on  Health  Reform  (see 
story  in  Health  System  Reform  section). 

The  Iowa  Health  Reform  Council  was  sched- 
uled to  have  recommendations  ready  by  the 
start  of  the  legislative  session.  The  60-member 
council  and  its  subcommittees  are  working  on 
various  aspects  of  the  reform  effort. 

Other  state  legislative  priorities  approved 
by  IMS  leadership  include: 

Coverage  for  serious  mental  illness  — IMS 
opposes  discriminatory  benefit  limitations, 
copayments  or  deductibles  for  treatment  of 
psychiatric  illness  under  existing  health  plans 
and  opposes  discrimination  in  any  proposed 
plans  for  national  health  care  coverage. 

CHMIS  — The  Community  Health  Manage- 
ment Information  System  Steering  Committee 
is  developing  recommendations  for  greater  use 
of  electronic  media  within  the  health  system. 
The  IMS  supports  electronic  billing  and  claims 
payment  but  opposes  development  of  a central 
repository  for  medical  records. 

Fiber  optic  communications  — IMS  be- 
lieves allowing  physicians  and  hospitals  access 
to  fiber  optic  technology  will  ultimately  benefit 
patients.  IMS  supports  a change  in  statute  to 
allow  access  to  the  Iowa  Communications  Net- 
work by  the  health  care  community. 

Liability  reform  — This  continues  to  be  a 
top  IMS  priority.  Efforts  to  reform  the  health 
care  delivery  system  and  contain  costs  will  not 
work  without  meaningful  liability  reform.  IMS 
supports  a ^250,000  cap  on  noneconomic  dam- 
ages and  a reduction  in  the  statute  of  limita- 
tions for  minors. 

Health  care  tax  — In  1992,  Governor 
Branstad  proposed  a tax  on  health  care  to  help 
balance  the  state  budget.  IMS  led  a coalition 


which  successfully  pointed  out  the  negative 
effects  of  the  tax  on  patients.  IMS  continues 
opposition  to  proposals  for  a health  care  tax  or 
similar  assessment  on  physician  license  fees.  | 

Public  health  issues 

Universal  hehnet  law  — The  federal  govern-  ' 
ment  requires  states  to  enact  comprehensive  | 
helmet  use  legislation  for  motorcyclists  or  face  ; 
diversion  of  federal  highway  construction  funds . 
IMS  is  working  with  the  Helmet  Law  Coalition 
in  support  of  helmet  law  legislation. 

Tobacco  free  environment  — IMS  will  work  | 
on  proposals  which  will  likely  include  prohib-  j 
iting  smoking  in  hallways,  all  worksites  and 
licensed  day  care  centers  and  requiring  more 
separation  of  restaurant  smoking  areas. 

Review  HIV/AIDS  laws  — The  IMS  Commit- 
tee on  Legislation  will  review  state  laws  govern- 
ing HIV/AIDS  to  determine  whether  changes 
are  needed. 

Scope  of  practice  issues 

Many  issues  related  to  scope  of  practice  of 
limited  health  practitioners  are  being  discussed 
this  year.  Health  system  reform  efforts  have 
provided  a new  forum  for  these  issues. 


Contacting  Your  Legislators 

Telephone  numbers  during  the  session: 

Senators  515/281-3371 

Representatives  515/281-3221 

Governor  515/281-5211 

Write  to  them  at: 

STATEHOUSE 

Des  Moines,  Iowa  50309 

You  may  also  contact  your  legislator  at  home  when 
the  Legislature  is  not  in  session.  If  you  don't  know 
who  your  legislator  is  or  need  your  legislator's  home 
address  and  phone  number,  contact  Lyn  Durante  of 
the  IMS  staff,  800/747-3070  or  515/223-1401. 
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Prescribing  of  controlled  substances  by 
nurse  practitioners  — IMS  policy  is  that  an 
advanced  registered  nurse  practitioner  (ARNP) 
may  prescribe  non-controlled  substances  and 
medical  devices  with  concurrence  of  a physi- 
cian. IMS  does  not  support  prescription  by 
ARNPs  of  controlled  substances. 

Prescribing  of  “legend”  drugs  by  pharma- 
cists — IMS  believes  allowing  pharmacists  to 
prescribe  drugs  will  not  benefit  patients  be- 
cause pharmacists  are  not  trained  in  diagnosis. 

Other  issues 

Self-referral  restrictions  — In  1993,  legisla- 
tion was  discussed  to  restrict  physician  owner- 
ship and  investment  in  certain  health  care 
facilities.  This  could  be  discussed  again. 

Limits  on  fees  for  copying  patients'  medical 
records  — In  1993,  legislation  was  discussed  to 
limit  the  amount  physicians  and  hospitals  can 
charge  for  copies  of  medical  records.  IMS  be- 
lieves use  of  guidelines  recently  developed  by 
the  IMS  and  the  Iowa  State  Bar  Association  is 
preferable  to  addressing  the  issue  in  state  law. 

Child  support  payment  as  a condition  of 
licensure  — Proposals  have  been  made  to  help 
enforce  child  support  payment  agreements  by 
making  it  a condition  of  maintaining  a profes- 
sional license.  IMS  is  supportive  of  efforts  to 
enforce  child  support  agreements  but  believes 
hcenses  should  be  granted  on  the  basis  of 
issues  relating  to  professional  competence. 

Contact  lens  prescription  — The  Iowa 
Optometric  Association  has  asked  the  IMS  and 
Iowa  ophthalmologists  to  work  with  them  on 
language  to  clarify  the  Code  with  regard  to 
release  of  contact  lens  prescriptions  to  pa- 
tients. The  issue  has  arisen  as  a result  of  com- 
plaints to  the  Attorney  General  from  consum- 
ers who  would  like  to  shop  around  for  contact 
lenses  but  have  been  unable  to  obtain  their 
prescriptions.  Iowa  law  requires  release  of  spec- 
tacle prescriptions  but  is  unclear  about  contact 
lens  prescriptions. 


State  Legislative  Calendar 

The  legislature  has  created  a series  of  “funnel”  deadlines  which  are 
intended  to  shorten  the  session. 

Monday,  January  10 

First  day  of  session 

Friday,  March  4 

Last  day  for  House  bills  to  be  reported 
out  of  House  committees  and  Senate  bills 
to  be  reported  out  of  Senate  committees 

Friday,  March  25 

Last  day  for  Senate  bills  to  be  reported 
out  of  House  committees  and  House  bills 
out  of  Senate  committees 

Monday,  April  4 

Only  ^'exempt”  bills  and  “unfinished 
business”  eligible  for  consideration 

Tuesday,  April  19 

Legislators'  expense  reimbursement  ends 
Final  adjournment  in  one  or  two  weeks 

Bills  exempt  from  deadlines  include:  Appropriations,  Ways  and  Means, 
legalizing  acts,  leadership  sponsored  bills,  conference  committee  re- 
ports, bills  on  the  veto  calendar.  Administrative  Rules  Review  committee 
bills  and  joint  resolutions  nullifying  Administrative  Rules. 

Medicaid  budget.  Physician  services  account 
for  8.4%  of  the  ^912.7  million  Medicaid  budget 
for  the  1993  fiscal  year. 

Statewide  Family  Practice  Residency  Pro- 
gram — IMS  believes  funding  for  this  program 
is  essential  for  ensuring  availability  of  family 
physicians  in  rural  and  urban  Iowa. 

State  Medical  Examiner  — IMS  supports 
additional  funding  through  the  Department  of 
Public  Safety. 

IMS  position  papers  available 


Position  papers  on  a number  of  key  health 
care  issues  are  available  from  the  IMS  public 
affairs  staff.  To  get  copies,  call  Lyn  Durante  at 
515/223-1401  or  800/747-3070.  Papers  are 
available  on  liability  reform,  health  system 
reform,  GHMIS,  fiber  optics,  tobacco  issues, 
helmet  law  and  others. 


Health  system 
reform 
has  provided 
a new  forum 
for  scope  of 
practice 
issues. 


Appropriations 

Board  of  Medical  Examiners  — IMS  believes 
the  BME  should  be  fully  funded  through  appro- 
priations and  that  revenue  collected  from  li- 
cense fees  should  be  appropriated  to  the  Board. 

Medicaid  cost  containment — Medicaid  cost 
containment  has  been  a major  legislative  issue 
for  the  past  few  years.  Due  to  possible  budget 
shortfalls,  it  is  likely  legislators  will  again  look 
for  ways  to  restrain  the  rate  of  increase  in  the 


IMS  Legislative  Day 

The  Iowa  Medical  Society  will  sponsor  a 
Legislative  Day  for  physicians  and  Alliance 
members  on  Tuesday,  March  15.  The  Legisla- 
tive Day  will  be  an  opportunity  to  observe  the 
Iowa  Legislature  in  action.  A briefing  and  a 
luncheon  will  be  held  at  IMS  headquarters 
prior  to  the  trip  to  the  capitol. 
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Iowa  iMedicine 


Legislative  leaders 

House  of 
Representatives 

Speaker 

Harold  Van  Maanen 
(R-Oskaloosa) 

Majority  Leader 
Brent  Siegrist 
(R-Council  Bluffs) 

Minority  Leader 
Bob  Arnould 
(D-Davenport) 


Legislative  Affairs 

continued 

Key  legislative  committees 

Most  bills  of  interest  to  the  IMS  are  assigned 
to  a few  key  eommittees  in  each  house. 

Appropriations 

Overall  state  budget,  including  Medicaid,  Public 
Health  and  Board  of  Medical  Examiners 

HOUSE  - 25  members 
Corbett,  Ron  (R-Cedar  Rapids)  - Chair 
Miller,  Tom  (R-Cherokee)  - (Viee  Chair) 

Peterson,  Miehael  (D-Carroll)  - (Ranking  Member) 

Beaman,  Jack  (R-Osceola);  Beatty,  Linda  (D-Indianola); 
Brammer,  Phil  (D-Cedar  Rapids);  Brand,  William  (D- 
Vinton);Branstad,  Clifford  (R-Thompson);  Daggett,  Horace 
(R-Creston);  Dvorsky,  Robert  (D-Coralville);  Gipp,  Chuck 
(R-Decorah);  Hahn,  James  (R-Muscatine);  Hammond, 
Johnie  (D-Ames);  Hanson,  Don  (R-Waterloo);  Hester, 
Joan  (R-Honey  Creek);  Hurley,  Charles  (R-Fayette); 
Koenigs,  Deo  (D-Osage);  McKinney,  Wayne  (D- 
Waukee);McNeal,  Clark  (R-Iowa  Falls);  Metcalf,  Janet 
(R-Windsor  Heights);  Murphy,  Pat  (D-Dubuque);  Run- 
ning, Richard  (D-Cedar  Rapids);  Weidman,  Dick 
(R-Griswold);  Wise,  Phil  (D-Keokuk);  Vande  Hoef,  Rich- 
ard (R-Harris) 

SENATE  - 25  members 
Murphy,  Larry  (D-Oelwein)  - (Chair) 

Boswell,  Leonard  (D-Davis  City)  - (Vice  Chair) 

McLaren,  Derryl  (R-Farragut)  - (Ranking  Member) 

Banks,  Brad  (R-Westfield);  Bisignano,  Tony  (D-Des 
Moines);  Borlaug,  Allen  (R-Waucoma);  Buhr,  Florence 
(D-Des  Moines);Connolly,  Michael  (D-Dubuque);Fraise, 
Gene  (D-Fort  Madison);  Gronstal,  Michael  (D-Council 
Bluffs);  Horn,  Wally  (D-Cedar  Rapid);  Husak,  Emil  (D- 
Toledo);Judge,  Patty  (D-Albia);  Kersten,  James  (R-Ft. 
Dodge);  Kibbie,  John  (D-Emmetsburg);  Kramer,  Mary  (R- 
West  Des  Moines) ; Lind,  Jim  (R-Waterloo) ; Palmer,  William 
(D-Ankeny);  Pate,  Paul  (R-Marion);  Redfern,  Donald  (R- 
Waterloo);  Rensink,  Wilmer  (R-Sioux  Center);  Rosenberg, 
Ralph  (D-Ames);  Tinsman,  Maggie  (R-Davenport);  Varn, 
Richard  (D-Solon);  Vilsack,  Tom  (D-Mt.  Pleasant) 


Commerce 

Health  insurance  regulation  and  mandated  ben- 
efit issues,  some  liability  issues 

HOUSE  - 23  members 
Renken,  Bob  (R-Aplington)  - (Chair) 

Dinkla,  Dwight  (R-Guthrie  Center)  - (Vice  Chair) 
Hansen,  Steve  (D-Sioux  City)  - (Ranking  Member) 

Brand,  William  (D-Vinton);  Cataldo,  Michael  (D-Des 
Moines);  Churchill,  Steven  (R-Johnston);  Corbett,  Ron 
(R-Cedar  Rapids);  Doderer,  Minette  (D-Iowa  City);  Ertl, 
Joe  (R-Dyersville);  Gill,  Patrick (D-Sioux City);  Halvorson, 
Rod  (D-Ft.  Dodge);  Halvorson,  Roger  (R-Monona);  Hanson, 
Darrell  (R-Manchester);  Holveck,  Jack  (D-Des  Moines); 
Larson,  Chuck  (R-Cedar  Rapids);  Lundby,  Mary  (R- 
Marion);  McCoy,  Matt  (D-Des  Moines);  Metcalf,  Janet 
( R-Windsor  Heights) ; Millage , David  ( R-Bettendorf) ; Miller, 
Tom  (R-Cherokee);  Rafferty,  Bob  (R-Davenport);  Renaud, 
Dennis  (D-Altoona);  Weigel,  Keith  (D-New  Hampton) 


I 

I 


SENATE  - 15  members 

Deluhery,  Patrick  (D-Davenport)  - (Chair)  | ' 

Palmer,  William  (D-Ankeny)  - (Vice  Chair)  : 

Jensen,  John  (R-Plainfield)  - (Ranking  Member)  1 

Bisignano,  Tony  (D-Des  Moines);  Fuhrman,  Linn  (R-  ’ ! 
Aurelia);  Gettings,  Don  (D-Ottumwa);  Gronstal,  Michael  ' 
(D-Council  Bluffs);  Kersten,  James  (R-Ft.  Dodge);  Lind, 

Jim  (R-Waterloo);  Pate,  Paul  (R-Marion);  Priebe,  Berl  (D- 
Algona);  Redfern,  Donald  (R-Waterloo);  Sturgeon,  A1 
(D-Sioux  City);  Varn,  Richard  (D-Solon);  Welsh,  Joe  (D- 
Dubuque) 


Health  and  Human  Rights 
Appropriations  Subcommittee  ! 

Iowa  Dept,  of  Public  Health,  Board  of  Medical  l 
Examiners 

1 

HOUSE  - 9 members  \ 

Hurley,  Charles  (R-Fayette)  - (Chair)  ' 

Brunkhorst,  Bob  (R-Waverly)  - (Vice  Chair) 

Murphy,  Pat  (D-Dubuque)  - (Ranking  Member) 

Burke,  Gordon  (D-Marshalltown);  Carpenter,  Dorothy 
(R-W.  Des  Moines);  Gries,  Don  (R-Charter  Oak);  Harper,  ^ 
Patricia  (D-Waterloo);  Martin,  Mona  (R-Davenport); 
Weigel,  Keith  (D-New  Hampton) 

SENATE  - 5 members  j 

Buhr,  Florence  (D-Des  Moines)  - (Chair)  ^ 

Giannetto,  Randal  (D-Marshalltown)  - (Vice  Chair) 
Tinsman,  Maggie  (R-Davenport)  - (Ranking  Member)  j 

Bennett,  Wayne  (R-Ida  Grove);  Sturgeon,  A1  (D-Sioux  ! 
City) 


Communications  and  Information  Policy 

New  committee  in  the  Senate  only,  expected  to 
deal  with  electronic  health  insurance  claims 
processing  issues 

SENATE  - 7 members 
Varn,  Richard  (D-Solon)  - (Chair); 

Welsh,  Joe  (D-Dubuque)  - (Vice  Chair) 

Fuhrman,  Linn  (R-Aurelia)  - (Ranking  Member) 

Deluhery,  Patrick  (D-Davenport);  Fraise,  Gene  (D-Ft. 
Madison);  Jensen,  John  (R- Plainfield);  Kersten,  James  (R- 
Ft.  Dodge) 


Human  Services  Appropriations  Subcommittee 

Medicaid 

HOUSE  - 9 members 
Hester,  Joan  (R-Honey  Creek)  - (Chair) 

Blodgett,  Gary  (R-Mason  City)  - (Vice  Chair) 

Hammond,  Johnie  (D-Ames)  - (Ranking  Member) 

Dinkla,  Dwight  (R-Guthrie  Center);  Fallon,  Ed  (D-Des 
Moines);  Haverland,  Mark  (D-Polk  City);  Houser,  Hubert 
(R-Carson);  Jochum,  Pam  (D-Dubuque);  Plasier,  Lee  (R- 
Sioux  Center) 


I, 
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SENATE  - 5 members 
Varn,  Richard  (D-Solon)  - (Chair) 

Szymoniak,  Elaine  (D-Des  Moines)  - (Vice  Chair) 
Kramer,  Mary  (R-West  Des  Moines)  - (Ranking  Member) 

’ Deluherv,  Patrick  (D-Davenport);  Rittmer,  Sheldon  (R-De 
il  Witt) 

l,i 


Human  Resources 

Most  public  health  issues,  some  scope  of  practice 
issues 

HOUSE  - 21  members 
Plasier,  Lee  (R-Sioux  Center)  - (Chair) 

Grundberg,  Betty  (R-Des  Moines)  - (Vice  Chair) 

Haverland,  Mark  (D-Polk  City)  - (Ranking  Member) 

Blodgett,  Gary  (R-Mason  City);  Boddicker,  Dan  (R-Tipton); 
Brammer,  Phil  (D-Cedar  Rapids);  Burke,  Gordon  (D- 
Marshalltown);  Daggett,  Horace  (R-Creston);  Grubbs,  Steve 
(R-Davenport);  Hammond,  Johnie  (D-Ames);  Harper,  Patricia 
(D-Waterloo); Hester,  Joan (R-Honey Creek);  Houser, Hubert 
(R-Carson);  Hurley,  Charles  (R-Fayette);  Martin,  Mona  (R- 
I Davenport);  McNeal,  Clark  (R-Iowa  Falls);  Meyer,  James 
(R-Odebolt);  Moreland,  Michael  (D-Ottumwa);  Murphy,  Pat 
' (D-Dubuque);  Ollie,  Art  (D-Clinton);  Witt,  Bill  (D-Waterloo) 

SENATE  - 12  members 
I Szymoniak,  Elaine  (D-Des  Moines)  - (Chair) 

^ Lloyd-Jones,  Jean  (D-Iowa  City)  - (Vice  Chair) 

Tinsman,  Maggie  (R-Davenport)  - (Ranking  Member) 

Bartz,  Merlin  (R-Grafton);  Bennett,  Wayne  (R-Ida  Grove); 
Buhr,  Florence  (D-Des  Moines);  Judge,  Patty  (D-Albia); 
Kramer,  Mar\"  (R-West  Des  Moines);  Riordan,  James  (D- 
i Waukee);  Rittmer,  Sheldon  (R-DeWitt);  Sturgeon,  A1  (D-Sioux 
i City);  Varn,  Richard  (D-Solon) 


Judiciary 

Liability  reform,  right-to-die  issues 

HOUSE  - 21  members 
McNeal,  Clark  (R-Iowa  Falls)  - (Chair) 

Hurley,  Charles  (R-Fayette)  - (Vice  Chair) 

Brammer,  Phil  (D-Cedar  Rapids)  - (Ranking  Member) 

Boddicker,  Dan  (R-Tipton);  Beatty,  Linda  (D-Indianola); 
Brand,  William  (D-Vinton);  Dinkla,  Dwight  (R-Guthrie  Cen- 
ter); Doderer,  Minette  (D-Iowa  City);  Grubbs,  Steve 
(R-Davenport);  Grundberg,  Betty  (R-Des  Moines);  Hansen, 
Steve  (D-SiouxCity);  Kreiman,  Keith  (D-Bloomfield);  Larson, 
Charles  (R-Cedar  Rapids);  Martin,  Mona  (R-Davenport); 
McKinney,  Wayne  (D-Waukee);  Millage,  David  (R- 
Bettendorf);  Neuhauser,  Mar>"  (D-Iowa  City);  Peterson, 
Michael  (D-Carroll);  Rafferty,  Bob  (R-Davenport);  Spenner, 
Gregor>"  (R-Mt.  Pleasant);  Weidman,  Dick  (R-Griswold) 

SENATE  - 15  members 
Sturgeon,  A1  (D-Sioux  City)  - (Chair) 

Rosenberg,  Ralph  (D-Ames)  - (Vice  Chair) 

McKean,  Andy  (R-Anamosa)  - (Ranking  Member) 


State  Government 

Most  licensure  and  scope  of  practice  issues 

HOUSE  - 21  members 

Carpenter,  Dorothy  (R-W.  Des  Moines)  - (Chair) 

Martin,  Mona  (R-Davenport)  - (Vice  Chair) 

Beatty,  Linda  (D-Indianola)  - (Ranking  Member) 

Cataldo,  Michael  (D-Des  Moines);  Churchill,  Steven  (R- 
Johnston);  Drake,  Jack  (R-Lewis);  Ertl,  Joe  (R-Dyersville); 
Fallon,  Ed  (D-Des  Moines);  Gipp,  Chuck  (R-Decorah); 
Halvorson,  Rod  (D-Ft.  Dodge);  Hanson,  Darrell  (R-Manches- 
ter);  Hester,  Joan  (R-Honey  Creek);  Jochum,  Pam 
(D-Dubuque);  Larkin,  Rick  (D-Ft.  Madison);  Lundby,  Mary 
(R-Marion);  Peterson,  Michael  (D-Carroll);  Renaud,  Dennis 
(D-Altoona);  Renken,  Bob  (R-Aplington);  Running,  Rich- 
ard (D-Cedar  Rapids);  Spenner,  Gregory  (R-Mt.  Pleasant); 
Tyrrell,  Phil  (R-North  English) 

SENATE  - 17  members 
Gronstal,  Michael  (D-Council  Bluffs)  - (Chair) 

Kibbie,  John  (D-Emmetsburg)  - (Vice  Chair) 

Rittmer,  Sheldon  (R-De  Witt)  - (Ranking  Member) 

Bisignano,  Tony  (D-Des  Moines);  Buhr,  Florence  (D-Des 
Moines);  Dieleman,  William  (D-Sully);  Drake,  Richard  (R- 
Muscatine);  Fink,  Bill  (D-Carlisle);  Giannetto,  Randal 
(D-Marshalltown);  Kramer,  Mary  (R-West  Des  Moines); 
Lind,  Jim  (R-Waterloo);  McKean,  Andy  (R-Anamosa); 
McLaren,  Derryl(R-Farragut);  Pate,  Paul  (R-Marion);  Priebe, 
Berl  (D-Algona);  Sorensen,  A1  (D-Boone);  Welsh,  Joe  (D- 
Dubuque) 


Transportation 

Helmet  laws  and  other  traffic  safety  issues 

HOUSE  - 21  members 
Spenner,  Gregory  (R-Mt.  Pleasant)  - (Chair) 

Churchill,  Steven  (R-Johnston)  - (Vice  Chair) 

Koenigs,  Deo  (D-Osage)  - (Ranking  Member) 

Beaman,  Jack  (R-Osceola);  Black,  Dennis  (D-Grinnell); 
Blodgett,  Gary  (R-Mason  City);  Brauns,  Barry  (R-Conesville); 
Cohoon,  Dennis  (D-Burlington);  Corbett,  Ron  (R-Cedar 
Rapids);  Eddie,  Russell  (R-Storm  Lake);  Fogarty,  Dan  (D- 
Cylinder);  Halvorson,  Rod  (D-Ft.  Dodge);  Houser,  Hubert 
(R-Carson);  Jochum,  Pam  (D-Dubuque);  Larkin,  Rick  (D- 
Ft.  Madison);  May,  Dennis  (D-Kensett);  Ollie,  Art  (D- 
Clinton);  Renken,  Bob  (R-Aplington);  Royer,  Bill  (R-Essex); 
Weidman,  Dick  (R-Griswold);  Welter,  Jerr>"  (R-Monticello) 

SENATE  - 10  members 
Lloyd-Jones,  Jean  (D-Iowa  City)  - (Chair) 

Fraise,  Gene  (D-Ft.  Madison)  - (Vice  Chair) 

Drake,  Richard  (R-Muscatine)  - (Ranking  Member) 

Connolly,  Michael  (D-Dubuque);  Dieleman,  William  (D- 
Sully);  Fink,  Bill  (D-Carlisle);  Gettings,  Don  (D-Ottumwa) 
Jensen,  John  (R-Plainfield);  Kersten,  James  (R-Ft.  Dodge); 
Pate,  Paul  (R-Marion) 


Bisignano,  Tony  (D-Des  Moines);  Connolly,  Michael  (D- 
Dubuque);  Drake,  Richard  (R-Muscatine);  Fuhrman,  Linn 
(R-Aurelia);  Giannetto,  Randal  (D-Marshalltown);  Lloyd- 
Jones,  Jean  (D-Iowa  City);  Pate,  Paul  (R-Marion);  Redfern, 
Donald  (R-Waterloo);  Szymoniak,  Elaine  (D-Des  Moines); 
Taylor,  Ray  (R-Steamboat  Rock);  Vilsack,  Tom  (D-Mt. 
Pleasant);  Welsh,  Joe  (D-Dubuque) 

< 
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U R R E N T ISSUES 


Legislative  Leaders 

Senate 

President 
Leonard  Boswell 
(D-Davis  City) 

Majority  Leader 
Wally  Horn 
(D-Cedar  Rapids) 

Minority  Leader 
Jack  Rife 
(R-Durant) 
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CURRENT  ISSUES 


lowal  Medicine 

Medical  Economics 


IMS  will  appeal  lawsuit  decision 


An  IMS  lawsuit  on  behalf  of  Iowa  physicians 
who  will  be  asked  to  pay  a health  care  tax  by  the 
state  of  Minnesota  has  been  dismissed.  The 
trial  court  dismissed  the  suit  on  the  grounds 
that  a Minnesota  statute  prevents  physicians 
from  suing  until  the  state  actually  attempts  to 
collect  the  tax. 

The  tax  is  effective  for  services  performed 
as  of  JanuarN-^  1,  1994.  Minnesota  intends  to 
collect  the  tax  from  physicians  in  contiguous 
states  who  serve  20  or  more  Minnesota  pa- 
tients per  year. 

A lawsuit  was  filed  by  the  AMA  on  behalf  of 
physicians  in  Iowa  and  other  contiguous  states. 
The  suit  contends  the  tax  is  unconstitutional, 
an  issue  the  trial  court  did  not  address. 

The  trial  court's  decision  not  to  hear  the 
case  will  be  appealed.  A lawsuit  on  behalf  of 
Iowa  hospitals  subject  to  the  tax  is  pending. 

Ul  supports  single  Medicare  locality 


1 The  University  of  Iowa  College  of  Medicine 
! Faculty  Practice  Plan  now  supports  IMS  efforts 
i to  have  Iowa  declared  a single  Medicare  pay- 
ment locality. 

The  1993  House  of  Delegates  directed  the 
IMS  to  petition  the  Health  Care  Financing  Ad- 
ministration (HCFA)  to  designate  Iowa  as  a 
single  Medicare  payment  locality.  The  request 
was  made  because  physicians  statewide  will  be 
paid  the  same  for  each  service,  thus  increasing 
the  possibility  that  physicians  will  be  attracted 
to  rural  areas.  The  IMS  also  believes  the  move 
could  support  future  attempts  to  eliminate  na- 
tional reimbursement  inequities. 

In  1992,  HCFA  denied  a similar  request 
because  of  opposition  from  the  University  of 
Iowa  and  the  Polk  County  Medical  Society.  The 
UI  and  Polk  County  opposed  the  proposal  be- 
I cause  of  reimbursement  reductions  which 
I would  occur  under  a single  Medicare  payment 
locality. 

In  early  November  of  1993,  the  UI  notified 


IMS  that  its  Practice  Plan  has  agreed  “without 
dissent”  to  support  the  IMS  petition. 

Members  of  the  Polk  County  Medical  Society 
are  being  surveyed  in  order  to  reassess  support 
for  the  proposal.  The  request  must  be  sent  to 
HCFA  by  early  February. 

New  IMS  policy  on  Workers'  Comp 

The  IMS  Executive  Council  has  adopted  as 
policy  a number  of  recommendations  on  re- 
form of  the  Workers'  Compensation  system. 
The  recommendations  came  from  the  IMS  Ad 
Hoc  Committee  on  Workers'  Compensation. 

In  a comprehensive  report,  the  committee 
outlined  problems  with  the  current  system, 
including  those  that  affect  physicians.  Com- 
mittee members  told  the  Executive  Council 
that  the  following  recommendations  — if  imple- 
mented together  — will  “enact  positive  change 
for  all  participants.” 

1.  Establishment  of  a separate,  uniform  fee 
schedule  that  is  negotiated  by  providers  AND 
payers. 

2.  Periodic  peer  review  and  outcomes  as- 
sessment to  ensure  quality  of  care. 

3.  New  regulations  concerning  what  is  cov- 
ered by  Workers'  Compensation. 

4.  Incentives  provided  by  insurance  compa- 
nies for  employers  who  promote  a safe  work- 
place and  wellness. 

5.  Incentives  provided  by  employers  which 
promote  wellness  among  employees. 

Confusion  over  vaccine  tax 

There  has  been  some  confusion  among  Iowa 
physicians  over  details  of  a vaccine  tax  which 
was  reinstated  by  the  Omnibus  Budget  Recon- 
ciliation Act  of  1993. 

The  tax  is  a one-day  tax  which  applies  only 
to  vaccine  in  stock  on  August  10,  1993.  From 
August  11  on,  the  tax  was  passed  through  the 
manufacturers. 

This  one-day  tax  must  be  paid  by  Februarv' 
28, 1994  and  reported  on  Form  720,  Quarterly 


AT  A GLANCE 


AA'LA  members  may  find 
out  their  Unique  Physi- 
cian  Identifying  Number 
(UPIN)  by  calling  800/ 
AMA-3211. 


• 

IFMC,  Iowa's  peer  re- 
view organization,  says 
it  is  moving  away  from 
analyzing  individual 
medical  records  to  a 
more  equitable  “practice 
pattern  dialogue”  with 
hospital  medical  staffs. 


IMS  staff  is  attempting 
to  get  details  of  the 
Governor's  recent  pro- 
posal to  give  income  tcux 
breaks  to  physicians 
who  practice  in  rural 
shortage  areas. 

• 

Blue  Shield  and  the  Iowa 
Psych  iatric  Society  have 
agreed  on  “Outpatient 
Coding  Guidelines”,  a 
safe  harbor  to  avoid 
problems  under  Blue 
Shield  audit. 


1 
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Federal  Excise  Tax  Return.  The  tax  is  used  to 
fund  a compensation  program  for  victims  of 
adverse  reactions  to  immunizations. 


Medicaid  ER  reimbursement  change 


IFMC  members 
will  be  notified 
of  election 
results  in  a 
mid-Februanf 
mailing. 


The  long-standing  policy  for  use  of  the  hos- 
pital emergency  room  has  been  to  deny  pay- 
ment to  the  hospital  if  the  Medicaid  client  was 
not  referred  by  a physician  and  the  visit  was 
not  an  emergency  as  defined  by  the  emergency 
diagnosis  codes  found  in  Chapter  B,  pages  16- 
45  of  the  Provider  Manual.  The  entire  visit 
charge  is  denied  in  this  example  and  the  hospi- 
tal may  bill  the  patient  for  the  services. 

If  the  patient  was  referred  by  a physician  but 
the  visit  was  not  considered  an  emergency,  the 
charges  have  been  paid  by  Medicaid.  If  the 
service  was  considered  an  emergency  but  the 
patient  was  not  referred  by  a physician,  the 
charges  were  also  paid. 

A change  in  reimbursement  to  providers 
became  effective  July  1, 1993.  The  change  is  as 
follows: 

The  hospital  emergency  room  payment  will 
be  reduced  by  one-half  of  the  facility's  rate  if 
the  visit  is  not  considered  an  emergency  (based 
on  diagnosis  codes)  but  the  client  was  referred 
by  a physician.  This  policy  also  applies  to 
MediPASS  physicians.  Clients  may  not  be  billed 
for  the  difference  between  the  ER  charge  and 
the  amount  paid  by  Medicaid. 

Hospitals  can  submit  claims  to  Unisys  Medi- 
cal Review  if  they  feel  the  ER  visit  was  an 
emergency  and  should  be  paid.  Review  re- 
quests can  be  sent  to  Unisys  Medical  Review, 
PO  Box  10394,  Des  Moines,  Iowa  50306. 

Telephone  inquiries  can  be  directed  to  the 
Unisys  Corporation  at  515/226-2200. 


IFMC  director  elections  underway 

The  election  process  to  fill  positions  on  the 
Iowa  Foundation  for  Medical  Care  Board  of 
Directors  continues.  Early  this  month,  the 
IFMC  will  send  ballots  and  a candidate  slate  to 
all  voting  members. 

Four  county  representative  director  posi- 
tions (MD),  three  area  representative  director 
positions  (MD)  and  one  area  representative 
director  position  (DO)  are  up  for  election. 

Separate  ballots  will  be  prepared  for  each 
county  or  district  and  will  be  mailed  to  mem- 
bers eligible  to  vote  for  the  position  in  that 
county  or  district.  Voting  instructions  will 
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accompany  the  ballots;  members  must  return 
their  ballots  in  accordance  with  these  instruc- 
tions. Only  official  ballots  will  be  honored. 

IFMC  members  will  be  notified  of  the  elec- 
tion results  in  a mid-February  mailing.  If  you 
have  questions  about  the  election  process,  call 
William  Vanderpool  at  the  IFMC , 5 1 5/223-2 170. 


New  utilizatiou  assessmeut  studies 


The  IMS  Utilization  Assessment  Committee,  ' 
created  to  manage  small  area  analysis  study 
projects,  has  completed  three  studies  and  is  (J 
beginning  two  new  study  groups.  (Small  area  o: 
analysis  is  the  study  of  treatment  provided  to  ii 
patients  according  to  their  place  of  residence  p 
rather  than  the  location  of  their  treatment.)  a: 
Physician  study  groups  were  developed  to  p 
interpret  data  on  treatment  of  pneumonia  and 
psychoses  and  knee  arthroscopy  in  Iowa.  These  « 
studies  have  been  published  and  distributed  to  tc 
the  respective  specialty  societies.  tl 

Two  more  study  groups  are  being  formed  to  r: 
develop  information  concerning  treatment  of  d 
pediatric  asthma  and  tonsillectomy  / adenoid- 
ectomy  procedures  in  Iowa.  i 

The  study  information  is  being  mailed  to  n 
other  interested  parties  in  an  effort  to  provide  5 
data  analysis  from  a clinical  perspective.  p 

For  additional  information  or  copies  of  the  ^ 
completed  studies,  contact  Donna  Bottorff,  s 
medical  service  manager,  Iowa  Medical  Soci- 
ety, 515/223-1401  or  800/747-3070. 


Catastrophic  case  management  project 


The  IFMC  has  implemented  a special  study 
for  the  Health  Care  Financing  Administration 
to  provide  case  management  services  to  se- 
lected Medicare  beneficiaries.  The  IFMC  moved 
into  the  active  phase  of  the  study  on  October  1, 
1993  for  a period  of  two  years. 

Medicare  beneficiaries  with  a primary  diag- 
nosis of  congestive  heart  failure  or  chronic 
obstructive  pulmonary  disease  admitted  to  one 
of  10  selected  facilities  in  Iowa  and  Nebraska 
are  eligible  to  participate. 

Once  a patient  is  admitted  with  this  diagno- 
sis, the  attending  physician  discusses  the  study 
with  the  patient  and  obtains  the  patient's  writ- 
ten consent  to  participate.  The  patient  has  an 
equal  chance  of  being  selected  for  case  man- 
agement services  at  no  charge  for  one  year.  The 
patient  could  also  be  selected  for  the  control 
group. 


( 
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IHMIC  rate  reduction 


Midwest  Medical  Insurance  Company 
s (MMIC)  has  announced  a 1994  rate  reduction 
1 of  8%  to  13%  for  all  policyholders.  MMIC  is  the 
) merged  company  which  insures  former  IPMIT 
; policyholders.  Favorable  loss  experience  and 
anticipated  investment  income  are  cited  as  the 
) principal  reasons  for  the  rate  reduction. 

1 In  1994,  Iowa  physicians  insured  by  MMIC 
; will  also  see  reduced  classifications  and  rates 
for  emergency  medicine,  anesthesiology,  or- 
thopedists not  performing  spine  surger\^  and 
radiologists  performing  major  invasive  proce- 
dures. 

Iowa  physicians  may  obtain  information  on 
MMIC's  competitive  rates  by  calling  Tom  Leners 
at  IMS  Services,  515/223-2816  or  800/728- 
5398.  Physicians  involved  in  joining  or  forming 
practice  groups  are  particularly  urged  to  check 
MMIC  since  the  company  has  much  experi- 
ence insuring  large  groups  of  physicians. 

Don't  miss  the  insert  in  this  month's  Iowa 
Medicine  which  has  more  information  about 
what  MMIC  has  to  offer  Iowa  physicians. 

Clinic  manager  nominations  sought 

Nominations  are  being  sought  for  the  1994 
Outstanding  Iowa  Medical  Office  Administra- 
tor Award.  A panel  of  physicians  and  officers 
from  the  Iowa  Medical  Group  Management 
Association  will  make  the  selection  and  the 


award  will  be  presented  at  the  IMS  House  of 
Delegates  in  April.  To  nominate  a clinic  man- 
ager, call  Mark  Templeton  at  IMS  Services, 
515/223-2816  or  800/728-5398.  Deadline  for 
nominations  is  February  28. 

Medical  business  specialist  program 

For  the  first  time,  the  IMS  is  offering  a 
Medical  Business  Specialist  (MBS)  certifica- 
tion to  physician  office  staff.  The  purpose  of  the 
MBS  program  is  to  provide  certification  for 
physician  office  staff  which  signifies  their 
completion  of  a core  curriculum  in  business 
operations  of  a medical  office. 

The  MBS  program  has  10  core  modules. 
Participants  will  pay  an  enrollment  fee  to  begin 
certification  and  will  have  up  to  three  years  to 
complete  the  10  modules.  Modules  will  var>^ 
from  three  to  eight  hours  in  length. 

The  MBS  program  will  begin  early  in  1994. 
Information  will  be  mailed  to  all  IMS  and  IMGMA 
members.  For  more  information,  call  Barb  Gan- 
non or  Sherry  Johnson  at  IMS  Services. 

Employers  face  new  reporting  requirement 

A new  reporting  requirement  set  forth  in  the 
Iowa  Child  Support  Recover)^  Act  is  now  in 
effect  for  all  employers. 

WTien  an  employee  is  hired,  the  employer 
must  report  certain  information  to  a central- 
ized employee  registry  which  the  state  is  in  the 
process  of  establishing.  Since  the  state  has  not 


Upcoming  Workshops  for  You  and  Your  Pr.\ctice 


“Positioning  Your  Practice  in  a Competitive  Environment” 
(Cost  — $60  for  members;  $75  for  nonmembers) 

Sioux  City  — Tuesday,  January  18 

St.  Luke's  Regional  Medical  Center 


Cedar  Rapids  — Wednesday,  January  19 

Mercy  Medical  Center  Cafeteria 
Thursday,  January  20 
Kirkwood  Community  College 


Des  Moines  — Tuesday,  January  18 
IMS  headquarters 
Wednesday,  January  19 
Westside  Hospital 

For  more  information  about  any  workshop  or  seminar  listed  here,  call  Sherry  .Johnson  at  IMS  Serv  ices, 
515/223-2816  or  800/728-539^ 


“Medical  Terminology”  — Wednesday,  February  10 
St.  Luke's  Hospital,  Room  163,  Cedar  Rapids 


CURRENT  ISSUES 


AT  A GLANCE 


IMS  Sej'vices  staff  are 
available  for  individual 
speaking  engagements 
on  1994  CPT  Coding 
changes.  Call  Barb  Can- 
non at  IMS  Services,  800/ 
728-5398. 

• 

In  monthly  staff  meetings 
in  one  Iowa  clinic,  time 
is  set  aside  to  educate 
employees  about  a par- 
ticular medical  subject 
such  as  a common  pro- 
cedure or  a disease  fre- 
quently treated  in  the 
clinic. 


Due  to  low  claims  expe- 
rience, IMS  has  received 
a 820,596  dividend  from 
100  practices  insured 
under  the  Workers  Com- 
pensation Safety  Group. 
The  coverage  is  under- 
written by  the  Farm  Bu- 
reau Mutual  Insurance 
Company.  The  dividend 
will  be  used  to  support 
ongoing  office  education 
activities  which  promote 
safety  in  the  medical 
practice.  Watch  the  Feb- 
ruary Iowa  Medicine  for 
information  on  pro- 
grams. 
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For  the  first 
time,  display 
classified  ads 
are  being 
offered  in 
Iowa  Medicine. 
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prepared  a form,  submission  of  an  employee's 
Iowa  W-4  form  will  constitute  compliance  with 
the  reporting  requirement. 

For  more  information  about  this  new  report- 
ing requirement,  eall  Dave  Furneaux  at  the 
IMS,  515/223-1401  or  800/747-3070. 

Electronic  medical  records 

IMS  Serviees  has  endorsed  an  electronie 
medical  records  software  package  available 
through  Healtheare  Software  Solutions,  a Des 
Moines  based  company.  The  program  is  avail- 
able to  all  Iowa  physieians.  For  more  informa- 
tion, call  Barb  Gannon  at  IMS  Services,  515/ 
223-2816  or  800/728-5398. 

New  ways  to  advertise  your  practice 

The  redesigned  Iowa  Medicine  offers  sev- 
eral effective  ways  to  advertise  your  praetice. 
The  Iowa  Medicine  Professional  Directory  eon- 
tains  listings  of  Iowa  physicians  by  specialty. 
Also,  display  classified  ads  are  being  offered  for 
the  first  time  in  Iowa  Medicine.  For  more 
information,  call  Jane  Nieland  at  the  IMS,  515/ 
223-1401  or  800/747-3070.  M 


MMIG... Focus  ON  Risk  Management 

“Experience  has  shown  that  aggressive  risk 
management  can  prevent  patient  injuries  and 
reduce  malpractice  claims,”  says  Lori 
Atkinson,  coordinator  of  risk  management  for 
Midwest  Medical  Insurance  Company.  “As  a 
physician-owned  company,  MMIG  is  commit- 
ted to  helping  physicians  learn  the  skills  to 
minimize  their  liability  risks.” 

MMIG's  risk  management  services  are  avail- 
able to  MMIC-insured  physicians  free  of  charge. 
Those  services  include: 

•Individual  consultations  with  experts  in  medi- 
cine, law  and  insurance  who  provide  advice  tailored 
to  your  practice. 

•On-site  risk  management  surveys  by  MMIC 
consultants  to  help  identify  potential  problems. 

•Malpractice  claim  prevention  programs  for 
clinics,  specialty  societies,  hospital  medical  staffs 
and  other  groups. 

•Physician-patient  communication  workshops 
accredited  for  CME  which  focus  on  the  critical  role 
of  communication  in  avoiding  malpractice  claims. 

For  more  information,  contact  Lori  Atkinson, 
risk  management  coordinator,  Midwest  Medi- 
cal Insurance  Gompany,  West  Des  Moines  of- 
fice, 800/798-9870  or  515/223-1482. 


mw.  ©KAM/assa  oki© 


SpeciaCiziTi£  in 

MEDICAL  OFFICE  BUILDINGS  and 

HOSPITAL  OUTPATIENT  FACILITIES 

• feasiBiCity 
• deveCopment 
• space  pCanning 
• [easing 
• financing 

• construction  management 


Richard  Hein 
910  Grand  Avenue 
Des  Moines,  Iowa  50309 

(515)  244-0387 
(800)  798-2656 
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Looks  forward  to  working  with  IMS 


Dear  Dr.  Anderson: 

I really  enjoyed  your  “President’s  Privilege” 
in  the  October  1993  Iowa  Medicine. 

I look  forward  to  working  closely  with  IMS 
on  issues  of  common  interest  and  concern  over 
the  coming  months  and  years  and  I am  hopeful 
that  our  already  close  relationship  will  con- 
tinue and,  if  possible, 
actually  improve. 

Again,  I enjoyed  T 
your  thoughts.  Kindest  | L 

personal  regards. — 

Stephen  Brenton, 

President,  Iowa  Hos- 
pital Association,  Des 
Moines,  Iowa. 

Our  magazine  is  all  wet 


Dear  Editor: 

You  kindly  send  us  your  journal  in  ex- 
change for  our  Journal  of  the  Royal  Society 
of  Medicine.  We  have  just  received  the 
September  1993  issue,  which  has  an  ar- 
ticle in  it  about  psychological  effects  of  the 
Great  Floods.  Ironically,  the  issue  has  got 
wet  on  its  journey,  so  I write  to  ask  if  you 
could  mail  us  a replacement. 

I hope  our  journal  is  reaching  you  safely. 
With  best  wishes. — Keith  Nockels,  Serials 
Librarian,  London,  England. 

Awards,  appointments,  etc. 

Dr.  Michael  Kienzle,  U of  I cardiologist,  has 
I been  appointed  Coordinator  of  the  Iowa  Health 
i Services  and  Education  Telecommunications 
Network.  This  body  will  coordinate  participa- 
tion in  the  Iowa  Communication  Network.  Dr. 
John  Olds,  has  been  chosen  as  medical  direc- 
tor of  Medicare  Part  B for  Iowa.  Dr.  Olds  will  be 
retained  by  Blue  Gross  Blue  Shield.  Dr.  Joseph 
Veverka  is  retiring  from  that  position.  Dr. 
Henri  Manasse,  Jr.,  is  the  new  vice  president 


for  health  sciences  at  the  U of  I.  Dr.  Manasse, 
will  oversee  the  colleges  of  Dentistry,  Medi- 
cine, Nursing  and  Pharmacy  and  the  U of  I 
Hospitals  and  Clinics  and  Statewide  Health 
Service  Units.  Dr.  Aeneid  Chen,  obstetrics 
and  gynecology;  Dr.  Stuart  Kolner,  dermatol- 
ogy; Dr.  Matthew  Lawler,  obstetrics  and  gy- 
necology; Dr.  Paul  Natvig,  psychiatry;  Dr. 
David  Carlyle,  family  practice;  and  Dr.  Phillip 
Schmid,  anesthesiology,  recently  joined 
McFarland  Clinic  in  Ames.  Dr.  Steven  Vince, 
radiology  has  joined  the  McFarland  Clinic  in 
Boone.  Dr.  Todd  Gothard  has  joined  the  Wolfe 
Clinic,  PC  in  Cedar  Rapids.  Dr.  Emmett 
Wallace,  has  been  elected  third  vice  president 
of  the  American  Osteopathic  Association.  Dr. 
Julianne  Thomas,  received  one  of  nine  Ameri- 
can Hospital  Association  Awards  for  Volunteer 
Excellence.  Dr.  Thomas,  a pediatrician,  is  co- 
chairman  of  the  Children  and  Adolescents 
Task  Force  of  Healthy  Linn  2000  and  helped 
found  the  Safe  Kids  Coalition.  Dr.  Ben  Collins 
has  begun  an  internal  medicine  practice  in 
Indianola.  Dr.  Dale  Christensen  has  retired 
after  35  years  of  family  practice  in  Lake  City. 
Dr.  Judd  Ott  has  begun  practice  in  Dubuque. 
Dr.  Randall  Busch  recently  joined  Dubuque 
Anesthesia  Services,  PC.  Dr.  Donald  Kahle, 
Dubuque,  has  been  named  a fellow  of  the 
American  College  of  Radiology.  Dr.  William 
Steinbeck  has  retired  after  30  years  of  family 
practice  in  Keystone. 

Deceased  members 

Paul  Boone,  MD,  53,  family  practice.  Rock 
Rapids,  died  July  9 

Edward  Grossmann,  Sr.,  MD,  84,  life  mem- 
ber, family  practice,  Orange  City,  died  September 
27 

Frank  McCarthy,  MD,  86,  life  member,  fam- 
ily practice,  Sioux  City,  died  January  7,  1993 

James  Smrha,  MD,  82,  life  member,  family 
practice.  Cedar  Rapids,  died  October  18 

Abraham  Toubes,  MD,  86,  life  member,  inter- 
nal medicine,  Des  Moines,  died  November  6 QQ 


to  the 

Editor 


CURRENT  ISSUES 


AT  A GLANCE 


The  annual  Family  Doc- 
tor of  the  Year  award  was 
presented  to  Dr.  Francis 
Pisney,  Iowa  Falls,  at  the 
Iowa  Academy  of  Family 
Physicians  Annual  Meet- 
ing at  the  Des  Moines 
Marriott  Hotel. 


The  newly-constructed 
Dr.  Max  Olsen  Memorial 
Recreation  Area  at 
Kahler  Park  in  Minden 
was  recently  dedicated. 
Dr.  Olsen,  a longtime 
Minden  family  physi- 
cian, died  in  December 
1992. 
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BlueCross  BlueShield 
of  Iowa 


Provider  Service  Center: 
Statewide:  800-562-2218 

Des  Moines:  515-245-4688 
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YOCON' 

YOHIMBINE  HCI 


' DescriptiOT:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
! ^ boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees . 

Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 

I alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 

► odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
I ‘ Hydrochloride. 

! Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 

, action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
[i  weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  pua^n^athetic  (cholinergic)  and  decrease 
i sympathetic  (adrenergic)  activity.  It  is  to  be  rnted  that  in  male  sexual 

I performance,  erection  is  linked  to  cholinergic  activity  atKl  to  alpha-2  ad- 

} renergic  blockade  which  may  tit^reticaHy  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  toth. 

Yohimbine  exerts  a stimulating  action  on  the  ithkxI  and  may  increase 
j anxiety.  Such  actions  have  iK>t  been  adequately  studied  or  related  to  dosage 
I although  they  appear  to  require  high  doses  of  the  drug.  YohirrAine  has  a mild 
anti-diuretic  action,  prob^ly  via  stimulation  of  tiypothalmic  centers  and 
release  of  posterior  {^tiary  horimme. 

I Reportedly,  YoMniAine  exerts  no  significant  influenceon  cardiac  stimute- 

I tion  and  other  effe^  mediated  by  B-adrenergic  receptors,  its  effect  on  blocxl 
pressure,  if  any,  would  be  to  lower  it;  however  no  atte^te  studies  are  at  hand 
to  Quaitittale  this  effect  in  terms  of  Yohimbine  dos^. 
iHlifianons:  Yocon^  is  indicated  as  a syriHKithicolytic  and  mydriatric.  It  may 
I taim  activity  as  an  aimrodisiac. 

I ContraindMions:  Renal  diseases ,>  and  patient’s  sensitive  to  the  drug.  In 
i View  of  the  limited  and  inadequate  inform^'on  at  hand,  r»  pr«^  tabulation 
I can  be  offiwed  of  additk»al  contraindicafons . 

Warning;  Generally,  this  drug  is  not  proposed  for  use  m females  and  certainly 
* , must  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
' mstory.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
tiich  as  antidepressartis,  or  in  psychiatric  patients  in  general. 

JUnne  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergTct^ntade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug. ^-2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.  1 >2 
Dosage  ai^  Administiation;  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  1-3.4  i tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  SuppiM:  Oral  tablets  of  Yocon«  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 
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Heading  in  a 


ri6W  direction 


Health  system  reform  may  be  down  the  road,  but  significant 
changes  in  the  environment  in  which  Iowa  physicians  practice 
are  just  around  the  comer.  In  the  near  future,  the  growth  of 
managed  care  will  have  a profound  effect  on  health  care  delivery.  ® 
What  are  your  options  in  this  new  environment?  ^ 


Is  there  a clear  course  physicians  should 
follow  through  the  uncertainty  pervading  our 
health  care  delivery  system?  What  paths  are 
available  and  worth  consideration?  The  direc- 
tion you  take  depends  on  the  circumstances 
surrounding  your  practice  and  your  choice 
should  be  based  on  thorough  investigation  of 
every  avenue  open  to  you. 

Two  options  merit  consideration.  One  is 
“horizontal”  economic  integration  with  other 
physicians,  particularly  through  formation  of  a 
medical  group.  The  second  is  “vertical”  integra- 
tion with  a hospital  through  creation  of  a Phy- 
sician Hospital  Organization  (PHO)  or  similar 
entity. 

A horizontal  move 

There  are  several  basic  models  for  a higher 
level  of  integration  with  your  colleagues.  Figure 
1 on  the  next  page  illustrates  the  primary  op- 
tions for  physician  collaboration.  On  one  end  of 
the  physician  integration  spectrum 
is  solo  practice;  on  the  other  is 
multispecialty  group  practice.  The 
multispecialty  group  is  a partner- 
ship or  corporate  structure  through 
which  physicians  from  various  spe- 
cialties combine  interests  and  share 


the  profits  and  expenses  of  a practice.  Between  s 
these  two  extremes  are  other  viable  options  f 
including  shared  office  arrangements,  an  Inde-  a 
pendent  Practice  Association  (IPA),  so-called  r 
“groups  without  walls”  and  single  specialty  t 
groups.  ( 

Beware  of  quantum  leaps  i 

A large  well-structured  multispecialty  group  i 
has  considerable  potential  for  taking  advantage  i 
of  managed  care  contracting.  Certain  econo- 
mies of  scale  are  available  to  large  groups.  In 
addition,  physicians  in  these  arrangements  can 
provide  a comprehensive  array  of  medical  ser- 
vices and  are  in  a position  to  accept  capitation 
payment. 

The  large  group  practice  is  an  excellent 
example  of  large-scale  physician  integration 
involving  sophisticated  management  and  orga- 
nization systems. 

However,  the  leap  from  solo  practice  (or 
small  single  specialty  group)  to  a ' 
large-scale  multispecialty  group  will 
be  difficult.  Because  of  the  many 
political  and  practical  obstacles,  the 
move  into  a large  multispecialty 
group  is  usually  a gradual  process  of 
physician  integration  which  begins  ’ 


The  leap  from  solo 
practice  to  a lai^e 
multispecialty 
group  will  be 
difficult. 
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with  much  looser  organizational  ties.  The  most 
logieal  approach  for  Iowa  physicians  may  be  a 
smaller  jump  to  the  right  along  the  integration 
continuum. 

As  an  example,  consider  a solo  practice 
physician  with  little  experience  in  managed 
care.  As  a way  to  reduce  overhead  and  take  a 
first  step  toward  formation  of  a group  practice, 
this  physician  might  identify  several  other  phy- 
sicians in  similar  practice  circumstances  (solo 
practice  with  little  managed  care  experience) 
and  with  whom  the  physician  enjoys  a collegial 
relationship.  These  physicians  may  be  inter- 
ested in  an  agreement  for  shared  office  space, 
equipment,  staff  and  ancillary  services. 

Though  shared  office  space  and  other  ar- 
rangements reduce  overhead,  they  do  little  to 
promote  practice  development.  Due  to  demands 
from  payers,  opportunities  for  managed  care 
contracting  are  mushrooming.  To  take  advan- 
tage of  these,  physicians  may  wish  to  consider 
an  IPA. 

Through  an  IPA,  physicians  can  take  full 
advantage  of  opportunities  to  build  their  pa- 
tient base  through  participation  in  managed 
care  contracts. 


I Clinics  without  walls 

A relatively  new  phenomenon  in  the  medical 
i marketplace  is  the  group  practice  without  walls 
I or  “clinic  without  walls”. 

A clinic  without  walls  is  best  defined  as  an 
arrangement  between  a previously  unaffiliated 
group  of  physicians  through  which  the  physi- 
cians continue  practicing  in  their  own  offices 
but  have  many  benefits  typically  associated 
with  group  practice,  including  shared  adminis- 


trative services  and  negotia- 
tion of  managed  care  contracts 
The  group 
without  walls 
incorporates 
some  characteristics  of  a 
traditional  IPA  with  the  added 
component  of  shared  manage- 
ment and  administrative  services. 

Under  such  an  arrangement,  the 
“group”  may  be  marketed  under  a single 
name  with  physicians  sharing  adminis- 
trative expenses  while  retaining  their  own 
revenues.  In  some  cases,  the  sole  difference 
between  a group  without  walls  and  a traditional 
group  practice  is  the  fact  that  the  physicians 
practice  in  separate  offices. 


Leadership  potential  in  PHOs 

Another  option  in  the  changing  environ- 
ment is  a closer  affiliation  with  your  primary 
hospital  through  a PHO  or  through  some  other 
cooperative  business  arrangement. 

PHOs  can  be  a way  for  physicians  and  hospi- 
tals to  combine  forces  and  take  a leadership  role 
in  managed  care  delivery.  A common  first  step 
in  forming  a PHO  is  to  establish  a physician- 


FIGURE  1 

PHYSICIAN  INTEGRATION  CONTINUUM 


Shared  office  Group  practice  Multispecialty 

arrangement  without  walls  group 


Solo  Practice  IPA  Single  Specialty 

Group 
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hospital  planning  committee.  This  committee 
is  comprised  of  representatives  of  the  hospital 
administration/board  and  the  medical  staff.  The 
committee  decides  the  PHO's  function,  struc- 
ture and  operations.  Physician  participation 
and  input  into  the  PHO  is  coordinated  through 
the  participating  members  of  the  medical  staff. 
As  Figure  2 demonstrates,  the  PHO  is  often 
structured  as  a not-for-profit  corporation,  with 
equal  representation  by  the  hospital  and  physi- 
cians on  the  board. 

Medical  staff  not  an  economic  entity 

Despite  the  apparent  simplicity  of  the  medi- 
cal staff  PHO  model,  it  is  often  advantageous  for 
physicians  to  first  form  a Physician  Organiza- 
tion (PO).  A PO  formed  for  the  purpose  of 
entering  into  a PHO  agreement  with  a hospital 
can  serve  as  an  effective  vehicle  for  providing 
physician  input  into  the  governance  of  the 
PHO. 

Without  a formal  PO  in  place,  the  hospital 
medical  staff  becomes,  de  facto,  the  entity  re- 
sponsible for  electing  physician  representatives 
to  the  PHO  board,  ongoing  monitoring  of  PHO 
operations  and  policymaking  on  issues  affect- 
ing physicians.  The  medical  staff  is  not  an 
economic  entity  and  its  governance  process 
may  not  lend  itself  to  efficient  decision-making 
on  business  issues  that  arise. 

Forming  an  IPA-type  PO  allows  a 
core  of  physicians  to  create  strate- 
gies designed  to  enhance  their  prac- 
tices and  put  them  into  an  advanta- 
geous position  as  a managed  care 
provider  group.  A Physician  Organi- 
zation can  also  be  an  effective  de- 


fense against  “divide  and  conquer”  strategies  u 
by  payers  and  the  hospital.  a 

Finally,  an  IPA  may  provide  an  opportunity  c 
for  physicians  to  negotiate  managed  care  con-  a 
tracts  with  PPOs,  HMOs  and  self-insured  em-  t 
ployers.  e 

Physicians  forming  a PO  as  a first  step  to- 
ward a PHO  will  incur  operating  and  adminis-  ( 
trative  expenses.  A PO  requires  a board,  a 
committee  structure,  staff  support  and  a mecha- 
nism for  credentialing,  quality  assurance  and 
utilization  review.  There  must  be  ongoing  phy- 
sician involvement  and  an  effective  governing 
process. 

Forming  a PO  involves  significant  antitrust 
risks,  The  entity  being  created  must  have  a 
legitimate  business  purpose.  The  physicians 
must  be  at  financial  risk  and  the  entity  cannot 
be  created  merely  as  a sham  to  engage  in  price- 
fixing. Formation  of  an  IPA-type  PO  is  one  way 
to  minimize  potential  legal  problems. 

Open  or  closed  PHO? 

One  of  the  most  important  questions  which 
must  be  addressed  is  whether  the  PHO  should 
be  open  to  all  members  of  the  medical  staff  or 
limited  to  those  who  meet  certain  quality  and 
utilization  criteria.  I 

Although  there  may  be  political  ramifica- 
tions to  excluding  some  physicians,  it  may  be 

necessary  to  ensure  the  viability  of  ' 
the  PHO. 

Two  problems  can  arise  in  an  | 
open  PHO,  where  60-90%  of  the 
medical  staff  might  participate.  Be- 
cause of  lack  of  selectivity,  an  open  ' 
PHO  may  include  physicians  whose 


A PHO  can  be 
an  effective 
defense  against 
“divide  and  con- 
quer” strategies. 
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utilization  patterns  will  detract  from  the  group's 
ability  to  secure  and  retain  managed  care  con- 
tracts. Second,  hospital  medical  staffs  are  usu- 
ally dominated  by  specialists,  while  the  effec- 
tiveness of  a PHO  depends  largely  on  the  exist- 
ence of  a strong  primar>"  care  physician  base. 

The  goal  behind  a closed  PHO  is  to  include 
only  physicians  with  a demonstrated  record  of 
providing  high  quality,  cost-effective  care. 


I Clear  message  to  physicians 

The  initial  lack  of  reliable  physician  utiliza- 
; tion  data  will  make  it  difficult  to  apply  selectiv- 
ity standards  to  physicians  who  are  interested 
in  participating. 

However,  forming  a closed  PHO  sends  a clear 
signal  that  utilization  data  will  be  compiled  on 
an  ongoing  basis  and  periodically  shared  with 
PHO  physicians.  Through  regular  recre- 
dentialing,  the  physician  pool  can  eventually  be 
narrowed  to  those  whose  practice  patterns  fur- 
ther the  goals  of  the  PHO. 

Through  careful  planning,  development  of  a 
sound  legal  structure  and  efficient  governing 
process  and  implementation  of  effective  par- 
ticipation criteria,  it  is  possible  to  further  the 


Glossary  of  managed  care  terms 

Physician  Organization  (PO);  A business  en- 
tity formed  by  physicians  to  pursue  managed 
care  contract  opportunities.  Examples  are  single 
and  multispecialty  groups,  group  practices  with- 
out walls  and  IPA-type  arrangements. 

Physician-Hospital  Organization  (PHO):  A 
business  entity  jointly  formed  by  physicians 
and  a hospital  in  order  to  pursue  managed  care 
contract  opportunities.  Shared  governance  and 
capitalization. 

Independent  Practice  Association  (IPA):  An 
organization  of  independently  practicing  phy- 
sicians formed  for  the  purpose  of  contracting 
with  an  HMO.  Physicians  practice  in  their  own 
offices,  also  providing  care  to  non-HMO  pa- 
tients. The  IPA  pays  physicians  under  capita- 
tion or  fee-for-sers’ice  arrangement. 

Medical  Group  Practice:  Provision  of  sendees 
by  a group  of  at  least  3 physicians  engaged  in  a 
formally  organized  and  legally  recognized  en- 
tity, sharing  equipment,  personnel,  etc. 

Group  Practice  Without  Walls:  A quasi  group 
of  independently  practicing  physicians  who 
unite  to  take  advantage  of  operating  efficien- 
cies through  shared  expenses  while  maintain- 
ing independent  medical  practices.  The  group 
can  engage  in  centralized  contracting  with 
HMOs. 


The  pool  can 
eventually  be 
narrowed  to  those 
whose  practice 
patterns  further 
the  goals 
of  the  PHO. 


FIGURE  2 

PHYSICIAN  ORGANIZATION  MODEL  PHO 
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Low  back  pain  resolution 

# Sheila  McGuire,  DMSc;  Daniel  McGuire,  MD 


Medical  management  and  outcome  of  low 
back  pain  (LBP)  has  far  reaching  implications 
in  the  workplace  and  society.  LBP  results  in 
expenditures  of  $13  billion  a year  for  medical 
care,  is  the  second  leading  cause  of  work 
absenteeism,  and  the  most  expensive  in 
terms  of  productivity  losses. 

Most  disk  herniations  are  resolved  without 
surgical  interv'ention.  It  is  estimated  that  5%- 
10%  of  patients  with  persistent  sciatica  will 
require  surger\^^  However,  the  rate  of  lumbar 
discectomy  actually  rose  53%  between  1980 
and  1985.^  Controlled  trials  show  a better 
result  in  well-selected  candidates  for  surgery 
at  1-year  follow-up  but  differences  are  incon- 
clusive at  4 and  6 years. 

The  objective  of  our  study  is  to  describe 
the  patient  population  with  low  back  pain 
visiting  an  orthopaedic  office  specializing  in 
back  problems.  Variables  include  sociodemo- 
graphic and  physical  characteristics  at  initial 
examination,  treatment  course,  patient  satis- 
faction, rate  of  work  absenteeism  and  com- 
pensation status. 

One  hundred  patients  reviewed 


A medical  record  review  was  performed  on 
all  new  patients  presenting  with  low  back 
pain  during  October,  1991.  Sociodemograph- 
ic variables,  physical  characteristics  and  sta- 
tus of  diagnostic  tests  were  reviewed.  A tele- 
phone survey  recorded  work  absenteeism 
rates  and  levels  of  patient  satisfaction.  The 
medical  records  of  all  patients  seen  in  Octo- 
ber were  reviewed  for  smoking  history  and 
workers’  compensation  status. 

One  hundred  new  LBP  patients  were  seen 
during  the  month  under  study.  Medical 
records  for  69  of  the  new  patients  were 
retrievable  for  review.  Thirty-six  patients 


(52%)  were  non-workers’  compensation 
(NWG)  patients  and  33  (48%)  were  covered 
by  workers’  compensation  (WC).  In  both 
NWG  and  WG  populations,  approximately 
40%  were  seen  within  3 months  of  initiation 
of  severe  pain  and  30%  were  seen  VA  years  or 
more  since  the  incident. 

Eleven  percent  of  NWG  patients  smoked 
and  64%  of  WG  patients  smoked.  An  assess- 
ment of  smoking  history  was  conducted  for 
all  patients  seen  in  October.  The  proportion 
of  NWG  smokers  remained  at  11%  but  the 
proportion  of  WG  smokers  increased  to  70%. 
Stratification  of  smoking  status  by  leg  pain 
presence  within  the  2 populations  was  con- 
ducted. In  the  WG  population  with  leg  pain, 
66%  smoke.  Only  20%  of  the  NWG  population 
with  leg  pain  smoke. 

Work  absenteeism 


Thirty-nine  percent  of  the  NAVG  popula- 
tion missed  no  days  of  work;  9%  of  the  WG 
population  missed  no  days  of  work.  Seven- 
teen percent  of  the  NWG  population  self- 
reported  missing  1-10  days  and  another  17% 
self-reported  missing  11-30  days  of  work.  The 
majority  of  the  WG  population  (67%)  missed 
more  than  30  days  of  work.  Eighty  percent  of 
the  WG  patients  with  radiating  leg  pain 
missed  30  or  more  days  of  work.  In  contrast, 
40%  of  the  NWG  with  radiating  leg  pain 
missed  no  days  of  work. 

Fewer  radiographs  were  ordered  in  the  WG 
population  than  in  the  NWG  population. 
Every”^  fourth  WG  new  patient  arrived  with  a 
pre-existing  MRI  and  every  tenth  with  a GT 
scan.  Ver\'  few  NWG  presented  with  any  pre- 
existing scans. 

Regimens  available  for  initial  treatment  of 
LBP  include  physical  therapy,  prescription 
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Low  back  pain  resolution 

continued 

drugs,  over  the  counter  medications,  exercise 
and  smoking  cessation  advice.  Physical  therapy 
was  prescribed  for  42%  of  the  WG  patients  and 
14%  of  the  NWG  population.  The  other  courses 
of  treatment  depend  on  patient  compliance. 

Objective  data  on  the  implementation  of 
the  suggested  course  of  treatment  is  difficult 
to  compile.  Follow-up  telephone  calls  to  the 
NWG  patients  were  placed  to  quantify  com- 
pliance with  the  treatment  plan  and  to  mea- 
sure patient  satisfaction.  No  one  reported 
compliance  with  an  exercise  regimen  but 
most  had  filled  and  taken  prescription  drugs. 
Almost  half  the  NWG  patient  population 
reported  a better  activity  level  since  treat- 
ment and  39%  reported  an  activity  level  simi- 
lar to  that  prior  to  the  office  visits. 

Number  of  visits  following  the  initial  exam- 
ination was  recorded  for  the  period  between 
October  and  the  end  of  December.  The 
majority  of  the  NWG  population,  83%,  were 
seen  once;  60%  of  the  WG  population  were 
seen  once  and  27%  were  seen  3 or  more 
times.  Of  the  NWG  population,  over  66%  had 
not  visited  any  other  health  care  profession- 
als after  the  appointment(s).  Of  those  NWG 
patients  who  reported  further  care,  6 had 
seen  a chiropractor  and  4 had  since  seen 
another  medical  doctor. 

Treatment  studies  needed 


Future  studies  are  needed  to  determine  the 
most  effective  treatments  to  decrease  disabili- 
ty resulting  from  low  back  pain.  The  studies 
should  stratify  populations  by  workers’  com- 
pensation status  due  to  the  trends  reported  in 
this  study.  The  2 populations  were  similar  in 
terms  of  age,  time  since  injury  and  percent 
with  leg  pain.  Documentation  confirms  that 
these  variables  related  to  type  and  severity  of 
injury  would  be  similar  across  referral  patient 
populations.  Similar  percentages  of  patients 
required  expensive  diagnostic  testing.  How- 
ever, a plain  radiographic  series  was  ordered 
less  frequently  in  the  workers’  compensation 
population  than  in  the  non-workers’  compen- 
sation population.  A reverse  was  anticipated 
due  to  the  litigious  nature  of  workers’  com- 
pensation claims.  However,  the  WG  popula- 
tion presented  with  higher  rates  of  pre-exist- 
ing imaging  scans. 

Additional  differences  emerged  between  the 
2 groups  of  patients  with  LBP.  Dramatic  differ- 


ences exist  in  the  number  of  smokers;  but 
smoking  does  not  have  a consistent  effect  on 
the  proportion  suffering  from  radiating  leg 
pain.  Radiating  leg  pain  does  seem  to  affect 
the  ability  to  return  to  work  in  the  WG  popula- 
tion (80%  missed  more  than  30  days  of  work) 
more  than  in  the  NWG  population  (33% 
missed  no  days  of  work).  Without  regard  to  leg 
pain  status,  work  absenteeism  was  significant- 
ly higher  in  the  WG  than  in  the  NWG. 

Two  recent  reports  on  management  of  LBP 
support  the  importance  of  exercise  and  the 
resumption  of  activities  as  the  route  to  the 
resolution  of  LBP.  Fordyce  et  al  found  that 
patients  permitted  to  decide  activity  level  felt 
more  sick  at  followup  than  a similar  group  of 
patients  who  had  been  given  instructions  by 
their  physicians  as  to  level  of  activity.  Wad- 
dell concluded  active  rehabilitation  restored 
function,  reduced  distress,  promoted  return 
to  work  and  reduced  pain. 

As  85%  of  LBP  is  of  unknown  cause,  the 
clinician’s  time  may  best  be  spent  eliciting 
history  and  physical  factors  that  influence 
therapy.  As  has  been  noted  by  many 
researchers,  objective  findings  at  initial 
examination  are  usually  not  predictors  of  the 
success/failure  in  resolving  LBP.  Behavioral 
perspectives  in  viewing  pain  must  be  incor- 
porated. Approaches  are  also  needed  to 
improve  patient  compliance  with  exercise 
plans  and  smoking  cessation.  Patients,  health 
care  providers  and  researchers  should  work 
together  to  improve  the  functional  level  of 
patients  suffering  from  debilitating  pain,  help 
eliminate  inappropriate  treatment  regimens 
that  drain  precious  resources  and  reduce  the 
incidence  of  low  back  pain. 

References 


References  noted  in  this  article  are  avail- 
able from  the  authors  or  the  editors  of  Iowa 
Medicine.  DEI 


30 


Iowa  Medicine 


Volume  84/1  January  1994 


risomy  22  in  an  Iowa  newborn 


• Sergio  Golombek,  MD;  Robert  Skwv,  A/D 

This  is  a case  report  of  complete  trisomy  22 
n a 29-vveek  gestational  age  white  male  with 
multiple  malformations  (Figure  1).  The  kar>^- 
Dtype  of  the  patient  (cytogenetic  report  using 
:ATG  banding)  showed  47,  XY,  +22,  eonsis- 
tent  with  a male  carrying  an  extra  ehromo- 
some  22  (Figure  2).  This  is  the  third  reported 
case  combining  a trisomy  22  and  a congenital 
diaphragmatic  hernia. 


hypospadias  and  position  deformities  of  both 
feet  were  noted.  Apgar  seores  were  1 at  one 
minute  and  2 at  5 minutes. 

There  was  no  response  to  intubation  or 
mechanical  ventilatory  support.  The  heart 
rate  was  less  than  40.  Color  was  poor.  The 
baby  expired  at  65  minutes  of  life  of  cardiores- 
piratory" arrest.  Blood  was  drawn  for  ehromo- 
somes  and  blood  culture.  Consent  for  com- 


Inadequate  prenatal  care 

The  baby  was  bom  at  29  weeks  gestation 
to  a 16-year-old  gravida  1,  now  para  1,  white 
single  mother.  Prenatal  eare  was  instituted  at 
about  25  weeks  gestation.  The  initial  ultra- 
sound examination  was  suspieious  for  multi- 
ple anomalies  ineluding  congenital  diaphrag- 
matic hernia,  possible  hypoplastie  left  heart 
syndrome  and  neck  swelling. 

The  mother  was  to  be  referred  to  the  Uni- 
versity of  Iowa  for  comprehensive  fetal  evalu- 
ation on  the  week  in  whieh  the  baby  was 
bom,  but  she  presented  on  the  ev^ening  before 
the  delivery"  with  labor  and  leakage  of  amniot- 
ie  fluid.  The  infant  was  bom  by  spontaneous 
vaginal  delivery"  and  eleetively  intubated  with 
great  diffieulty"  secondary"  to  neck  swelling. 

Obvious  multiple  congenital  anomalies 
were  noted,  ineluding  a malformed  mdimen- 
tary"  left  ear  with  anterior  dimple,  cleft  palate 
and  diffuse  neek  swelling.  Flexion  contrac- 
tures of  the  elbows,  knees  and  hips  were  not- 
ed. Few  skin  creases  were  evident,  suggestive 
of  little  or  no  fetal  movement.  There  was  also 
evidence  of  dextrocardia  and  brachicephaly. 
Poor  response  to  mechanical  ventilatory"  sup- 
port suggested  a congenital  diaphragmatic 
hernia  and  possibility  of  eongenital  heart  dis- 
ease. The  abdomen  was  scaphoid.  Testes 
were  present  in  the  inguinal  canal.  Mild 


Figure  1.  Gross  appearance  of  reported  patient. 
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Trisomy  22  in  an  Iowa  newborn 

continued 

plete  autopsy  examination  without  restrictions 
was  obtained  from  the  infant’s  mother. 

Gross  autopsy  description 


Measurement:  Crown-heel  length  37  cm; 
crown-rump  length  27  cm;  head,  chest  and 
abdomen  measured  27.5  cm,  23.5  cm  and  21 
cm  in  circumference  respectively. 

Weight:  1360  gm 

Head  and  Neck:  Abundant  vernix  caseosa 
over  the  scalp.  No  hair  was  noted,  however. 
The  scalp  and  facies  were  plethoric.  Examina- 
tion of  the  eyes  and  orbital  areas  revealed  no 
obvious  congenital  anomalies.  A fairly  large 
cleft  palate  was  evident.  In  the  left  cheek  area, 
3 mm  papular  lesion  was  noted  with  depressed 
circumferential  margins.  Malformed  left  ear 
consisting  of  only  a rudimentary  ear  lobe. 

Thorax:  External  examination  of  the  tho- 
rax was  unremarkable. 

Abdomen:  The  abdomen  was  scaphoid; 
both  testes  undescended.  Suggestion  of  a 
mild  hypospadias. 

Extremities:  Extremities  were  grossly  un- 
remarkable and  all  digits  present.  Both  feet 
were  dorsiflexed. 

Dorsum  of  body:  The  anus  was  perforated. 
The  dorsum  was  unremarkable  except  for 
fairly  marked  dependent  congestion/plethora. 
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Figure  2.  Karyotype  of  patient  demonstrating  trisomy  22. 


There  was  an  area  of  prominence  of  the  distal 
sacrum  including  a small  “dimple”  in  the  si 
midline  measuring  about  1 mm.  ^ 

f 

Internal  examination 

«' 

Thorax:  A large  diaphragmatic  hernia  was 
present.  The  defect  in  the  diaphragm  mea-  * 
sured  approximately  3 cm  in  diameter. 
Included  among  the  organs  present  in  the  * 
thorax  were  the  entire  left  lobe  of  the  liver,  i P 
the  stomaeh,  the  spleen,  the  cecum,  most  of  3^ 
the  transverse  eolon  and  nearly  all  of  the  ^ 
small  intestine.  Only  a small  amount  of  what 
appeared  to  be  the  proximal  small  intestine  ^ 
and  distal  colon  were  present  in  the  abdomi-  ^ 
nal  cavity.  There  was  no  pneumothorax  or 
pleural  effusion  or  pericardial  effusion. 

Cardiovascular  system  I ' 


Heart:  Weight  was  7.5  gms.  The  lateral 
aspect  of  the  right  ventricle  wall  measured  up 
to  6 mm.  The  right  ventricle  was  small  and 
appeared  hypoplastic.  The  left  ventricle  was 
normal  in  size,  with  its  ventricular  wall  mea- 
suring up  to  about  4 mm  in  thickness.  No 
ventricular  septal  defects  were  evident. 

Blood  vessels:  No  congenital  anomalies  of  I 
the  great  vessels  or  the  aortic  arch  were  • 
evident. 

Respiratory  system 


Lungs:  The  right  lung  weighed  4.7  gms, 
left  weighed  3 gms.  Both  lungs  were  extreme- 
ly hypoplastic  secondary  to  the  herniation  of 
much  of  the  intra-abdominal  contents 
through  a large  defect  in  the  diaphragm.  It 
was  apparent  that  compression  of  both  lungs 
had  occurred  by  this  latter  mechanism.  The 
pleural  surfaces  of  both  lungs  were  otherwise 
smooth  and  pinkish-red  in  color.  On  cut  sec- 
tion the  lungs  had  a meaty,  homogenous, 
pinkish-red  interior. 

Gastrointestinal  tract 


Esophagus:  Esophagus  was  grossly  un- 
remarkable. 

Stomach:  The  stomach  was  situated  in  the 
thoracic  cavity,  with  an  otherwise  normal 
appearance. 
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Small  intestine:  Most,  if  not  all,  of  the 
jmall  intestine  was  present  above  the  diaph- 
5ram  in  the  thoracie  cavity,  with  an  other- 
wise  grossly  unremarkable  appearance. 

Appendix:  Appendix  was  present  in  the 
usual  location  with  relationship  to  the 
cecum,  although  the  appendix  and  the  cecum 
were  located  within  the  thoracic  cavity. 

Colon:  Except  for  the  descending  colon 
and  rectum,  the  entirety  of  the  colon  was 
present  in  the  thorax.  On  cut  section  the 
colon  was  filled  with  dark  green  meconium. 
No  abnormalities  were  identified. 

Mesentery:  Most  of  the  mesenter>^  was  pre- 
sent intra-thoracically  with  a grossly 
unremarkable  appearance. 

Pancreas:  Pancreas  weighed  1.5  gms  and 
was  situated  in  the  usual  location  in  relation- 
ship to  the  stomach  and  duodenum,  although 
also  was  located  within  the  thoracic  cavity. 

The  hepatobilary  system,  urogenital  sys- 
tem, hemolymphatic  system,  musculoskeletal 
and  endocrine  systems  w^ere  grossly  unre- 
markable. No  specific  abnormalities  were 
identifiable  in  the  brain. 

Microscopic  examination 

The  final  autopsy  report  summary^  show^s 
that  the  proband  died  secondary  to  severe 
pulmonary  hypoplasia  resulting  from  a large 
diaphgramatic  hernia. 

Kaiw^otyping  performed  from  the  peripher- 
al blood  of  the  infant  by  GTG  banding 
revealed  trisomy  22  and  several  congenital 
anomalies  associated  with  trisomy  22  in  the 
literature  were  noted  in  autopsy.  Particularly 
notew'orthy  was  the  presence  of  a malformed 
left  ear  with  absence  of  external  ear  canal, 
which  is  seen  in  a high  proportion  of  infants 
with  trisomy  22.  Congenital  diaphramatic 
hernias  have  not  been  associated  with  tri- 
somy 22. 

Discussion 


Trisomy  22  is  a rare  clinical  syndrome 
I complicating  1 in  30,000  to  50,000  live 
i births.  Trisomy  22  is  a frequent  finding  in 
! spontaneous  abortions  and  is  rare  and  gener- 
ally incompatible  with  term  pregnancy  or 
i normal  extrauterine  survival.  The  case  pre- 
sented here  involved  a 16-year-old  mother. 


but  the  majority  of  cases  of  complete  trisomy 
22  have  been  associated  with  advanced 
maternal  age  (35  years),  attributed  to  non- 
disjunction. Characteristics  in  these  cases 
included  severe  intrauterine  growth  retarda- 
tion and  intra-renal  malformations,  gut  mal- 
rotation,  anal  atresia  and  short  post-natal 
survival.  A routine  chromosome  study  of  over 
78,000  patients  at  the  University  of  Leuven, 
Belgium  showed  no  single  case  of  complete 
nonmosaic  trisomy  22.  The  oldest  individual 
with  trisomy  22  on  record  is  a 20-year-old 
reported  by  Welter  in  1978. 

The  main  clinical  manifestations  of  com- 
plete apparently  nonmosaic  trisomy  22  are 
growth  retardation,  hypotonia,  microcephaly, 
hypertelorism,  epicanthus,  antimongoloid 
slant,  apparently  low-set  malformed  ears, 
micrognathia,  congenital  heart  defect  and 
short  postnatal  survival. 

The  most  frequent  etiology  of  trisomy  22  is 
maternal  non-disjunction  at  first  meiotic  divi- 
sion with  a strong  dependence  of  mother’s 
age.  In  our  case  the  father  was  not  involved 
and,  since  the  family  did  not  wish  him  to 
know  about  the  baby,  we  were  unable  to  per- 
form karv'otyping  studies.  Fibroblast  cultures 
could  not  be  obtained  in  a timely  manner. 

The  congenital  abnormalities  of  the  syn- 
drome include  microcephaly,  long  philtrum, 
micrognathia,  long  and  beaked  nose,  cleft 
palate,  low  set  and/or  malformed  ears,  preau- 
ricular  skin  tags  or  sinuses,  congenital  heart 
defects,  underdeveloped  musculature  and/or 
hypotonia,  long  slender  fingers  and/or  finger- 
like  thumbs  and  congenital  hip  dislocation. 

Additional  common  findings  are  cranial 
facial  asymmetry,  frontal  bossing,  hyper- 
telorism, strabismus,  antimongoloid  slant  of 
the  eyes,  hypoplastic  and/or  low-set  nipples 
and  crv^ptorchidism  in  males. 

The  frequency  of  chromosomal  abnormali- 
ties in  newborns  is  6:1000.  The  rarity  of  tri- 
somy 22  in  newborns  — described  as  less 
than  .5%  of  all  anomalies  — suggests  that 
only  1 in  every  1455  fetuses  with  trisomy  22 
conceiv^ed  is  carried  past  20  weeks. 

Editor’s  Note:  A bibliography  for  this  arti- 
cle is  available  from  the  author  or  the  edi- 
tors of  Iowa  Medicine.  [L3 
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A new  era 

for  Iowa  Medicine 


The  test  of  our  progress  is  not  whether  we  add 
more  to  the  abundance  of  those  who  have 
much;  it  is  whether  we  provide  enough  for 
those  who  have  too  little. 

Franklin  D.  Roosevelt 

I 

The  mission  of  Iowa  Medicine  magazine  is 
to  give  IMS  members  the  information  they 
need.  However,  if  we  are  to  continue  meet- 
ing our  members'  needs,  we  must  keep  pace 
with  the  changing  times. 

With  that  goal  in  mind,  the  IMS  Strategic 
Planning  on  Communications  and  Image  rec- 
ommended a number  of  changes  in  the  Society's 
communication  program. 

One  of  those  changes  is  the  redesigned  Iowa 
Medicine  which  you  have  before  you. 

Surv'eys  show  our  journal  is  well  read,  but  the 
I physicians  who  sers'ed  on  the  strategic  plan- 
ning committee  felt  strongly  our 
magazine  should  be  able  to  compete 
i more  effectively  with  specialty  jour- 
I nals  as  a prestigious  publishing  op- 
I portunity. 

j To  further  this  goal,  anlowaMedi- 

j cine  Scientific  Panel  has  been 
j formed.  This  panel  is  comprised  of 
1 physician  representatives  of  spe- 
cialty groups  who  are  charged  with  finding 
scientific  articles  in  their  specialties  which  pro- 
vide useful  information  for  all  Iowa  physicians. 

One  purpose  of  Iowa  Medicine  is  to  provide 
a publishing  opportunity  for  Iowa  physicians, 

I and  these  physician  authors  can  be  assured  that 
i articles  published  in  Iowa  Medicine  will  con- 
: tinue  to  appear  in  Index  Medicus.  Although  we 
continue  our  close  cooperation  with  the  faculty 


of  the  University  of  Iowa  College  of  Medicine, 
this  does  not  preclude  the  need  for  state-of-the- 
art  scientific  articles  from  physicians  practic- 
ing across  Iowa.  This  printed  forum  is  one  of  the 
privileges  of  membership  in  the  IMS. 

As  you  can  see,  the  new  Iowa  Medicine 
blends  the  scientific  with  the  socioeconomic  in 
a new  format.  Current  information  in  health 
system  reform,  medical  economics,  practice 
management  and  other  areas  has  previously 
been  disseminated  to  members  in  the  form  of 
four  newsletters. 

Henceforth,  members  have  the  security  of 
knowing  that  all  this  information  can  be  found 
in  one  source  — Iowa  Medicine. 

In  addition,  we  are  finalizing  plans  to  include 
a bi-monthly  insert  in  the  magazine  which  will 
be  directed  at  patients.  An  attempt 
is  being  made  to  cover  topics  of  wide 
interest  among  patients.  Physicians 
will  be  free  to  copy  these  inserts  for 
their  reception  areas  or  order  re- 
prints if  they  wish. 

We  hope  you  approve  of  the 
changes  we  have  made  in  your  maga- 
zine. The  editors  of  Iowa  Medicine 
pledge  to  do  the  best  job  we  can  to  give  you 
current  information  in  a readable,  eye-catching 
format.  We  invite  your  comments.  Qul 


Articles 
published  in 
Iowa  Medicine 
will  continue  to 
appear  in 
Index  Medicus. 


Marios  .Alberts,  MD 
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lence without  the  overhead  of  a private 
practice,  talk  to  an  Air  Force  medical  pro- 
gram manager  about  the  quality  lifestyle, 
quality  benefits  and  30  days  of  vacation 
with  pay  each  year  that  are  part  of  a 
medical  career  with  the  Air  Force.  Dis- 
cover how  special  an  Air  Force  practice 
can  be.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE  1-800-423-USAF 


owalMedicine THE  ART  OF  MEDICINE 

Gold  rush 
medicine 


S 


ophisticated  persons  don't  believe  that  spraying  it  into  wounds  and  the  air  of  surgical 
histor>"  predicts  the  future,  but  they  gen-  amphitheatres.  Modern  antibiotic  salves  have 
erally  grant  that  studying  histor>^  provides  not  totally  replaced  the  old  phenolated  Vaseline, 
^seful  perspective.  Further,  if  travel  is  indeed  Arnica  probably  referred  to  a tincture  de- 


broadening”, as  is  often  proclaimed,  then  travel  rived  from  the  dried  flower  heads  oi  Arnica 
Ito  a place  where  one  learns  of  history^  must  be  montana.  It  was  a counter-irritant,  once  popu- 


jparticularly  beneficial. 


lar  for  sprains,  bruises  and  surface  wounds. 


On  a recent  trip  to  Seattle,  I visited  the  U.S.  There  is  still  an  active  market  for  liniments, 
Park  Senice  museum  that  presented  the  stor\^  unless  we've  really  gone  “modern”  and  use 
!of  the  great  Klondike  gold  rush  of  1896-98.  All  acupuncture  when  we  feel  the  need  of  counter- 
miners passing  through  Seattle  who  sought  gold  irritation.  At  a large  drug  store,  you  can  still  buy 
muggets  and  ore  of  the  harsh,  lonely  northern  these  products. 

Yukon  were  obliged  by  Canadian  authorities  to  If  you  or  I,  working  as  enlightened  practitio- 
carr>’^  with  them  a year's  supply  of  provisions  ners  of  that  day,  had  been  charged  with  drafting 
and  equipment.  A small  component  of  the  re-  the  list  of  medical  requirements,  would  we  have 
quired  merchandise  was  medical:  25  cents  worth  altered  that  list?  It's  hard  to  project  oneself  into 
of  Cascara  Sagrada  (sacred)  bark;  1 bottle  good  an  earlier  time  and  not  carr>'  with  us  what  we 


whiskey;  3 boxes  carbolic  salve;  1 
bottle  arnica. 

The  purpose  of  the  Cascara  seems 
definite  — it  has  a mild  laxative 
effect.  WTien  percolated  1:1  with 
water,  the  adult  dose  would  be  2-4 
ml.  (I  have  access  to  some  interest- 
ing old  pharmacology  textbooks.) 

Whiskey  may  have  been  thought 


What  would  you 
or  I suggest  for 
someone  headed 
into  a solitary, 
subarctic 
environment? 


think  we  have  learned  in  the  mean- 
time. What  would  you  or  I suggest 
for  someone  headed  into  a solitar>', 
subarctic  environment?  What  if  we 
were  constrained  to  list  only  four 
items? 

What  perspective  does  historical 
information  provide  for  the  present? 
W'e'll  each  have  our  own  answers,  of 


useful  if  the  circulation  or  respiration  needed  course.  Maybe  one  worthwhile  effect  would  be 
stimulating.  Even  by  the  sixth  edition  of  to  reduce  our  excessive  confidence  (arrogance, 
Cushny's  text  (1915)  that  idea  was  well  out-  maybe?)  in  our  contemporar>'  preventive  and 
moded,  the  main  use  being  its  narcotic  action,  therapeutic  tools.  We  might  ponder  how  primi- 
Carbolic  (phenol)  salve  can  still  be  bought  at  tive  our  era  will  seem  a centur>'  hence  — maybe 
the  drugstore.  In  a strength  of  1-2%  it  may  help  something  like  the  way  we  feel  toward  the 
prevent  common  skin  infections  or  help  treat  therapists  of  the  early  1800s,  now  notorious 
them;  at  least,  it  was  well  known  to  hav^e  anti-  because  of  their  fondness  for  pushing  large, 
septic  properties,  which  is  why  Lister  had  been  dangerous  doses  of  opiates  and  mercur>'.  Du] 


Richard  Caplw,  MD 
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Classified  Directory 


Kaiiiily  Practitioner — Nccclccl  to  join  the 
prestijiiions  Mercy  Family  (iare  Network 
(Mh'(]N),  MFCN,  a subsidiary  of  North  Iowa 
Mercy  Health  Center,  Mason  City,  Iowa  links 
primary  care  elinies  in  a Id-eonnty  area  to 
provitle  (piality  aeeessihle  health  care  services. 
An  openinti  has  become  available  in  one  of 
MKCN's  facilities  for  a MF/MC  tamily  physician. 
The  Kossuth  Family  Health  Center,  Alj^ona, 
Iowa  is  a tironp  of  A hoaril  eertifietl  family 
physicians  striving  to  increase  the  size  of  their 
jiraetiee.  Their  practice  is  located  at  Kossuth 
County  Hospital.  The  newly  renovateil 
liosjiital  experiences  a stronti  patient  base  and 
is  financially  above  averajiie  eom|)ared  to  all 
other  Iowa  rural  hospitals.  Alcona,  Iowa  is  a 
beantifni  eomnnmity  with  iliversified  liji^ht 
industry  and  atirienitnre.  All  of  the  major 
em|iloyers  have  experienced  tremeiulons 
tirowth  in  the  past  A years.  This  eonnnnnity  is 
;m  excellent  place  to  raise  a family.  To  learn 
more  about  this  nnic|ne  o|iportnnity  aiul  the 
Mercy  Family  Care  Network,  please  contact 
banra  F.  Weis,  Mercy  Family  Care  Network 
Uepresentative,  4500  Westown  Parkway,  Suite 
250,  West  Des  Moines,  Iowa  50266;  515/224- 
A260. 

Acute  Care,  liie./Fiiier|i’eiiey  Medieine/Foeum 
'renens — Seekiii|i^  ipiality  physicians  interested 
in  emert^eney  meilieine  practice  or  primary 
care  loenm  tenens.  Fnll-time  and  rejiinlar  part- 
time.  Numerous  Iowa  locales.  Demoeratie 
^ronp,  hijihly  competitive  eom|)ensation,  paiil 
St.  Paul  mal|)raetiee  with  unlimited  tail, 
excellent  benefit  iiaekajie/bonnses  to  fnll-time 
l>hysieians.  Contact  AtdITF  (h\RF,  lN(k,  P.O. 
box  515,  Ankeny,  Iowa  50021.  Phone  1-800/ 
720-781 A or  515/064-2772. 


Kiiier>*eney  Medicine — ( )ntstandinj^  profes- 
sional opiiortnnities  in  emerjieney  meilieine 
a\’ailable  in  a variety  of  j^reat  Iowa  locations. 
Quality  lifestyles  in  family  oriented  communi- 
ties. (k)inprehensive  compensation  paekajies 
for  |irimary  care  trained  or  experienced 
emeiTieney  |diysieians.  Administrative  :nul 
staff  positions  with  a projiressive,  physician 
owned  contract  staffinji  ^iroup.  For  immediate 
consideration  call  Sheila  .lortiensen  at  1-800/ 
458-500A  or  mail  CA’  to  Fmeijiieney  Practice 
Associates,  P.O.  box  1260,  Waterloo,  Iowa 
50704. 


Marshalltown,  Iowa 

Best  of  both  worlds — rural  small 
][^roup  atmosphere,  urban  lar;[^e 
ji^roup  amenities.  Seeking  quality 
emerji^eney  physieians  interested 
in  stellar  emer^eney  medieine  prae- 
tiee.  Full-time  and  reji^ular  part- 
time.  12K  volume/1 2-hour  shifts. 
Demoeratie  ji^roup,  hiji^hly  eompeti- 
tive  eompensation,  paid  St.  Paul 
malpraetiee  with  unlimited  tail, 
exeellent  benefit  paekaji^e/lionuses 
to  full-time  physieians.  Numerous 
other  Iowa  loeales. 

ACUTE  CARE,  INC. 

P.O.  Box  S15 
Ankeny,  Iowa  S0021 
800/729-7813 
515/964-2772 


(ieneral  Siu-jiieoii — Wanted  to  join  primary  care 
ji^ronp  of  8 established  physieians  with  a captive 
on-site  referral  base.  This  position  offers 
ontstandinji  professional,  financial  and  lifestyle 
opportunities  with  outstandinj^  school  system. 
Please  call  Linda  C-ohrt,  Family  Medical  (Center, 
515/67A-6762  or  mail  CV  to  1225  Avenue 
F.ast,  Oskaloosa,  Iowa  52577;  fax  515/672-2258. 
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(k)ming,  Iowa — Superior  family  practice 
opportunity  in  lovely  and  prosperous  SW  low; 

80  miles  from  Omaha  and  Des  Moines  and  12( 
from  Kansas  City.  The  BE/IiC  FP  will  associatHj 
with  b(]  FP  and  bC  internist  in  "All  American 
City"  with  Mercy  Hospital  affiliation.  Mercy 
Hospital  is  a A5-bed  non-profit  facility.  Gornii 
has  schools,  low  cost  housing,  abundant 
outdoor  recreational  activities  including 
numerous  lakes  for  fishing  and  water  sports, 
outstanding  hunting,  a country  club  with  a 9- 
hole  golf  course,  an  airport  and  a great  public  ' 
library  which  has  recently  benefited  from  a 
one-half  million  dollar  addition.  Recruitment 
package  includes  aggressive  first  year  guarantt 
including  signing  bonus  and  relocation  benefit 
(kdl  Steve  McNeill  now  at  402/A98-6658  for 
information  or  fax  (]V  in  confidence  to  him  ati 
Mercy  Midlands,  402/A98-60A2. 


Mankato  Cliiiie,  Ltd. — A progressive  group 
practice  is  seeking  additional  BE/liC  physician 
in  the  following  specialties:  family  practice,  f 

invasive  cardiology,  oneology/liematology,  ^ 

orthopedic  surgery  and  general  internal  i 

medieine  practice.  The  Mankato  Clinic  is  a 55  ' 
doctor  multispeeialty  group  practice  in  south 
central  Minnesota  with  a trade  area  population 
of  +250, ()()().  Guaranteed  salary  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  cal 
Roger  Greenwald,  Executive  Vice  President  or 
Dr.  b.  C.  MeCiregor,  President,  at  507/625-181 
or  write  12A0  East  Main  Street,  P.O.  Box  8674/ 
Mankato,  Minnesota  56002-8674. 


Sioux  City — An  exeellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
eomnumity  health  center.  A full  range  of 
family  practice  medieine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  exeellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 exeellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  eompensation  and  benefit  package, 
p;iid  malpraetiee,  etc.  FEDERAL  LOAN 
REPAYMENT  PROGRAM  AVAlLAbLE.  For 
more  information  write  ,Ieff  llaekett,  Executive 
Director,  Siouxland  Community  Health  Center, 
1709  Pieree  Street,  Sioux  City,  Iowa  51 105  or 
call  712/252-2477. 


Iiiiiiiediate  Opening — One  internist  or  family 
practitioner  (internist  preferred)  at  a 200-bed 
acute  treatment  psychiatric  hospital,  JCAHO 
approved.  Medicare  eertified,  affiliated  with  th* 
University  of  Iowa  Medical  College.  Forty  houi 
work  week.  No  night  or  weekend  on  call. 
Situated  in  picturesque  northeast  Iowa  near 
large  cities  with  cultural  advantages.  Ideal  for 
family  living.  Golf  elub,  hunting  and  fishing 
area,  good  schools,  etc.  Salary  to  874,640.00. 
State  law  protects  employees  against  malprae- 
tiee. State  pension  plan.  Unique  deferred 
annuity  plan.  Generous  sick  leave  and 
vacation.  Write  or  call  collect  b.J.  Dave,  M.D., 
Superintendent,  Mental  Health  Institute, 
Independence,  Iowa  50644.  Telephone:  A 19/ 
AA4-258A.  An  Equal  Opportunity/Affirmativc 
Action  Employer. 
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CLASSIFIED  DIRECTORY 


rgent  Care.  Madison,  Wisconsin — l^can 
edical  Center,  a 250-physician  multispecialty 
•oup,  is  seeking  2 urf^cnt  care  physicians  to 
»in  its  7-membcr  Urgent  Care  IX'partment. 
qualified  applicants  should  be  BE/BC  in  family 
ractice,  emergency  medicine  or  internal 
ledicine  with  experience  in  pediatrics.  Dean 
iedical  Center  operates  2 urgent  care  centers 
65  days  per  year,  from  7:00  a.m.-ll:00  p.m. 
fxcellent  compensation  and  benefits  with 
harcholder  eligibility  after  2 years  of  employ- 
lent.  For  more  information  contact  Scott  M. 
.indblom,  Dean  Medical  Center,  1808  West 
ieltline  Highway,  P.O.  Box  9328,  Madison, 
^^isconsin  53715-0328,  work  1/800-2/9-9966, 
i08/259-5151  or  home  608/833-7985.  An 
)qual  Opportunity  Employer. 


3B/G'\7s,  Internal  Medicine,  Family  Practice — 
^trelcheck  & Associates,  Inc.  currently 
■epresents  family  practice  positions  in 
.Pennsylvania,  Ohio,  Illinois,  Minnesota  and 
vVisconsin;  internal  medicine  positions  in 
vVisconsin  and  New  York;  ob/gyn  position  in 
southeastern  Wisconsin.  We  would  be  happy  to 
provide  you  with  further  information.  Please 
call  toll-free,  1-800/243-4353  or  send  your  CV 
to  Strclcheck  & Associates,  Inc.,  10624  N.  Port 
Washington  Road,  Mequon,  Wisconsin  53092. 


Family  Practice.  Madison,  Wisconsin — Dean 
Medical  Center,  a 250-physician  multispecialty 
group,  is  seeking  additional  family  physicians 
to  join  its  30-member  department.  Positions 
are  located  at  our  Madison,  Marshall  and 
Evansville  locations.  Madison  is  the  home  of 
the  University  of  Wisconsin  with  enrollment  of 
over  40,000  students  and  the  state  capital. 
Abundant  cultural  and  recreational  opportuni- 
ties are  available  year  round.  Excellent 
compensation  and  benefits  are  provided  with 
employment  leading  to  shareholder  status.  For 
more  information  contact  Scott  M.  Lindblom, 
Dean  Business  Office,  1808  West  Beltline 
Highway,  P.O.  Box  9328,  Madison,  Wisconsin, 
53715-0328,  work  1/800-279-9966,  608/259- 
5151  or  home  608/833-7985.  An  Equal 
Opportunity  Employer. 


Gastroenterology.  Neonatology.  Neurosurgery, 
Oeeupational  Medicine.  Oncology.  Orthope- 
dics, Orthopedics-1  land — Strclcheck  & 
Associates  Inc.,  an  extension  of  our  clients 
recruiting  departments,  has  positions  available 
in  Wisconsin,  Michigan,  Ohio  and  West 
Virginia.  We  would  be  happy  to  provide  you 
with  further  information.  Please  call  1-800/ 
243-4353  or  send  your  CV  to  Strclcheck  & 
Associates,  Inc.,  10624  N.  Port  Washington 
Road,  Mequon,  Wisconsin  53092. 


Family  Practice  Physician — Needed  for 
spectacular  Iowa  city  of  13,000.  Retiring 
general  practitioner  will  leave  full  practice  for 
new  physician.  New  hospital  and  medical 
offices,  good  call  sharing,  excellent  income 
guarantees,  signing  bonus.  Top  schools  and 
lovely  family  community.  Contact  Julie 
Sherriff,  Sherriff  & Associates,  10983  Granada 
#202,  Overland  Park,  Kansas  66211.  1/800- 
533-0525,  fax  913/451-3931. 


Intenial  Medieinc,  Madison  Wisconsin— Dean 
Medical  Center,  a growing  250-physician 
multispccialty  group  with  over  21  locations,  is 
seeking  additional  BE/BC  internists  to  join  their 
25-member  department.  Opportunities  are 
available  at  our  clinics  in  Stoughton  and  Sun 
Prairie.  Madison  is  the  home  of  the  University 
of  Wisconsin  with  enrollment  of  over  40,000 
students  and  the  state  capital.  Abundant 
cultural  and  recreations  opportunities  are 
available  year  round.  Excellent  compensation 
and  benefits  provided  with  employment  leading 
to  shareholder  status.  For  more  information 
contact  Scott  M.  Lindblom,  Dean  Business 
Office,  1808  West  Bcltline  Highway,  P.O.  Box 
9328,  Madison,  Wisconsin  53715-0328,  work  1/ 
800-279-9966,  608/259-5151  or  home  608/833- 
7985.  An  Equal  Opportunity  Emoloyer. 


Cedar  Rapids,  Iowa— Established  all  emer- 
gency medicine  boarded  group  seeking  BC/BP 
emergency  physician  to  join  6-member  group. 
Brand  new  ED,  highly  trained  staff,  approxi- 
mately 35,000  ED  census.  Will  be  double 
coverage  with  8-hour  shifts.  Competitive 
compensation  package.  Contact:  319/398- 
6047  or  send  CV  to  Mercy  Trauma  Physicians 
P.C.,  701  10th  SE,  Cedar  Rapids,  Iowa  52403- 
1251. 


Council  Bluffs,  Iowa— BC/BE  internist  and 
pediatrician  needed  for  expanding 
multispecialty  group  ser\’ing  300-bcd  Mercy 
Hospital.  Young  medical  staff  and  modern 
facilities  adjacent  to  hospital.  Established 
group  currently  has  2 BC  internists  and  2 BC 
pediatricians.  BC/BE  FPs  also  needed  for  both 
single  specialty  and  multispecialty  groups. 
Council  Bluffs,  population  54,000,  has  excellent 
schools  and  housing  and  is  within  easy  access 
to  wonderful  recreational  and  cultural 
activities,  including  a large  and  beautiful  lake 
for  water  sports,  ballet,  symphony,  opera  and 
professional  theater.  All  opportunities  offer 
competitive  compensation  and  benefits 
including  relocation.  Call  Steve  McNeill  now  at 
402/398-6658  or  fax  CV  in  confidence  to  him  at 
Mercy  Midlands,  402/398-6032. 


Family  Practice,  Minnesota — BC/BE  family 
practitioner  to  expand  current  23-member 
department.  Enjoy  a lifestyle  of  call  every  21- 
23  days  and  an  average  4-day  work  week.  Just 
20  minutes  north  of  downtown  Minneapolis, 
the  area  offers  suburban  living  with  easy  access 
to  an  unlimited  array  of  family,  cultural, 
educational  and  recreational  opportunities. 
Members  of  our  physician-owned  and  directed 
group  earn  a highly  competitive  income  and 
excellent  benefits  including  paid  vacation  and 
CME,  pension  plan,  all  insurances  paid  and 
partnership  potential  after  one  year.  Please 
respond  with  CV  to  John  Pastorius,  M.D., 
Comprehensive  Medical  Care,  9055 
Springbrook  Drive,  Coon  Rapids,  Minnesota 
55433;  612/780-9155. 


Orthopedic  Surgeon— Needed  to  take  over 
practice  of  disabled  physician  and  associate 
with  fellowship-trained  orthopedic  surgeon. 
Spectacular  Iowa  community  with  top  schools 
and  lovely  housing.  New  hospital  and  medical 
offices,  good  call  sharing,  first  year  8250,000+. 
Contact  Julie  Sherriff,  Sherriff  & Associates, 
10983  Granada  #202,  Overland  Park,  Kansas 
66211.  1/800-533-0525,  fax  913/451-3931. 


Assistant  Direetor  Family  Praetice  Resi- 
deney — Established,  community-based, 
university-affiliated,  unopposed  6-6-6- 
residency  enjoys  strong  hospital  and  medical 
community  support.  We  seek  a residency- 
trained,  board  certified  physician.  Prior 
practice  experience,  including  obstetrics, 
preferred.  Position  includes  teaching  and 
patient  care.  Administrative  responsibilities 
commensurate  with  experience.  Competitive 
salary  and  benefits.  Send  CV  to  John 
Sutherland,  M.D.,  Waterloo  Family  Practice 
Residency  Program,  441  East  San  Marnan, 
Waterloo,  Iowa  50/02;  319/234-4419. 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  82.00 
per  line  with  a 830  minimum.  For  mem- 
bers of  the  Iowa  Medical  Society  the  rate  is 
820  per  insertion.  Display  classified 
advertising  sells  for  825  per  column  inch, 
per  month.  Sizes  range  from  1 column  by  2 
inches  to  1 column  by  6 inches.  A variety 
of  type  sizes,  borders,  reverses  or  screens 
can  be  included  in  the  ad.  Blind  box 
numbers  are  available  upon  request  at  no 
additional  charge.  Copy  deadline  is  the  1st 
of  the  month  preceding  publication.  Send 
or  fax  copy  to  Iowa  Medicine,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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lowal  Medicine 

Professional  Listing 


Allergy 


Emergency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatric  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MI) 

Robert  A.  Colman,  MD 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 


Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 


Emergency  Practice  Associates 

P.O.  Box  1260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 


Family  Practice 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
James  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  Ml) 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  Ml) 

Ravi  K.  Vemuri,  MI) 

Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABEVf 
Grace  Z.  Ang,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Neurology 


Iowa  Medical  Clinic  Neurology  ] 

Andrew  C.  Peterson,  Ml) 

Laurence  S.  Krain,  MI) 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentials 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  MI) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  MI) 

Schoitz  Medical  Arts  Center 

2600  St.  Francis  Drive,  Suite  401 
Waterloo  50702 
319/232-8756 

Practice  limited  to  Neurosurgery 

Robert  Hayne,  MI) 

Thomas  A.  Carlstrom,  MI) 

David  J.  Boarini,  Ml) 

1215  Pleasant,  Suite  608 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 

Des  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  MI) 

S.  Randy  Winston,  MI) 

Douglas  R.  Koontz,  MI) 

2600  Grand  Avenue,  Suite  210 
Des  Moines  50312;  515/283-2217 


40  Iowa  Medicine  Volume  84/1  January  1994 


Ophthalmology 


North  Iowa  Eye  Clinic,  PC 
Addison  W.  Brown,  Jr.,  MI) 

Michael  L.  Long,  MI) 

Bradley  L.  Isaak,  MI) 

Randall  S.  Brenton,  MI) 

Janies  L.  Dnmmett,  MI) 

3121  4th  Street,  S.W. 

P.O.  Box  1877 
Mason  City  50401 
515/423-skl 

Ophthalmic  Associates,  PC 
] Robert  D.  Whinery,  MD 
j Stephen  H.  Wolken,  AID 
Robert  B.  GoB'stein,  MI) 

Lyse  S.  Stmad,  MI) 

540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 

Fox  Eye  Institute 
Lee  Birchansky,  MD 

1953  1st  Avenue,  Cedar  Rapids  52402 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 

Timothy  F.  Moran,  Jr.,  MI) 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology 

Wolfe  Clinic,  PC 
Russell  H.  Watt,  MI) 

John  M.  Graether,  MD 
Gilbert  W.  Harris,  MI) 

James  A.  Da\4son,  MD 
Norman  F.  Woodlief,  MI) 

Eric  W.  Bligard,  MI) 

David  D.  Saggau,  MI) 

Steven  C.  Johnson,  MI) 

Todd  W.  Gothard,  MI) 

Timothy  P.  Sullivan,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offices 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 


PROFESSIONAL  LISTING 


Obstetrics/Gynecology 

Fort  Dodge  Medical  Center,  PC 
Brian  L.  Welch,  MI) 

Earl  R.  Elowsky,  MD 
Timothy  W.  Neff,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Otolaryngology 


Dubuque  Otolaryngology'  Service,  PC 
Thomas  J.  Benda,  MI) 

James  W.  White,  MI) 

Craig  C.  Herther,  MI) 

310  North  Grandview 
Dubuque  52001 
319/588-0506 

Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  Ml) 

Eugene  Peterson,  MD 
Richard  B.  Merrick,  MI) 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Oto.-Head  & Neck  Surgical  Associates,  PC 
Thomas  A.  Ericson,  MI) 

Steven  R.  Herwig,  DO 
Mark  K.  Zlab,  MD 

1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 
1-800/248-4443 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery,  Head  and 
Neck  Surgery 

Robert  G.  Smits,  MD,  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery  and  Head  and 
Neck  Surgery 

Phillip  A.  Linquist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery 
Facial  Plastic  Surgery,  Head 
and  Neck  Surgery 


Wolfe  Clinic,  PC 
Michael  W.  Hill,  MD 
Daniel  J.  Blum,  MD 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolaryngology-Head  and  Neck  Surgery', 
Facial  Plastic  Surgery',  Allergy' 

Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MI),  MS,  DDS,  Director 
Dubuque  Anesthesia  Serv'ices,  PC 
Hilario  B.  Salas,  Jr.,  MI) 

Briccio  E.  Salvo,  MD 
Zoilo  P.  Probe,  MI) 

Rolando  G.  Cuevas,  MD 
Robert  L.  Gallogly,  MI) 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 

Physical  Medicine  & 
Rehabilitation 


Rehabilitation  Medicine  Associates 
William  D.  DeGravelles,  Jr.,  MD 
Charles  F.  Denhart,  MI) 

Maivin  M.  Hurd,  MD 
William  C.  Koenig,  Jr.,  MD 
Karen  Kienker,  MD 
Younkers  Rehabilitation  Center 
Iowa  Methodist  Medical  Center 
1200  Pleasant 
Des  Moines  50308 
515/283-6434 

(Continued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Society  may  advertise  in  this  directory'. 
Monthly  rates  are  as  follows:  S 10.00  first  3 
lines;  S2.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax  copy 
to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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Physical  Medicine  & 
Rehabilitation 


Mercy's  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  Schnell,  MI) 

Fareeduddin  Ahmed,  Ml) 

Arthur  B.  Searle,  MI) 

Bogdan  E.  Krysztofiak,  MI) 

Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MI) 

Steven  G.  Berry,  MI) 

Donald  L.  Burrows,  MI) 

Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  MI) 

Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 


Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Surgery 


Urology 


-I 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  Coffman,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 


515/573-4141 


Sinesio  Misol,  MI) 

411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Orthopedic  Surgery,  Surgery  of  the  Hand 


Wendell  Downing,  Ml) 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 

Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MI),  FACS 
Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Advertising  Directory 


Bergan  Mercy  Medical  Center 11 

Betts  Lexus € 

Bemie  Lowe  & Associates 42 

Blue  Cross  Blue  Shield 22 

CompHealth 23 

Curare  Group,  Inc 36 

Emergency  Practice  Associates 42 

Entre  Information  Systems 34 , 

Graham  Group  Inc 20 

IMPAC  2} 

Medical  Protective 16 

MMIC 44 

Palisades  Pharmaceuticals 23 

Quality  Recruiters 23 

Saint  Francis,  Inc 42 

St.  Paul  Fire  & Marine  Insurance  Co.  ..  28 

Statements 36 

U.  S.  Air  Force 36 


THE  GREAT  MIDWEST 


Make  The  Choice  That  Makes  a Difference... 


Quality  choices  make  the  difference  in  your 

professional  and  family  life.  Quality  choices  are 
offered  by  Emergency  Practice  Associates.  A wide 
variety  of  full-time  emergency  medicine  opportunities 
in  THE  GREAT  MIDWEST  are  available  now.  Call 

for  more  information.  1-800-458-5003 


P.O.  BOX  1260 
Waterloo,  lA  50704 


WEST  CENTRAL  ILLINOIS  I 

BE/BC  FAMILY  PRACTICE 
BE/BC  INTERNAL  MEDICINE 

Multi-specialty  group  of  23  physicians  seek  another  | 
family  practice  and  additional  internal  medicine  • 
physician  to  handle  growing  primary  care  need. 
Located  in  Galesburg,  IL.this  area  offers  a healthy  1 
Midwestern  lifestyle  of  outdoor  and  recreational  ! 
activities. 

Clinic  practices  share: 

•Computerized  Office  System  -Waiting  Area  \ 
•Laboratory  -Procedure  Rooms 
•State  of  the  Art  Equipment 
•Practice  Management  Staff  1 

BE/BC  physician  with  excellent  training  and  | 
communication  skills  offered  an  attractive  salary  | 
with  bonus  incentives,  CME  time  and  expenses,  ; 
comprehensive  benefits  and  insurance  package, 
with  eligibility  for  associateship  after  one  year. 
Contact:  Marie  Noeth,  ST.  FRANCIS,  INC. 
800-438-3745  or  Fax  309-685-1997 
4541  N.  Prospect,  Suite  400 
Peoria,  IL  61614 
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THE  PRESIDENT  COMMENTS 


o\v, 


\va  [Medicine 


|dow  the  BME  helps 
:nsure  quality  care 


r 


he  Iowa  State  Board  of  Medical  Examin- 
ers is  the  regulator\"  body  for  Iowa  physi- 
cians, but  not  all  physicians  understand 
low  the  BME  process  works.  In  an  earlier 
}olumn,  I discussed  the  Board’s  licensing  pro- 
edure;  this  month,  I focus  on  the  board’s 
disciplinary'  function. 

Besides  a Licensing  Committee,  there  are 
iree  other  BME  committees:  Liability  Insur- 
nce,  Screening  and  Intake  and  Discipline. 
The  Iowa  Insurance  Commissioner  is  required 
by  law  to  report  malpractice  cases  to  the  BME. 

These  cases  are  reviewed  by  the  Liability 
Committee,  which  looks  for  a pattern  of  mal- 
practice. The  committee  members  may  re- 
quest additional  information  from  the  physi- 
cian. Based  on  this  committee's  recommenda- 
tion, the  full  board  either  closes  the 
case  or  sends  it  to  the  discipline 
committee. 

All  other  complaints  received  by 
the  BME  go  to  the  Screening  and 
Intake  Committee,  which  sets  an 
order  of  priority  for  the  cases  from 
routine  to  urgent  complaints  re- 
quiring immediate  investigation, 

The  committee  directs  the  BME  investigators 
regarding  what  type  of  information  is  needed. 
Based  on  the  investigator  reports,  the  Screen- 
ing and  Intake  Committee  makes  a recommen- 
dation to  the  full  board. 

If  the  Screening  and  Intake  Committee  de- 
cides a problem  exists,  the  case  is  referred  to 
the  Discipline  Committee.  The  Discipline  Com- 
mittee reviews  the  file  and  can  ask  investigators 


If  the  board 
elects  to  file 
charges  against 
the  physician, 
the  matter 
becomes  public. 


for  more  information  or  ask  a physician  to 
appear  voluntarily  before  the  committee. 

The  physician  may  also  request  a meeting 
with  the  BME  executive  director  or  the  Disci- 
plinary' Committee  at  any'  time  during  this 
process.  This  is  one  of  the  safeguards  which 
ensures  phy'sicians  are  treated  fairly'  and  re- 
ceive due  process  during  the  investigation. 

\Mien  all  necessary'  information  has  been 
obtained,  the  Discipline  Committee  makes  a 
recommendation  to  the  full  board.  If  the  board 
elects  to  close  the  file  or  close  the  file  with  a 
letter  of  reprimand  or  warning,  the  entire  pro- 
cess remains  confidential. 

If  the  board  chooses  to  file  a complaint  and 
statement  of  charges,  the  matter  becomes  pub- 
lic. That's  when  the  phy'sician's  name  ends  up 
in  the  newspaper. 

A hearing  is  then  scheduled  be- 
fore a three-person  panel  of  board 
members.  An  administrative  law 
judge  presides  over  the  hearing.  A 
phy'sician  definitely  needs  an  at- 
torney' at  this  point,  and  the  State 
is  represented  by'  an  assistant  at- 
torney'  general. 

The  decisions  of  the  panel  are  final.  How- 
ever, they'  can  be  appealed  to  the  full  board  and 
on  through  the  court  sy'stem.  Some  cases  go  as 
far  as  the  Iowa  Supreme  Court. 

I hope  this  sy'iiopsis  helps  y'ou  understand 
better  how  the  BME  strives  to  treat  phy'sicians 
fairly  and  ensure  quality'  care  for  lowans.E] 


JoH.v  AyoERSOS,  MD 
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IMS  Update 


New  law  affects  dues  deductibility 


AT  A GLANCE 


An  Open  Forum  on 
Health  System  Refortn 
•will  be  held  Saturday, 
April  16  in  conjunction 
■with  the  1994  IMS  An- 
nual Meeting.  Check  the 
Health  System  Reform 
section  for  more  details. 

• 

Thi  rty-eig  h t lo-wa  I eg  is  I a - 
tors  participated  in  the 
1993  IMS  Alliance  Mini- 
internship program.  The 
lawmakers  each  spent  a 
day  m a physician’s  of- 
fice and  accompanied 
the  physicians  on  hospi- 
tal rounds. 


The  IMS  has  endorsed  a 
sur-vey  of  Iowa  physi- 
cians by  the  Iowa 
Department  of  Public 
Health  regarding  breast 
and  cervical  cancer 
screening  facilities.  The 
purpose  of  the  survey  is 
to  identify  gaps  in  screen- 
ing services. 


The  IMS  Subcommittee 
on  Psychiatric  Care  will 
meet  Thursday,  Febru- 
ary 17  at  IMS  head- 
quarters  to  discuss  re- 
structuring of  mental 
health  delivery  system. 


A new  provision  in  OBRA  1993  will  affect 
deductibility  of  IMS  and  AMA  dues  in  1994  and 
subsequent  years. 

Under  the  provision,  the  portion  of  dues 
attributable  to  certain  lobbying  and  political 
activities  conducted  by  associations  will  no 
longer  be  deductible  as  a business  expense.  As 
a result,  19%  of  IMS  dues  and  23%  of  AMA  dues 
for  1994  cannot  be  deducted  as  a business 
expense  for  federal  income  tax  purposes. 

No  portion  of  any  dues  paid  to  AMPAG  or 
IMPAC  may  be  deducted  as  a business  expense 
or  as  a charitable  contribution  for  federal  in- 
come tax  purposes.  Contributions  to  the  IMS 
Education  Fund  are  tax  deductible. 

The  American  Society  of  Association  Ex- 
ecutives has  filed  a federal  lawsuit  challenging 
the  constitutionality  of  the  provision. 

Final  dues  notice  will  be  sent 


The  fourth  and  final  IMS/AMA  dues  notice 
will  be  sent  to  members  in  mid-February.  Dues 
are  considered  delinquent  on  March  1 . Prompt 
payment  of  your  dues  will  be  appreciated. 

Physician  Award  for  Community  Service 


IMS  continues  seeking  nominees  for  its  Phy- 
sician Award  for  Community  Service.  This 
newly-created  award  will  be  presented  during 
the  1994  House  of  Delegates. 

The  award  will  honor  an  Iowa  physician  who 
has  provided  outstanding  civic,  charitable  and 
health  services  to  patients  and  the  community. 

Anyone  can  nominate  a physician  by  writing 
to  the  Physician  Community  Service  Award 
Committee  at  the  Iowa  Medical  Society.  The 
letter  should  provide  the  physician’s  name  and 
address,  a picture  of  the  physician  and  a de- 
scription of  the  nominee’s  service  and  why  he 
or  she  should  receive  the  award.  The  deadline 
for  nominations  is  April  1. 
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Physician  response  to  Minnesota  Tax 

The  state  of  Minnesota  is  attempting  to  tax. 
certain  revenues  of  out-of-state  physicians  who 
treat  Minnesota  patients.  The  tax  is  effective 
for  services  performed  as  of  January  1,  1994. 

Some  IMS  members  have  already  received! 
postcards  from  Minnesota  asking  them  to  iden- 
tify the  staff  member  with  responsibility  for 
seeing  the  tax  is  paid.  • 

Background 

The  MinnesotaCare  Act  imposes  a tax  on  the 
gross  revenues  received  by  physicians  and! 
hospitals  for  services  provided  to  Minnesota! 
patients. 

For  physicians  outside  Minnesota,  the  tax  is 
2%  of  the  money  they  receive  for  treating 
Minnesota  patients.  Medicare  and  medical  as- 
sistance payments  are  exempt. 

The  state  of  Minnesota  says  you  are  subject 
to  the  tax  if  you  solicit  patients  in  Minnesota, 
treat  20  or  more  Minnesota  residents  annually 
or  regularly  perform  services  outside  Minne- 
sota “the  benefits  of  which  are  consumed  in 
Minnesota”. 

The  tax  applies  even  if  only  one  of  these 
conditions  are  met.  You  are  allowed  to  raise 
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Specialty  Society  Update  s 

The  Iowa  Academy  of  Otolaiyngology  notified  its  c 
members  that  implementation  of  Medicare’s  RBRVS 
for  1994  could  result  in  as  much  as  a 10%  reduction  | 

in  reimbursement  for  some  ENT  surgical  services. 

The  Iowa  Medical  Group  Management  Association’s 
Spring  Meeting  will  be  May  4-6,  1994  at  the  Des  c 
Moines  Marriott  Hotel.  \ 

The  Iowa  Association  of  Long  Term  Care  Facility 
Medical  Directors  has  received  a grant  from  Hoechst  ^ 
Celanese  Pharmaceuticals  to  provide  on-site  plan-  | e 
ning  assistance  for  members.  d 

The  Iowa  Psychiatric  Society  is  considering  cre- 
ation of  a statewide  mental  health  public  relations  ^ 
consortium.  ^ 
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y^our  fees  to  eover  the  tax  but  may  not  itemize 
the  tax  on  patient  bills. 

Minnesota  tax  deadlines 

If  you  or  your  practiee  are  subject  to  the  tax, 
you  are  required  to  file  a tax  return  by  March 
15,  1995.  If  your  tax  liability  is  j$500  or  more 
during  1994  (in  other  words,  if  your  gross 
revenues  for  treating  Minnesota  patients  is 
expected  to  exceed  ^25,000),  you  are  required 
to  pay  quarterly  estimated  taxes.  The  first 
installment  is  due  April  15,  1994. 

The  IMS  is  participating  in  a lawsuit  filed  on 
behalf  of  eight  physicians  who  are  challenging 
the  constitutionality  of  the  tax  as  applied  to 
out-of-state  providers.  The  court  interpreted 
the  statute  to  prevent  physicians  from  suing 
until  the  state  of  Minnesota  attempts  to  collect 
the  tax.  That  decision  is  being  appealed, 
(lesponses  to  the  tax 

Some  Iowa  physicians  have  received  notifi- 
cation from  the  state  of  Minnesota  that  they 
are  expected  to  pay  the  tax.  You  have  two 
choices:  you  can  pay  the  tax  or  you  can 

contest  it  on  constitutional  grounds.  There  are 
two  ways  to  challenge  the  tax:  1)  Pay  the  tax 
and  sue  for  a refund  in  Minnesota  trial  court;  2) 
Do  not  pay  the  tax  and  file  suit  in  Minnesota 
court  if  it  is  assessed  against  you. 

You  must  make  an  independent  decision 
about  how  to  respond  to  the  tax.  If  you  have 
questions  regarding  the  tax,  call  Tim  Gibson  at 
the  IMS,  515/223-1401  or  800/747-3070. 

PRO  Advocacy  Committee  to  meet 


The  Iowa  Medical  Society’s  PRO  Advocacy 
Committee  will  meet  February  16  at  4 p.m.  at 
IMS  headquarters.  Topics  to  be  discussed  in- 
clude IFMG  Board  elections  and  the  IFMC 
study  group  process.  (See  story  on  the  bylaw 
changes  in  this  month’s  Medical  Economics.) 

IMS  election  process  continues 


Delegates  to  the  1994  IMS  Nominating  Com- 
mittee are  being  chosen  at  district  caucuses 
held  across  Iowa.  The  Nominating  Committee 
will  meet  March  6 by  telephone  to  assemble 
the  candidate  slate  for  the  1994  elections.  The 
election  will  take  place  on  Sunday,  April  17 
during  the  IMS  House  of  Delegates  meeting. 

Offices  to  be  filled  include  president,  vice- 
president,  trustee.  House  of  Delegates  speaker 
and  vice-speaker,  three  AMA  delegates  and 
one  AMA  alternate  delegate. 


Focus  ON  IMS  Alliance 

Health  system  reform  was  the  focus  at  the  IMS 
Alliance  board  meeting  in  late  January.  Paul  von 
Ebers,  senior  vice  president  for  Blue  Cross  Blue 
Shield,  spoke  regarding  possible  legislative  action 
this  year.  Sandy  McCool,  AMAA  field  director, 
spoke  on  national  health  care  legislation. 

March  1 is  the  deadine  for  nominations  for  the 
Alliance  Member  of  the  Year  award.  Send  your 
nominations  to  Sandy  Nichols  at  IMS  headquar- 
ters. The  award  will  be  presented  at  the  1994 
Annual  Meeting. 

Contributed  by  Judy  Hoenk,  IMSA  president 


Interesting  topics  at  Scientific  Session 

Gene  therapy,  problems  in  the  elderly  and  a 
discussion  of  primary  care  initiatives  at  the 
University  of  Iowa  will  highlight  the  1994  IMS 
Scientific  Session.  The  session  will  be  held 
April  15-17  in  conjunction  with  the  IMS  House 
of  Delegates  meeting. 

A full  day  of  scientific  programs  is  planned 
for  Friday,  April  15  at  the  Hotel  Savery.  The 
emphasis  will  be  on  issues  pertinent  to  women, 
children  and  the  elderly.  These  will  include 
hypertension  and  confusion  in  the  elderly, 
heart  disease  and  infertility  in  women,  child- 
hood immunizations,  evaluation  of  the  febrile 
child  and  hyperactivity  in  children. 

John  Golloton,  vice  president  for  Statewide 
Health  Services  at  the  University  of  Iowa,  will 
be  guest  speaker  at  a joint  IMS/IMS  Alliance 
luncheon  on  Friday. 

On  Saturday,  MMIG  will  hold  a special  risk 
management  program.  The  Scientific  Session 
will  conclude  on  Sunday  morning  with  a pre- 
sentation by  Roger  Tracy,  director  of  Commu- 
nity Based  Programs  at  the  UI  College  of  Medi- 
cine. He  will  discuss  the  University's  primary 
care  initiatives. 

On  Sunday  morning,  there  will  also  be  a 
presentation  by  Kenneth  Culver,  MD,  director 
of  human  gene  therapy  research  at  Iowa  Meth- 
odist Medical  Center  in  Des  Moines. 

The  program  has  been  approved  for  10  hours 
in  Category  1 of  the  AMA  Physicians’  Recogni- 
tion Award.  Watch  the  March  Iowa  Medicine 
for  a detailed  Scientific  Session  program  and 
registration  information. 

You  are  encouraged  to  reserve  your  hotel 
room  in  advance  with  the  Saver>’^  Hotel  by 
calling  515/244-2151.  D2] 


The  emphasis 
will  be 
on  issues 

pertinent  to  women, 
children  and  the 
elderly. 
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The  Democratic  National 
Committee  is  consider- 
ing showing  an  interac- 
tive video  promoting  the 
Clinton  health  plan  at  60 
to  80  shopping  ynalls 
around  the  country. 


The  Iowa  Medical  Soci- 
ety will  hold  a special 
Open  Forum  on  Health 
System  Reform  in  con- 
junction with  its  annual 
House  of  Delegates  meet- 
ing. The  Forum  will  be 
held  at  10:30  a.m.  Sat- 
urday, April  16  at  the 
Savery  Hotel,  Des  Moines 
and  is  open  to  any  inter- 
ested physician.  Watch 
next  month’s  Iowa  Medi- 
cine for  further  details. 


The  IMS  ad  hoc  commit- 
tee charged  with  study- 
ing the  feasibility  of  an 
Independen  t Practice  As- 
sociation (IPA)  will  meet 
this  month  to  make  a rec- 
ommendation to  the  IMS 
Board  ofT Trustees  regard- 
ing hiring  of  a consult- 
ant. 


Health  System  Reform 


( 


Legislature  considering  IHRC  plan 


Iowa  Health  Reform  Council  (IHRC)  recom- 
mendations on  reforming  Iowa’s  health  care 
delivery  system  are  being  debated  by  the  Iowa 
Legislature.  The  recommendations  were  pre- 
sented to  the  Legislature  by  Governor  Terry 
Branstad. 

The  IHRC  plan  includes  a requirement  that 
businesses  offer  (but  not  pay  for)  standard 
group  insurance  coverage,  a standard  benefits 
package,  pricing  insurance  according  to  com- 
munity ratings  and  tax  credits  for  doctors  who 
agree  to  practice  in  rural  Iowa.  The  group  also 
proposes  tort  reforms  including  caps  on  non- 
economic damages  and  a shortened  statute  of 
limitations  for  minors. 

Dr.  John  Anderson,  IMS  president,  said  the 
Council’s  proposals  “represent  progress  to- 
ward reform  which  benefits  lowans”  and  urged 
Iowa  physicians  to  contact  their  legislators  to 
express  support. 

However,  some  legislators  have  been  pre- 
dicting there  will  be  only  “minor  surgery”  on 
the  state’s  health  care  delivery  system  due  to 
bickering  between  parties  and  party  members 
brought  on  by  the  1994  gubernatorial  race. 

For  more  information  about  the  IHRC  pro- 
posals now  under  consideration,  see  the  special 
final  issue  of  the  IMS  Member  Report  sent  to 
all  IMS  members  in  mid-January. 

AMA  policy  change  on  employer  mandate 


In  the  wake  of  its  mid-December  policy 
change  regarding  employer  insurance  man- 
dates, the  American  Medical  Association 
continues  to  reiterate  its  “unalterable  sup- 
port” for  universal  insurance  coverage  for  all 
Americans. 

The  AMA  House  of  Delegates  took  action  to 
expand  the  range  of  options  for  achieving  uni- 
versal coverage  to  include  both  employer  and 
employee  funding.  Several  national  groups  in- 
cluding the  American  Academy  of  Family 


Physicians  and  the  American  Academy  of  Pe-  • 
diatrics  continue  to  support  employer  mandates 
as  the  only  way  to  achieve  universal  coverage 
and  openly  criticized  the  AMA  action.  ^ 

Lonnie  Bristow,  MD,  AMA  board  chair,  said 
the  AMA  is  “sensitive  to  the  needs  of  small 
businesses”  and  is  “amenable  to  different  pro- , 
posals”  as  long  as  they  achieve  universal  access;  i 
In  an  explanatory  statement,  AMA  officials' , 
said  the  policy  change  “offers  a more  balanced  I 
nonpartisan  approach  that  keeps  paramoun  : 
the  best  interests  of  patients  while  at  the  same 
time  addressing  the  need  for  cost  contain-  ! 
ment.  We  believe  this  improves  the  prospects  ' 
that  meaningful  reform  will  occur  before  Gon-i 
gress  adjourns  late  in  1994.”  ^ 

The  AMA  sent  a letter  to  President  Clinton  j 
clarifying  the  policy  change.  Prior  to  the  meet-  ^ 
ing  at  which  the  policy  change  was  approved^  ^ 
AMA  officials  expressed  disappointment  over  , 
the  fact  the  White  House  did  not  plan  to  send 
a high-ranking  official  to  the  meeting. 

Meanwhile,  a poll  of  the  nation’s  governors 
showed  they  support  President  Clinton’s  goal 
of  providing  health  insurance  to  everyone  buti 
are  split  on  whether  employers  should  have  to 
pick  up  the  tab. 

IMS  reviewing  employer  mandate  policy 


In  light  of  AMA  actions,  Iowa  Medical  Soci- 
ety leadership  is  reassessing  IMS  policy' 
regarding  employer  mandates  for  health  insur- 
ance coverage. 

IMS  policy  includes  a long-standing  endorse-  [ 
ment  of  AMA  policy  calling  for  employer 
mandates  as  the  way  to  achieve  universal  cov- , 
erage.  Following  the  policy  review,  IMS 
legislative  staff  will  update  the  IMS  position 
paper  on  this  issue. 

Who’s  an  employee? 


President  Clinton’s  health  plan  would  re- 
quire businesses  to  help  pay  for  employees’ 
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health  coverage  but  the  plan  does  not  define 
who  is  to  be  considered  an  employee. 

How  employees  would  be  distinguished  from 
free-lance  workers  or  independent  contrac- 
tors could  have  a significant  impact  on  the  cost 
of  the  Clinton  plan. 

Rather  than  propose  definitions,  the  Presi- 
dent is  asking  Congress  to  let  the  U.S.  T reasury 
Department  write  regulations  addressing  the 
issue  after  the  health  care  bill  has  been  ap- 
proved. Howev'er,  critics  argue  that  Congress 
must  address  the  issue  since  it  will  be  impos- 
sible to  assess  the  financial  impact  of  a 
regulation  that  hasn’t  been  written. 

Use  of  independent  contractors  is  wide- 
spread and  this  issue  could  reach  far  beyond 
health  care  because  the  way  businesses  clas- 
sify workers  helps  determine  their  own  tax 
obligations. 

Physician  opinion  on  Clinton  plan 


In  a poll  conducted  in  late  1993,  83%  of 
physicians  supported  the  Clinton  health  sys- 
tem reform  plan  on  features  that  would  extend 
coverage  and  access  to  Americans.  These  in- 
clude no  denial  or  loss  of  coverage  for  any 
reason,  a comprehensive  benefit  package,  lim- 
its on  the  growth  of  health  insurance  premiums 
and  liability  reforms  requiring  alternative  forms 
of  dispute  resolution. 

On  other  aspects  of  the  Administration’s 
plan,  physicians  were  more  critical,  reports 
the  ANL\.  Areas  of  opposition  include  cuts  in 
Medicare  and  Medicaid  (81%),  creation  of  a 
National  Health  Board  (56%)  and  allocation  of 
residency  training  positions  by  the  govern- 
ment (62%).  Seventy-one  percent  of  physicians 
polled  said  the  Clinton  plan  does  not  go  far 
enough  on  liability  reform  because  it  does  not 
include  a cap  on  non-economic  damages. 

An  AMA  official  said  the  poll  demonstrates 
more  work  needs  to  be  done  on  the  Clinton 
plan  but  that  “physicians  are  ready  to  work 


Worth  Repeating 

Carroll  Campbell,  Jr.,  governor  of  South  Carolina, 
had  this  to  say  about  health  system  reform: 

“It’s  my  belief  that  any  plan  that  inserts  govern- 
ment between  people  and  their  doctors  will  be  a 
loser,  not  a winner.” 


with  the  Administration  and  Congress  toward 
a health  system  reform  plan  that  puts  patients 
first.” 

The  poll  was  taken  among  .AMA  members 
and  non-members. 

Special  issue  on  health  system  reform 


In  mid-January,  all  IMS  members  should 
have  received  the  final  issue  of  the  IMS  Mem- 
ber Report,  which  was  dedicated  to  health 
system  reform.  Members  are  advised  to  keep 
this  newsletter  for  future  reference. 

If  you  have  misplaced  your  copy  or  did  not 
receive  one,  call  Bev  Corron  at  IMS,  515/223- 
1401  or  800/747-3070  for  another  copy. 

Whatever  did  he  mean? 


Though  Ross  Perot  suffered  a resounding 
defeat  on  NAFTA,  he  may  be  taking  aim  at  a 
new  target  — the  Clintons’  health  system  re- 
form proposal.  The  AA-I2;  York  Times  says  Mr. 
Perot  has  begun  criticizing  the  plan’s  “soft 
financial  side”. 

Perot  called  the  President’s  proposed  health 
alliances  a “giant  gov'ernment  bureaucracy”. 
This  bureaucracy,  he  added  mysteriously,  “will 
make  the  Pentagon  look  like  a bunch  of  ballet 
dancers”.  Ou] 


URRENT  ISSUES 


Seventy-one 
percent  of 
physicians  polled 
said  the 
Clinton  plan 
does  not  go 
far  enough  on 
liability  reform. 
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AT  A GLANCE 


Don't  miss  this  tyionth's 
insightful  feature  article 
on  the  Community  Health 
Management  Information 
System  (CHMIS)  which 
could  be  approved  by  this 
year’s  Iowa  Legislature. 


Paul  Bishop  is  the  Iowa 
Medical  Society’s  new  staff 
legislative  liaison.  He  rep- 
resents th  e IMS  at  the  Iowa 
Legislatu re,  coord i nates 
IMPAC  and  is  responsible 
for  grassroots  political 
activities. 


Friday,  March  4 is  the 
first  f unnel  deadline”  in 
the  1994  Iowa  Legisla- 
ture, the  last  day  for 
House  hills  to  be  reported 
out  of  House  committees 
and  Senate  hills  out  of 
Senate  committees. 


IMS  position  papers  available 


The  IMS  public  affairs  department  has  posi- 
tion papers  on  a number  of  key  health  care 
issues  and  is  making  them  available  to  member 
physicians. 

The  position  papers  discuss  the  IMS  policy 
on  issues  including  health  system  reform, 
CHMIS,  the  state  fiber  optic  network,  medical 
liability  reform,  prescribing  by  nurse  anesthe- 
tists and  others. 

For  copies  of  these  position  papers,  call  Lyn 
Durante  at  the  IMS,  515/223-1401  or  800/747- 
3070. 

Faster  legislative  communications 


The  Iowa  Medical  Society  has  implemented 
a fax  broadcast  system  to  aid  communications 
during  this  year’s  Iowa  legislative  session. 

The  fax  broadcast  system  allows  the  IMS  to 
send  a brief  message  to  all  IMS  Legislative 
Contact  Persons  simultaneously.  Alliance  mem- 
bers who  coordinate  the  IMS  Phone  Bank  will 
now  be  responsible  for  notifying  LCPs  that  an 
important  fax  asking  physicians  to  contact 
legislators  is  on  its  way  and  should  be  acted  on 
immediately. 

The  fax  message  will  contain  the  necessary 
details  about  the  issue  and  the  action  requested. 

Motorcycle  groups  seek  repeal 


Federal  provisions  which  encourage  states 
to  adopt  seat  belt  and  motorcycle  helmet  use 
laws  are  under  attack  in  Congress  this  year, 
according  to  a communique  from  the  Ameri- 
can College  of  Emergency  Physicians  (ACEP). 

Section  153  of  the  Intermodal  Surface  Trans- 
portation EfficiencyActof  1991  requires  states 
to  enact  both  seat  belt  and  motorcycle  helmet 
use  laws  or  face  diversion  of  federal  highway 
funds  into  safety  programs  in  states  not  com- 
plying. The  provisions  take  effect  October  1, 
1994. 


More  than  110  House  members  have  co-  ' 
sponsored  repeal  legislation.  In  the  Senate, 
two  bills  have  been  introduced.  Opponents  ol 
the  provisions  — especially  of  the  helmet  law 
requirement  — are  increasing  their  pressuret 
on  Congress  through  calls  and  letters  to  con- 
gressional offices. 

The  ACEP  is  urging  its  members  to  contact 
their  congressmen  in  support  of  the  Section 
153  provisions.  i 

The  Iowa  Medical  Society  is  supporting  hel-l| 
met  law  legislation  in  the  1994  Iowa  Legislature.- 
The  IMS  supported  similar  legislation  in  1993, 
but  the  bill  underwent  significant  alteration 
and  was  vetoed  by  Governor  Branstad  becauseii 
it  would  not  have  prevented  diversion  of  fed-' 
eral  highw^ay  funds.  ( 


Gubernatorial  primary  race 


This  June’s  gubernatorial  primary  has  been  j 
in  the  news  since  Republican  U.S.  Congress-  j 
man  Fred  Grandy  announced  his  intention  to 
challenge  incumbent  Governor  Terry  Branstad.  i 
The  Iowa  Campaign  Finance  Law  makes  it- 
illegal  for  political  action  committees  to  con- 


CONTACTING  YoUR  LEGISLATORS  | 

Telephone  numbers  during  the  session: 

Senators  515/281-3371  | 

Representatives  515/281-3221  j 

Governor  515/281-5211 

i 

Write  to  them  at:  j 

STATEHOUSE 

Des  Moines,  Iowa  50309  I 

You  may  also  contact  your  legislator  at  home  j 
when  the  Legislature  is  not  in  session.  If  you  don't  ' 
know  who  your  legislator  is  or  need  your  legislator’s 
home  address  and  phone  number,  contact  Lyn 
Durante  of  the  IMS  staff. 

For  more  information  about  any  legislative  issue, 
call  Becky  Roorda  of  the  IMS  staff. 

IMS  telephone  numbers  are  515/223-1401  or  j 

800/747-3070. 
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ribute  to  candidates  in  Iowa  elections  while 
he  Iowa  Legislature  is  in  session. 

Following  adjournment  of  the  Iowa  Legis- 
ature,  the  Iowa  Medical  Policical  Action 
]lommittee  (IMPAC)  Board  of  Directors  will 
evaluate  the  status  of  the  race. 

Medicine  and  politics . . . 1994 

y 

;.  IMPAC  is  gearing  up  for  a watershed  year  in 
It  owa  politics.  IMPAC  helps  ensure  physicians’ 
V ’oices  are  heard.  Iowa  lawmakers  have  begun 
? considering  health  system  reform.  It  is  impera- 
• ive  the  concerns  of  Iowa  physicians  and  their 
atients  be  represented. 

I An  IMPAC  membership  campaign  is  under- 
.ay.  Unfortunately,  contributions  are  down 
from  a year  ago.  In  1992,  IMPAC  was  outspent 
by  lawyer  groups . Jackson  Ver  Steeg,  MD , IMPAC 
Board  chairman,  urges  Iow  a physicians  to  con- 
sider IMPAC  membership. 

Following  are  members  of  the  IMPAC  Board 
of  Directors,  listed  by  congressional  districts, 
I who  ensure  your  contributions  go  to  pro-medi- 
cine candidates: 

I CHAIR  — Jackson  Ver  Steeg,  MD 
I MCE  CHAIR  — William  Eversmann,  MD 
I TREASURER  — Jane  Winston,  MD 

CRMR.  legislatht:  committee  — 

■ Kevin  Cunningham,  MD 

FIRST  DISTRICT:  Amir  Arbisser,  MD  and 
John  O’Shea,  MD.  SECOND  DISTRICT:  Leah 
Willson,  MD  and  Ed  O’Neil,  MD.  THIRD  DIS- 
TRICT: Donald  Berg,  MD  and  John  Shierholz, 
MD.  FOURTH  DISTRICT:  Michael  Egger,  MD 
and  Lynn  Struck,  MD.  FIFTH  DISTRICT:  Gene 
Ilerbek,  MD  and  Carey  Bligard,  MD 

Willing  Provider  legislation 


WTio  will  be  allowed  to  participate  in  the 
health  care  delivery  system  is  the  issue  under- 
lying “any  willing  provider”  legislation  being 
discussed  around  the  country. 

As  a result  of  the  activities  of  the  Iowa 
Health  Reform  Council  and  changes  already 
occurring  in  Iowa’s  health  care  delivery  sys- 
tem, that  issue  is  also  being  discussed  here. 

Willing  provider  laws  can  take  many  forms, 
ranging  from  legislation  that  requires  due  pro- 
cess for  physicians  applying  to  a health  care 
plan  or  network  to  legislation  that  requires 
health  care  plans  to  take  all  providers  willing  to 
accept  the  plan’s  level  of  payment. 


Some  proposals  are  not  limited  to  physi- 
cians and  hospitals  and  may  serve  as  vehicles 
for  mandating  payment  for  services  by 
nonphysician  practitioners. 

In  low'a,  introduction  of  broad-based  legis- 
lation is  expected  as  health  system  reform 
discussions  continue.  Many  provider  groups 
are  concerned  about  being  left  out  of  account- 
able health  plans  or  other  established  delivery 
systems.  The  IMS  is  concerned  about  the  form 
this  legislation  may  take  and  will  monitor  it 
closely. 

The  A^L\  addressed  this  issue  at  its  interim 
meeting  in  December,  1993: 

• AMA  reaffirms  its  policy  supporting 
changes  in  antitrust  law's  to  allow'  physicians 
and  physician  organizations  to  engage  in  group 
negotiations  w ith  managed  care  plans. 

• Physicians  have  the  right  to  apply  to  any 
health  care  plan  or  netw'ork  in  w'hich  they 
desire  to  participate  and  to  have  that  applica- 
tion approved  if  it  meets  physician-developed 
criteria  available  to  applicants  and  enrollees. 
The  criteria  should  be  based  primarily  on 
professional  competence  and  quality  of  care. 

• Managed  care  organizations  and  third- 
party  payers  should  be  required  to  disclose  to 
physicians  the  criteria  used  to  select,  retain  or 
exclude  a physician  from  a managed  care  plan, 
including  the  criteria  used  to  determine  the 
number,  geographic  distribution  and  special- 
ties of  physicians  needed. 

• That  health  care  plans  or  netw  orks  using 
criteria  to  determine  the  necessary  number, 
geographic  distribution  and  specialties  of  phy- 
sicians be  required  to  report  regularly  to  the 
public  the  impact  such  criteria  has  on  the 
quality,  access  and  cost  of  health  care  provided 
to  patients.  [13 


Some  proposals 
may  serve  as 
vehicles  for 
mandating 
payment 
for  services  by 
nonphysician 
practitioners. 


He.vlth  Care  will  be  Priority  in  Iowa  Legisl.mi  re 

Health  care  will  be  a priority  ot  the  1994  state  legislative  session,  according  to  both 
House  and  Senate  leaders.  They  have  voiced  general  agreement  on  the  need  to  lay 
groundwork  to  ensure  basic  health  care  coverage  tor  all  lowans  while  waiting  tor 
action  at  the  federal  level.  The  report  of  the  Health  Care  Reform  Council  (HCRC) 
is  likely  to  be  the  starting  point  for  discu.ssion. 

However,  e.xpeet  disagreements  on  the  e.xact  approach  to  take.  Senator  Elaine 
Szymoniak,  chair  of  the  Senate  Human  Resources  Committee,  indicated  discussion 
of  the  Council’s  report  will  be  a priority  for  her  committee. 

Governor  Branstad  has  also  made  health  system  reform  a priority  for  1994  and 
recommended  in  his  Condition  of  the  State  mes.sage  to  the  Legislature  that  they 
enact  the  11CR(^  recommendations. 
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Medicare  payment  request  sent 


AT  A GLANCE 


Need  help  on  CPT  Cod- 
ing? The  AM  A staff  pro- 
vide assistance  by  phone 
at 312/464-4737  or  by  fax 
at  312/464-5762. 


Copies  of  the  December 
2,  1993  FEDERAL  REG- 
ISTER are  available  for 
S4.50  from  the  Govern- 
ment Printing  Office. 
Specify  Stock  #069  -001- 
00063-7  by  phone  202/ 
783-3238  or  fax  202/51 2- 
2250,  with  a credit  card. 

• 

Effective  January  20, 
physicians  should  be 
adding  the  name  of  the 
referring  physician  in 
addition  to  the  physi- 
cian’s UPIN  number  on 
Medicare  B claims. 


Ballots  for  election  of 
IFMC  Board  of  Director 
positions  were  mailed  in 
early  January.  Results  of 
the  election  are  expected 
to  be  announced  this 
month. 


The  Iowa  Medical  Society  has  once  again 
sent  a formal  request  to  the  Health  Care  Fi- 
nancing Administration  (HGFA)  asking  that 
Iowa  be  designated  a single  Medicare  payment 
locality.  IMS  leadership  believes  the  move  will 
increase  the  possibility  that  physicians  will  be 
attracted  to  rural  areas. 

However,  it  is  uncertain  how  HGFA  will 
respond  to  the  new  request. 

A similar  request  from  IMS  was  denied  in 
1992  due  to  opposition  from  the  University  of 
Iowa,  the  Iowa  Osteopathic  Medical  Associa- 
tion (lOMA)  and  the  Polk  Gounty  Medical 
Society  (PGMS).  They  opposed  the  single  Medi- 
care payment  locality  because  of  potential 
reimbursement  reductions. 

However,  in  1993,  the  University  of  Iowa 
Gollege  of  Medicine  Faculty  Practice  Plan  no- 
tified IMS  that  it  now  supports  efforts  toward  a 
single  locality  and  the  1993  IMS  House  of 
Delegates  directed  staff  to  repetition  HGFA. 

At  HGFA’s  direction,  members  of  PGMS 
and  lOMA  were  surveyed  during  the  past  two 
months  to  reassess  support  for  the  proposal. 

Polk  Gounty  sent  out  700  letters  asking 
members  to  vote  on  the  proposal.  A total  of  305 
physicians  responded,  with  180  voting  against 
the  single  Medicare  payment  locality  and  125 
expressing  approval.  lOMA  sent  280  letters. 
Ninety-seven  physicians  responded,  with  51 
voting  yes  and  46  voting  no. 

A HGFA  official  told  IMS  staff  that  numerous 
states  have  applied  for  single  payment  locality 
status  during  the  past  few  months. 

New  ruling  on  vaccine  tax 


The  IMS  has  received  new  information  re- 
garding the  one-day  vaccine  tax  imposed  under 
the  Omnibus  Budget  Reconciliation  Act  of 
1993.  The  one-day  tax,  implemented  on  vac- 
cines in  stock  on  August  10,  1993,  applies  to 
any  provider  holding  a taxable  vaccine  for  sale 
or  use  on  August  10  only. 


However,  any  provider  holding  vaccines  i ' 
subject  to  a total  tax  of  )S1,000  or  less  is  not  I 
required  to  report  or  pay  the  tax.  If  the  tax  on  1 
vaccines  in  stock  August  10  exceeds  ^1,000, 
the  full  amount  of  tax  must  be  reported  and 
paid  on  form  720  by  February  28,  1994. 

If  you  have  further  questions,  call  Donna 
Bottorffat  IMS,  515/223-1401  or  800/747-3070. 

IFMC  seeks  bylaws  changes 


Following  is  a bulleted  summary,  written  by 
the  Iowa  Foundation  for  Medical  Gare  (IFMG),  of 
proposed  bylaws  changes.  The  changes  are  di- 
vided into  Resolution  A and  Resolution  B. 

Resolution  A concerns  physician  member- 
ship, member  voting  procedures  and  some  Board 
of  Directors  requirements. 

Resolution  A also  covers  how  the  Board  will 
handle  future  revision  of  IFMG  Articles  and  By- 
laws, proposing  that  bylaw  changes  be  approved 
by  a 2/3  vote  of  the  IFMG  Board  rather  than  a full 
member  vote.  Resolution  B concerns  nonphy- 
sician directors  or  IFMG  committees. 

According  to  the  IFMG,  language  has  been 
clarified  without  changing  its  intent  as  items  are 
moved.  New  items  are  also  proposed  for  addition. 
Resolution  A . . . (IFMC  language) 

• Bylaws  may  be  amended  upon  2/3  vote  of 
Directors.  Any  such  amendments  would  be  sub- 
mitted to  full  member  vote  upon  receipt  of  peti- 
tion signed  by  10%  of  members.  (Current  provi- 
sion requires  member  vote  on  any  change.) 

• IFMG  membership  requirements  are  stated. 
(Moved  to  Articles,  no  substantive  change.) 

• IFMG  members  must  register  once  every 
three  years.  (New.) 

• IFMG  member  vote  is  required  on  any  pro- 
posed change  in  company  ownership.  (New.) 

• IFMG  member  votes  are  to  be  conducted  by 
mail.  (Current  provision  allows  some  balloting 
at  meetings.) 

• Proxy  voting  is  prohibited.  (Moved  to  Ar- 
ticles, no  substantive  change.) 

• At  least  75%  of  directors  are  to  be  IFMG 
physician  members  elected  by  IFMG  physician 
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members.  [The  number  of  direetors  is  fixed  in 
Bylaws.]  (New.) 

• Direetor  tenure  is  restrieted.  (Moved  to 
Articles,  no  substantive  change.) 

• President  must  be  IFMC  member  and  Iowa 
resident.  (New\) 

• Provisions  for  amending  Artieles  defined. 
(Moved  to  Articles,  no  substantive  change.) 
Resolution  B . . . (IFMC  language) 

• IFMC  Board  is  to  determine  what  groups 
are  to  be  represented  by  nonphysician  directors. 
{Current  provision  spells  out  w'hich  specific 
groups,  i.e.  nursing  home  administrators,  are 
to  be  represented  on  the  IFMC  Board.) 

• Majority  of  non-physician  directors  are  to 
be  residents  of  Iowa.  (Current  provision  re- 
quires all  nonphysician  directors  to  be  low'a 
residents.) 

• Minimum  size  of  Comprehensive  Review 
Committee  is  to  be  five  members.  (Current  pro- 
vision sets  size  at  10  members.) 

• Minimum  size  of  Long  Term  Care  Commit- 
tee is  to  be  five  members.  (Current  provision 
sets  size  at  10  members.) 

• At  least  60%  of  Long  Term  Care  Committee 
members  are  to  be  physicians.  (Current  provi- 
sion requires  all  members  of  this  committee  to 
be  physicians.) 

• District  Peer  Review  Committees  references 
deleted.  (These  committees  have  not  existed  for 
many  years,  making  references  obsolete.) 

As  of  press  time,  IFMC  planned  to  mail  ballots 
in  late  January  with  complete  language  of  the 
proposed  bylaw  revisions,  a summary  of  the 
revisions  and  voting  procedures.  IFMC  officials 
said  members  will  be  able  to  vote  separately  for 
Resolution  A and  Resolution  B. 

BCBSI  customary  fee  adjustment 


The  Blue  Cross  and  Blue  Shield  Physician 
Advisory  Committee  approved  a two-phase 
approach  for  the  customary  fee  update  for 
ser\'ices  provided  July  1, 1993  through  June  1, 

I 1994.  The  first  phase  was  implemented  last 
I July  and  resulted  in  substantial  increases  for 
‘ cognitive  services.  The  amount  of  increases 
varied  by  specialty  and  typically  ranged  from 
5-10%  for  sen  ices  in  the  EvaluatioiiAIanage- 
ment  categor\\ 

Phase  Two  applies  to  serv  ices  provided  on 
or  after  January  1,  1994.  BCBSI  will  imple- 
ment new  customary  payment  amounts  for 
surgical  services  identified  as  significantly  over- 
valued in  relationship  to  procedures  of  similar 


complexity.  The  new  Usual,  Customary  and 
Reasonable  (UCR)  payment  rates  were  devel- 
oped using  a combination  of  historic  customary 
rates  and  an  analysis  of  relative  values. 

According  to  BCBSI,  the  majority  of  physi- 
cian specialties  will  see  minimal,  if  any,  fin- 
ancial impact  as  a result  of  this  adjustment. 
The  overall  impact  this  adjustment  has  will 
depend  on  factors  including  frequency  and  the 
physician’s  charge  for  specific  procedures. 

BCBSI  says  it  will  work  with  representatives 
of  affected  specialties  to  ensure  the  work  and 
other  overhead  factors  used  to  establish  cus- 
tomary fee  limitations  are  correct. 

Data  on  practice  costs  sought 


The  IMS  Data  Acquisition  and  Analysis  Com- 
mittee continue  research  into  types  of  data  the 
IMS  will  need  to  remain  a \’iable  advocate  for 
physicians.  The  committee  is  exploring  two 
areas:  data  on  physician  practice  costs  (bad 
debt,  charity  care,  regulator\^  and  liability  costs); 
and  acquisition  of  data  such  as  that  collected  by 
Medicare,  Medicaid  and  other  sources. 

At  a recent  meeting,  the  committee  dis- 
cussed avenues  through  which  physicians  can 
gain  access  to  necessary  data,  and  agreed  that 
the  Medical  Group  Management  Association  is 
a source  worth  further  investigation. 

The  committee  considers  the  small  area 
analysis  studies  developed  through  the  IMS 
Utilization  Assessment  Subcommittee  an  im- 
portant method  of  involving  physicians  in  the 
study  of  usage  rates  in  Iowa. 

IPA  committee  to  meet 


The  Iowa  Medical  Society’s  Ad  Hoc  Com- 
mittee on  the  Feasibility  of  Creating  an 
Independent  Practice  Association  will  meet  Feb- 
ruary 9 at  the  IMS.  The  IMS  House  of  Delegates 
has  directed  the  IMS  to  “consider  the  feasibil- 
ity of  establishing  a statewide  IPA  which  would 
negotiate  a fee  schedule  with  third  parties  sub- 
ject to  compliance  with  antitrust  laws.” 

The  purpose  of  the  February  9 meeting  is  to 
assist  the  Board  in  determining  whether  a 
consultant  is  needed  to  assist  with  a formal 
feasibility  study.  Factors  to  be  considered  in- 
clude the  current  practice  environment  in 
Iowa,  existing  IPAs  and  the  legal,  political  and 
cost  implications  for  IMS  members. 

The  committee  will  be  asked  to  make  a 
recommendation  to  the  Board  of  Trustees.  Du] 


BCBSI  says 
the  majority  of 
physicians 
will  see  little, 
if  any, 

financial  impact 
as  a result 
of  this 
adjustment. 


Members,  IMS  Committee 
on  the  Feasibility  of 
Creating  an  IPA 

John  Rhodes,  Jr.,  MD 
Wilson  Davis,  Jr.,  MD 
John  Fernandez,  MD 
•Mark  Liaboe,  MD 
Merle  Muller,  MD 
Gene  Parks.  MD 
Louis  Rodgers,  MD 
.Fames  Stiles,  MD 
Miehael  Welton,  MD 
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The  lo-zjL'ci  Medical  Group 
Management  Association 
(IMGMA)  will  print  job 
advertisements  free  orf 
charge  m its  quarterly 
newsletter.  Any  physi- 
cian searching  for  an  of- 
fice manager  or  other 
personnel  should  contact 
Kathleen  Ziemer,  IMGMA 
staff,  at  515/223-2816  or 
800/728-5398. 


Elaine  Raines,  director 
of  human  resources  at 
McFarland  Clinic,  Ames, 
says  questions  which 
lead  a job  candidate  to 
describe  his  or  her  previ- 
ous situation  are  often 
the  best  predictors  of  how 
the  person  will  handle 
similar  situations.  For 
example,  ask,  AMiat  is 
the  worst  work-related 
problem  you  have  en- 
countered? Tell  me  how 
you  dealt  with  it.  ” 


Data  bank  information  release 


The  IMS  has  been  advised  that,  in  recent 
months,  various  insurance  organizations  have 
required  as  part  of  their  application  process 
that  physicians  submit  a copy  of  their  physi- 
cian “self-inquiry”  information  from  the 
National  Practitioner  Data  Bank. 

Third  party  payers  currently  do  not  have 
legal  access  to  Data  Bank  information. 

The  American  Medical  Association  is  seek- 
ing legislation  that  will  make  it  illegal  to  require 
a practitioner  to  submit  a copy  of  a file  report 
from  the  Data  Bank  to  any  agency  not  autho- 
rized to  have  access  to  the  data  bank  by  the 
Health  Care  Quality  Improvement  Act. 

In  the  meantime,  the  AMA  has  developed  a 
letter  which  can  be  used  by  physicians  when 
seeking  acceptance  on  third  party  payer,  se- 
lect provider  panels. 

The  letter  has  protective  language  in  it  that 
prohibits  the  third  party  payer  from  using  the 
information  for  other  than  the  reasons  listed. 

Copies  of  this  letter  are  available  for  any 
Iowa  physician.  Gall  Donna  Bottorff  at  IMS 
headquarters,  515/223-1401  or  800/747-3070. 

Please  watch  future  issues  oi Iowa  Medicine 
for  more  information  on  the  AMA’s  efforts. 

IMS  Medline  offers  advantages 


The  IMS  Medline  long  distance  telephone 
program  has  been  in  existence  for  two  years 


and  offers  physicians  the  chance  to  take  advan- 
tage of  group  buying  power  while  retaining  the 
service  level  of  an  individual  customer.  Thej 
program  uses  US  Sprint’s  100%  digital  fiber, 
optic  network. 

Where  most  long  distance  carriers  bill  in! 
one-minute  increments,  IMS  Medline  users  are 
billed  in  one-tenth  of  a minute  increments.j 
Portability  is  available  which  allows  an  office  to 
keep  its  current  800  number  when  switching 
long  distance  service  to  IMS  Medline.  A calling 
card  is  also  available.  The  per  call  access  charg<  | 
using  the  card  is  25  cents. 

IMS  Medline  long  distance  service  is  av^ail 
able  to  physicians  and  staff  for  residential  phones, 
as  well  as  offices  and  clinics.  For  applications  oi  ^ 
a free  analysis  of  your  current  telephone  state- j | 
ments  compared  to  IMS  Medline  rates,  call' 
Sandy  Nelson  at  IMS  Services,  515/223-2816  or; 
800/728-5398. 

I 

IMGMA  salary  survey 


The  Iowa  Medical  Group  Management  Asso- 
ciation, with  the  assistance  of  McGladrey  and  ^ 
Pullen,  is  conducting  a biannual  salary  surv^ey  I 
of  physician  office  employees.  j 

The  results  of  the  salary  survey  will  be 
distributed  this  spring  to  IMGMA  members  at  i 
no  charge.  Nonmembers  can  purchase  the  I 
survey  for  $1S.  For  more  information,  call  | 
Mark  Templeton  at  IMS  Services,  515/223-  i 
2816  or  800/728-5398.  j 


Upcoming  Workshops  for  You  and  Your  Practice 

CPT  Coding  Tuesday,  March  1 Sioux  City 

ICD9  Coding  Wednesday,  March  2 Sioux  City 

Valuing  Your  Practice  Wednesday,  March  9 Iowa  Methodist  Medical  Center,  Des  Moines 

Watch  your  mail  for  program  brochures  or  call  Sherry  Johnson  at  the  IMS  for  details. 

IMS  staff  will  be  happy  to  sehedule  individual  speaking  engagements  on  1994  CPT  Coding  ehanges 
and  Year  Three  of  Physician  Payment  Reform.  IMS  also  has  a program  for  praetiee  management 
assessments  for  physieian  offiees  or  elinics  aeross  Iowa.  For  more  information,  call  Barb  Gannon  at 
the  IMS,  515/223-1401  or  800/747-3070. 


J 
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; Focus  ON  Risk  Mxnage.ment 
: Midwest  Medical  Inscicvsce  Company 

“Could  you  please  fax  me  those  medical 
records?” 

You  receive  this  request  e\'ery  day  in  your 
office  from  insurance  companies,  hospitals  and 
other  clinics.  How  do  you  respond? 

Unlike  regular  mailed  items,  faxed  informa- 
tion does  not  have  the  protection  of 
confidentiality  afforded  by  an  envelope.  Fax 
transmission  of  medical  information  increases 
the  risk  of  unauthorized  disclosure  of  confiden- 
tial information. 

Safeguards  should  be  used  to  protect  the 
patient’s  privacy: 

• Get  written  authorization  from  the  patient 

• Call  ahead  to  alert  the  recipient  of  the 
transmission 

• Use  a cover  page 

• Include  a confidentiality  statement 

• Maintain  a log  of  faxed  information 

• Verify  receipt  of  the  transmission 

• Follow  with  a hard  copy  within  24  hours 

For  furriier  information,  contact  Lori  Atkinson. 
MMIC  risk  management  eoordinator.  MMIC  West 
I Des  Moines  office.  PO  Box  65790,  West  Des  Moines. 
'i  50265.  800/798-9870  or  51.5/22.T-1482. 


Employee  integrity  tests 


There  was  a time  when  the  validity  of  em- 
ployee integrity  tests  was  questioned,  but  the 
tests  have  begun  to  gain  more  eredihility. 

A study  at  the  University  of  Iowa  indicates 
they  may  be  valid  in  determining  a potential 
employee’s  honesty  and  may  even  help  em- 
ployers predict  overall  job  performance. 

The  study  results  showed  integrity  tests  were 
accurate  predicters  of  negative  behavior  such 
as  violence,  drinking,  destruction  of  equip- 
ment, excessive  absenteeism,  theft  and  overall 
job  performance. 

The  UI  study  examined  results  of  pre-em- 
ployment tests  given  to  about  500, 000  blue  and 
white  collar  workers,  and  researchers  concluded 
that  honesty  may  be  the  best  predictor  of 
conscientiousness,  which  in  turn  predicts  job 
performance. 

There  are  over  40  employee  integrity  tests 
on  the  market,  but  none  is  better  than  the 
others,  say  researchers. 


Does  Your 
Medical  Practice 
Need  a Checkup? 


Let  McGladrey  prescribe  a cure  to: 

• Compete  under  the  Health  Care  Reform 

• Set  financial  goals  and  objectives 

• Develop  compensation  and  benefit  plans 
to  recruit  top-quality  physicians 

• Improve  collections  to  increase  cash  flow 

• Select  and  evaluate  computer 
hardware  and  software 

• Solve  other  challenges  in  your  practice 


For  a free  consultation,  call  a 
Health  Care  Specialist  near  you 


MCGLADREY&  PULLEN 

Certified  Public  Accountants  and  Consultants 

Burlington  • Cedar  Rapids  • Clinton 
Des  Moines  • EXibuque  • Iowa  City 
Mason  City  • Quad  Cities  • Waterloo 
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Latest  on  sexual  harassment  cases 


The  court 
ruled  that 
psychological 
harm  is  not 
a necessary 
element  in 
a sexual 
harassment 
action. 


Editor’s  note:  This  article  w€is  written  by 
Frank  Harty  of  the  Nyemaster  law  firm  in 
Des  Moines. 

Sexual  harassment  continues  to  pose  a sig- 
nificant problem  in  the  workplace.  In  a recent 
ruling,  the  U.S.  Supreme  Court  sent  a strong 
message  to  employers  that  they  must  rid  the 
workplace  of  all  forms  of  sexual  harassment. 

Well  over  100  sexual  harassment  claims  are 
filed  each  year  in  Iowa.  A recent  U.S.  Supreme 
Court  ruling  should  spur  every  employer  to 
take  steps  to  avoid  this  risk. 

In  Harris  v.  Forklift  Systems,  Inc.,  the  court 
held  that  plaintiffs  in  sexual  harassment  cases 
need  not  show  they  suffered  severe  emotional 
distress  as  a result  of  the  harassment.  The  trial 
court  had  concluded  that  Forklift’s  president 
had  directed  sexual  innuendo  but  that  there 
was  no  abusive  or  hostile  environment.  The 
Court  of  Appeals  affirmed  the  trial  court  deci- 
sion but  the  Supreme  Court  reversed  the  ruling, 
saying  that  psychological  harm  is  not  a neces- 
sary element  in  a harassment  action. 

There  are  two  main  types  of  sexual  harass- 
ment recognized  by  the  courts:  (1)  situations 
in  which  a subordinate  employee  is  forced  to 
submit  to  a supervisor’s  sexual  advances  to 
retain  a job  or  advance;  and  (2)  a sexually 


Preventing  Sexual  Har^vssment  Suits  in  Your  Office 

To  minimize  risk  of  a sexual  harassment  suit 
in  your  office  or  clinic,  take  these  steps: 

• Adopt  and  disseminate  a policy  strictly 
prohibiting  sexual  harassment  of  any  nature. 

• Your  policy  should  define  both  types  of 
sexual  harassment  mentioned  above. 

• The  policy  should  outline  a complaint  pro- 
cedure allowing  an  alleged  victim  to  report  ha- 
rassment to  someone  other  than  his  or  her  direct 
supervisor  if  necessary. 

• The  policy  should  assure  victims  that  there 
will  be  no  retaliation  if  a complaint  is  made. 

• Train  employees  to  recognize  and  avoid 
potential  problem  situations. 


hostile  work  environment  in  which  sexually 
explicit  remarks,  sexual  jokes  and  sexual  ad- 
vances are  so  common  that  the  workplace 
becomes  intolerable  for  reasonable  persons. 

Victims  of  sexual  harassment  can  sue  their 
employers  for  lost  wages,  emotional  damages 
and  other  forms  of  compensatory  damages, 
punitive  damages  and  attorney  fees.  The  po- 
tential liability  for  employers  is  substantial. 

MMIC’s  favorable  rates 


Iowa  physicians  not  currently  insured  by 
Midwest  Medical  Insurance  Company  are  re- 
sponding well  to  MMIG’s  new  lower  rates.  Late 
in  1993,  MMIG  announced  a 1994  rate  reduc- 
tion of  8%  to  13%  for  all  policyholders. 

If  your  office  would  like  a premium  esti- 
mate, call  Tom  Leners  at  IMS  headquarters, 
515/223-2816  or  800/728-5398. 

The  January  issue  of  Iowa  Medicine  con- 
tained a special  insert  on  the  advantages  offered 
by  MMIG.  The  insert  included  a tear-out  card 
to  obtain  further  information. 

Medical  business  specialist  program 


For  the  first  time,  the  IMS  is  offering  a 
Medical  Business  Specialist  certification  to 
physician  office  staff.  The  program  will  provide 
certification  for  staff  which  signifies  comple- 
tion of  a core  curriculum  in  business  operations 
of  a medical  office. 

Successful  candidates  must  complete  10 
program  modules  which  vary  from  three  to 
eight  hours  in  length.  To  request  more  infor- 
mation, call  Barb  Gannon  at  the  Iowa  Medical 
Society,  515/223-1401  or  800/747-3070. 

Do  you  send  overnight  packages? 


Through  IMS  Services,  IMS  members  will 
soon  have  access  to  an  overnight  delivery 
program  from  Airborne  Express  which  offers 
considerable  advantages. 

IMS  members  will  get  fixed  domestic  and 
international  rates  which  are  up  to  40%  below 
competitive  rates. 

Our  member  rate  for  an  8 oz.  letter  will  be 
$9.25  (next  morning  delivery  of  an  overnight 
express  letter)  or  ;S8.00  for  3 p.m.  delwery. 

Members  who  average  five  or  more  ship- 
ments a day  will  get  rates  of  iS  7 . 50  (next  morning 
delivery)  and  ^6.50  (3  p.m.  delivery). 
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All  shipments  are  discounted  regardless  of 
weight  and  members  will  receive  free  custom- 
ized shipping  packets. 

For  more  information,  call  Sandy  Nelson  at 
IMS  Services,  515/223-2816  or  800/728-5398. 

SPHP  completes  actuarial  study 


The  IMS  has  received  results  of  an  actuarial 
study  completed  on  insurance  offered  to  phy- 
sician employees  and  families  through  the 
Statewide  Physicians  Health  Program. 

The  study,  completed  by  Carl  Harris  and 
^Associates,  was  conducted  to  ascertain  whether 
ior  not  the  IMS  was  paying  the  proper  premi- 
jrUms  for  benefits  provided. 

|r  The  actuary  concluded  the  IMS  group  has 
:p>een  and  is  paying  a rate  appropriate  for  the 
underlying  benefits.  IMS  loss  ratio  for  the  past 
^Kveral  years  has  been  88%,  meaning  that  ben- 
efits of  S88  were  returned  for  each  SlOO  of 
^emium  collected.  Of  the  remaining  SI 2,  all 
TOUt  S2  to  S3  was  spent  on  expenses  and  related 
%ems. 

The  actuary  concluded  that  this  is  not  the 
appropriate  time  to  take  the  risk  of  forming  an 
tMS  insurance  entity. 

Please  correct  your  1994  CPT  book 


The  word  “expanded”  belongs  in  the  key 
components  of  both  the  history  and  examina- 
tion for  E & M codes  99202,  99212,  99242, 
99252, 99272, 99282, 99283, 99322  and  99342. 

The  following  changes  should  also  be  made: 

• Code  93017  — Cardiovascular  stress 
test — tracing  only  should  be  added  to  your 
book. 

• In  the  index,  the  Hernia  Repair, 
Laparoscopic  and  Laparoscopic  Hernia  Repair 
codes  should  be  56316  and  56317. 

• Under  Cesarean  Deliver>%  the  parentheti- 
cal note  to  “ . . . see  99150,  99151”  should  read 
(For  Standby  Attendance  for  Infant,  see  99360). 

• Codes  99358  or  99359  “Prolonged  Physi 
fcian  Ser\’ice  without  Direct  Patient  Contact” 
should  be  used  to  report  time  spent  reviewing 
^Yorkers’  Compensation  cases.  See  your  1994 
}CPT  book  for  further  information.  Hu] 


With  over  21,000  stocks 
to  choose  from, 
couldn't  you  use  a 
"Single  Best  Idea?" 


We  asked  our  equity  research  analysts  for  the  one  stock 
they  believe  has  the  highest  investment  potential  in  the 
industry  they  monitor.  Prudential  Securities  gave  the 
name,  "Single  Best  Ideas"  (SBIs),  to  these  rigorously  selected 
stocks  which  we  believe  offer  potential  for  truly 
exceptional  performance. 

Our  "Single  Best  Ideas"  have  out  performed  the 
Standard  & Poor's  500  since  inception  in  1991.* * 

Your  investment  can  be  tailored  to  include  all  30  stocks,  or 
any  combination  thereof  to  suit  your  own  financial  goals. 

Call  or  send  the  coupon  below  for  a free  copy  of  "The  S.B.I. 
Decision."  This  timely  brochure  lists  the  stocks  we  believe 
will  out  perform  all  others  in  their  industries,  and  why. 

j” Prudential  Securities  Inc.,  90  South  7th  Street,  Norwest  Center,  ~\ 
I Suite  3500,  Minneapolis,  MN  55402  I 

j Attn:  Paul  J.  Bordonaro,  First  Vice  President  - Investments  j 

612-340-4569  or  800-328-8048 


j Name Address j 

I City State Zip | 

I Phone ( ) I 

j Clients,  please  give  name  and  j 

I office  of  Financial  Advisor. • 

L I 


* Past  performance  is  not  a guarantee  of  future  results.  A record  of  the 
specific  Single  Best  Ideas  recommendations  and  their  performance  is 
available  on  request.  The  S & P 500  is  an  unmanaged  weighted  index  of 
500  stocks  providing  a broad  indicator  of  price  movement. 

Prudential  Secunties(^ 

Member  SIPC 
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THE  GREAT  MIDWEST 


Make  The  Choice  That  Makes  a Difference... 


Quality  choices  make  the  difference  in  your 

professional  and  family  life.  Quality  choices  are 
offered  by  Emergency  Practice  Associates.  A wide 
variety  of  full-time  emergency  medicine  opportunities 
in  THE  GREAT  MIDWEST  are  available  now.  Call 

for  more  information.  1-800-458-5003 

P.O.  BOX  1260^^ 

Waterloo,  lA  50704 


You  11  love  working  with  our 
locum  tenens  physicians  and 
alhed  health  care  professionals. 

WE  GUARANTEE  IT. 

CompHealth  has  thoroughly  credentialed 
physicians  and  allied  health  care 
providers  from  more  than  40  fields  of 
specialization  available  to  provide  locum 
tenens,  or  temporary,  stiiffing  assistance 
when  and  where  you  need  it. 

Plus,  we  have  the  standards  and 
experience  to  guartintee  your  satisfaction 
each  time  we  place  a member  of  our 
medical  staff  in  your  practice  or  facihly. 
It’s  the  closest  thing  you’ll  find  to  a risk- 
free way  to  cover  for  absent  staff 
members,  “tiy  out”  a potential  new 
recruit,  or  take  care  of  your  patients  while 
you  search  for  a new  full-time  associate. 

CaU  us  today  to  arrange  for  quality  locum 
tenens  coverage,  or  to  discuss  your 
permanent  recruiting  needs. 

y ConpHealIh 

Comprehensive  Health  Care  Stafhng 

1-800-453-3030 

Salt  Lake  Ci^  Atlanta  ■ Grand  Rapids,  Alich. 


AN  ARMY  SCHOLARSHIP  COULD 
HELP  YOU  THROUGH  MEDICAL  SCHOOL 

The  U.S.  Army  Health  Professions 
Scholarship  Program  offers  a unique 
opportunity  for  financial  support  to  med- 
ical or  osteopathy  students.  Financial 
support  includes  tuition,  books,  and 
other  expenses  required  in  a particular 
course. 

For  information  concerning  eligibil- 
ity, pay,  service  obligation  and  application 
procedure,  contact  the  Army  Medical 
Department  Personnel  Counselor: 

1-800-347-2633  CPT  Matthew  Kinser 


ARMY  MEDKIHE.  BE  ALL  YOU  CAN  BE 


Iowa  [Medicine 


CURRENT  ISSUES 


Newsmakers 


Praise  and  criticism  of  Iowa  Medicine 


Dear  Dr.  Alberts: 

Thank  you  for  the  thoughtful  editorial  in  the 
December  issue  of  Iowa  Medicine  ("Are  you 
truly  educated?).  I am  sending  a copy  to  each 
of  our  children.  It  stimulated  me  to  look  through 
my  files  and  come  up  with  an  item  you  might 
value.  I hope  you  enjoy  the  enclosed. 

Please  extend  my 
best  regards  to  all  my 
old  friends  at  the 
IMS. — Paul  Kersten, 

MD,  Nokomis,  Florida. 

Dear  Editor: 

When  the  personal 
news  and  obituary  ma- 
terial was  elimnated  from  the  Journal,  I think 
it  was  a great  disservice  to  everyone  and 
particLilaly  retired  members. 

Hopefully,  this  can  be  reinstated. — Dean 
Cooper,  MD,  Punta  Gorda,  Florida. 

Editor’s  note:  Last  year,  because  of  space 
constraints,  the  monthly  “About  IMS  Mem- 
I bers”  column  was  reduced  to  four  times  a year. 

! Starting  with  the  January  1994  issue,  this 
Newsmakers  section  will  again  be  published 
monthly.  Letters  to  the  editor,  awards,  ap- 
pointments, etc.  may  be  sent  to  Editor,  Iowa 
Medicine,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265. 

Recognition  for  Iowa  physician 


Dear  Editor: 

I thought  you  would  appreciate  hearing 
about  a newsworthy  item  that  definitely  speaks 
well  for  Dr.  Cham  Kongtahworn  from  Des 
Moines.  Dr.  Kongtahworn  was  recently  a guest 
of  Dr.  Dudley  Johnson’s  in  Milwaukee,  Wis- 
consin. As  you  know.  Dr.  Johnson  is  a world 
reknown  heart  surgeon  and  Dr.  Kongtahworn 
was  asked  to  come  to  Milwaukee  to  discuss  the 


Letter 

to  the 

Editor 


results  of  his  pioneering  work  with  the  Maze 
procedure.  The  Maze  procedure  is  a cutting 
edge  technology  procedure  designed  to  help 
patients  with  atrial  fibrillation  who  need  resto- 
ration of  sinus  rhythm  and  have  failed  all  other 
therapeutic  modalities. 

Dr.  Kongtahworn’s  new  approach  to  the 
problem  involves  incorporating  the  Maze  pro- 
cedure with  other  surgical  procedures  which 
are  performed  on  a more  routine  basis  (like 
coronary  artery  bypass  grafting,  valve  surgery, 
etc.).  Dr.  Kongtahworn  has  had  tremendous 
sucess  and  was  well  received  when  he  came  to 
Milwaukee.  As  a result  of  his  visit,  the  Maze 
procedure  is  now  being  performed  in  Milwau- 
kee. 

Please  contact  me  if  you  wish  to  know  any 
further  details.  I can  be  reached  at  3201  South 
16th  Street,  Suite  1015,  Milwaukee,  Wiscon- 
sin 53215-4532;  phone  414/645-6070. — Galen 
Van  Wylie,  MD,  Milwaukee,  Wisconsin. 

Awards,  appointments,  etc. 


Dr.  .Albert  Clemens,  longtime  surgeon,  retired 
after  36  years  of  practice  at  Mercy  Hospital 
Medical  Center,  Des  Moines.  Dr.  David  Hussey, 
UI  Hospitals  and  Clinics,  Iowa  City,  was  named 
treasurer  for  a third  term  of  the  American 
Society  for  Therapeutic  Radiology  and 
Oncology.  Dr.  Jeffrey  Krivit,  Cedar  Rapids, 
received  the  American  Academy  of 
Otolaryngology/Head  and  Neck  Surgery  Con- 
tinuing Medical  Education  Achievement  Award 
at  the  academy’s  annual  meeting  in  Minneapo- 
lis. Dr.  Steven  Wahle  was  inducted  into  the 
American  College  of  Surgeons  at  a meeting  in 
San  Francisco,  California. 

Deceased  members 


AT  A GLANCE 


Penny  Jeffery,  a third- 
year  medical  student  at 
the  I’niversity  of  lotz'a 
College  of  .Medicine,  re- 
cei-ved  one  of  10  national 
S50, 000  schola  rsh  ips 
from  the  Nicholas  ./. 
Pisacano,  MD  .Memorial 
Foundation.  The  schol- 
arships are  aicarded  to 
students  -zcho  make  a 
commitment  to  family 
practice. 

• 

David  .Marker  has  been 
appointed  president  of 
the  Fniversity  of  Osteo- 
pathic .Medicine  and 
Health  Sciences  in  Des 
.Moines.  .Mr.  Marker  has 
been  president  at  Cornell 
College  in  Mount  Vernon 
since  19H4. 


Ralph  Edwards,  MD,  87,  life  member,  gen- 
eral practice,  Center\  ille,  died  November  22 
.John  Ferguson,  MD,  75,  life  member,  fam- 
ily practice,  Newton,  died  December  16 
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Newsmakers 

continued 


New  members  (as  of  September  1993) 

Algona 

Alan  Scher,  MD,  general  surgery 
Altoona 

Deborah  Haines,  DO,  general  practice 
Ames 

Aeneid  Chen,  MD,  obstetrics/gynecology 


For  information  on 
joining  the  IMS, 
call  the  IMS 
Membership 
Department, 
800/747-3070 
or  223-1401. 


Ankeny 

Sara  Schutte-Duisterniars,  DO,  pediatrics 
Cedar  Rapids 

John  iVlcini,  Jr.,  MD,  radiology 
Todd  Gothard,  MD,  ophthalmology 
Deborah  Janicki,  MD,  general  practice 
Greg  Hayes,  MD,  resident 
Colleen  Keating,  MD,  resident 

Charles  City 

Kevin  Kimm,  DO,  family  practice 
Chariton 

Kenneth  iVnderson,  DO,  internal  medicine 


Clinton 

Miquel  iVleordo,  MD,  internal  medicine 
Dhyang  Joshi,  MD,  internal  medicine 


Clive 

Bashar  Kayali,  MD,  pediatrics 

Claude  Koons,  MD,  obstetrics/gynecology 

Council  Bluffs 

George  Cheeseman  III,  MD,  family  practice 
Bradley  Kusler,  MD,  general  surgery 

Davenport 

John  Broman,  MD,  family  practice 
Bradley  DeWall,  MD,  general  surgery 
Darryl  Johnson,  DO,  general  surgery 
John  Klosak,  MD,  vascular  surgery 
Richard  Leth,  MD,  anesthesiology 
Enrico  Melson,  MD,  family  practice 
Todd  Roehr,  MD,  anesthesiology 
Valeries  Bonnett,  MD,  resident 
Dolores  Lowe,  MD,  resident 
Min  Su  Pak,  MD,  resident 
Randy  Seveik,  MD,  resident 
Mureema  Solberg,  MD,  resident 
Tammy  Jo  Wells,  MD,  resident 


Des  Moines 

Joseph  Bender,  DO,  psychiatry 
Ricardo  Bendezu,  MD,  resident 
Frederick  Black,  DO,  resident 
Kimberly  Blakeslee,  DO,  family  practice 
Roger  Blanchard,  Jr.,  MD,  resident 


Catherine  Brosius,  DO,  resident 
Harry  Candoleon,  DO,  resident 
Ben  Collins,  DO,  internal  medicine 
Susan  Donahue,  DO,  resident 
William  Gammon,  MD,  resident 
Joseph  Gilg,  MD,  rheumatology/internal 
medicine 

Devon  Goetz,  MD,  hip/knee  and  joint 

Vybert  Greene,  MD,  obstetrics/gynecology 

Jerome  Greenfield,  MD,  psychiatry 

Surinder  Grewal,  MD,  resident 

Katrina  Guest,  MD,  internal  medicine 

David  Harrison,  DO,  resident 

Marvin  Huff,  DO,  resident 

Siva  Jagarlapudi,  MD,  internal  medicine 

Lee  Johannsen,  MD,  resident 

Paul  Johnson,  MD,  anesthesiology 

Tawny  Johnston,  DO,  resident 

Lisa  Kock,  DO,  resident 

Gregory  Matlock,  MD,  resident 

Jerry  McCauley,  DO,  resident 

Kimberly  Price,  DO,  resident 

Dawn  Schissel,  MD,  family  practice 

Debbie  Schueller,  MD,  resident 

Michael  St.  Pierre,  MD,  resident 

Sara  Baker  Scott,  DO,  family  practice 

Sherry  Shrestha,  MD,  family  practice 

Joel  Stenzel,  MD,  pediatrics 

Kennen  Thompson,  MD,  resident 

Valerie  Torgerson,  DO,  resident 

Mark  LIhl,  MD,  gastroenterology 

Carey  Wimer,  DO,  internal  medicine 

Jon  Winjum,  MD,  resident 

Tom  Woodard,  DO,  general  practice 

Dubuque 

Thomas  Benda,  Jr.,  MD,  otolaryngology/ 
head  & neck  surgery 
Timothy  Berger,  MD,  internal  medicine 
Randall  Busch,  MD,  anesthesiology 
David  Field,  MD,  orthopaedic  surgery 
John  Hartmann,  DO,  family  practice 
Laura  Hemann,  MD,  radiology 
Yasyn  Lee,  MD,  psychiatry 
Timothy  Walsh,  MD,  anesthesiology 

Fairfield 

Winn  Gregor)%  MD,  general  surgery 
Forest  City 

Pamela  Keller,  MD,  family  practice 
Fort  Dodge 

Grace  Ang,  MD,  internal  medicine 
Charles  Race,  MD,  orthopedics 

Indianola 

Duane  Caylor,  MD,  family  practice 


i 
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A patient  guide  to  better  heaith 
Provided  by  the  Iowa  Medical  Society 


Oh,  my  aching  back! 

More  people  see  doctors  for  back  pain  than  for  any 
other  medical  ailment  except  colds  and  upper  respira- 
tory problems.  Many  of  the  six  million  Americans  who 
see  a doctor  each  year  because  of  back  pain  did  not  use 
proper  methods  of  lifting  and  moving  an  object. 

Back  pain  is  common  among  laborers,  warehouse 
workers  and  caregivers.  Studies  show  nurses  rank  sec- 
ond only  to  heavy  construction  workers  in  the  number 
of  persons  suffering  back  pain. 

Most  back  pain  lasts  only  a few  days,  but  one  of  six 
persons  has  experienced  severe  back  pain  that  lasts  at 
least  two  weeks.  The  cost  of  treatment,  lost  wages  and 
rehabilitation  of  back  pain  sufferers  is  unknown  but  is 
believed  to  be  enormous. The  direct  costs  of  medical 
bills  paid  by  insurance  and  payment  for  lost  wages  from 
low  back  pain  are  estimated  at  ^11.5  billion  per  year. 


Who  Is  at  risk? 

You  are  at  risk  for  back  pain  if: 

♦ your  job  requires  frequent  bending  and  lifting 

♦ you  must  twist  your  body  when  lifting  and 
carrying  objects 

♦ you  must  lift  and  carry  in  a hurry 

♦ you  are  overweight 

♦ you  do  not  exercise  regularly  or  do  not  engage 
in  recreational  activities 

♦ you  smoke 


What  causes  low  back  pain? 

Many  things  can  cause  low  back  pain  — muscle 
Insert  to /oioa  Medicine,  February  1994  Strain  or  spasm,  sprains  of  ligaments  (which  attach 


bone),  joint  problems  or  a “slipped  disc”.  The  most 
common  cause  of  low  back  pain  is  using  your  back 
muscles  in  activities  you’re  not  used  to,  such  as  lifting  1 
heavy  furniture,  playing  basketball  or  doing  yard  work,  j 

A slipped  disc  happens  when  the  disc  between  the 
bones  bulges  and  presses  on  nerves.  This  is  often  caused  j 
by  a twisting  movement  while  lifting.  But  many  people 
won’t  know  what  caused  it. 

Back  pain  can  also  follow  normal  activities,  such  as 
bending  over  the  sink  to  brush  your  teeth.  Back  pain 
may  be  made  worse  by  stress,  long  periods  of  inactivity 
or  being  in  an  unusual  position  for  a long  period. 


What  should  I do 

when  I’ve  hurt  my  lower  back? 

The  best  position  for  relief  when  your  back  hurts  is 
to  lie  on  your  back  on  the  floor  with  pillows  under  your 
knees,  with  your  knees  bent  and  your  feet  on  a chair,  or 
just  with  your  knees  bent  (see  diagram  at  left).  This 
takes  the  pressure  and  weight  off  of  your  back. 

If  you  have  injured  your  back,  you  may  need  several 
days  of  this  sort  of  rest.  Resting  longer  than  this  can 
cause  your  muscles  to  weaken,  which  can  slow  your 
recovery. 

Even  if  your  back  hurts,  walk  around  for  a few 
minutes  every  hour.  If  you’re  resting  a tired  back,  stay 
in  one  of  these  positions  for  five  to  25  minutes  at  a time. 

Heating  pads  can  help  to  relax  painful  muscle  spasms. 
Use  heat  for  20  to  30  minutes  at  a time. 

Ice  packs  and  massages  may  also  give  relief.  Medi- 
cines that  reduce  pain  and  swelling  include  aspirin, 
ibuprofen  (Advil,  Medipren,  Motrin,  Nuprin)  and  ac- 
etaminophen (Datril,  Excedrin,  Panadol,  Tylenol). 


Is  there  relief  for 
ongoing  back  problems? 

Treatment  of  ongoing  back  problems  must  be  di- 
rected at  the  cause.  This  may  mean  losing  weight  (being 
overweight  can  make  back  pain  worse),  getting  your 
muscles  in  better  shape  through  exercise  and  improv- 
ing your  posture  when  you’re  standing,  sitting  and 
sleeping. 

Most  people  feel  much  better  within  a few  weeks. 
Serious  problems  are  rare. 
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Right  way  to  lift 


Tips  for  preventing  back  strain 

♦ Separate  your  feet  shoulder-width  apart  to  give 
you  a solid  base  of  support. 

♦ Don’t  lift  by  bending  over.  Lift  an  object  by 
bending  your  hips  and  knees  and  then  squatting  to  pick 
up  the  object.  Keep  your  back  straight  and  hold  the 
object  close  to  your  body. 

♦ Avoid  twisting  your  body  while  lifting.  Instead, 
point  your  toes  in  the  direction  you  want  to  move  and 
pivot  in  that  direction. 

♦ Don’t  try  to  lift  an  object  that  is  too  heavy.  Glet 
help! 

♦ Push  rather  than  pull  when  you  must  move  heavy 
objects. 

♦ If  you  must  sit  at  your  desk  or  at  the  wheel  of  the 
car  for  long  hours,  break  up  the  time  with  stops  to 
stretch. 

♦ Think  about  your  posture. 

♦ Wear  flat  shoes  or  shoes  with  low  heels  (one  inch 
or  less). 


What’s  the  best  position  for  standing? 

If  you  must  stand  for  long  periods,  rest  one  foot  on  a 
low  stool  to  relieve  pressure  on  your  lower  back.  Every 
five  to  15  minutes,  switch  the  foot  you  are  resting  on  the 
stool.  Move  around  as  much  as  you  can.  Maintain  good 
posture  — keep  your  ears,  shoulders  and  hips  in  a 
straight  line,  your  head  up  and  your  stomach  pulled  in. 


What’s  the  best  way  to  sit? 

Sitting  puts  more  pressure  on  your  back  than  any 
other  position,  even  more  than  standing.  To  reduce  this 
pressure,  sit  in  chairs  with  straight  backs  or  low-back 
support.  Keep  your  knees  a little  higher  than  your  hips. 
Adjust  the  seat  or  use  a low  stool  to  prop  your  feet. 

Turn  by  moving  your  whole  body  rather  than  by 
twisting  at  your  waist.  Use  a swivel  chair  to  help  reduce 
twisting. 

When  driving,  sit  forward  and  move  the  seat  for- 
ward. This  helps  you  not  lean  forward  to  reach  the 
controls.  You  may  want  to  put  a small  pillow  or  rolled 
towel  behind  your  lower  back  if  you  must  drive  or  sit  for 
long  periods. 


Wrong  way  to  lift 


Call  your 
family  doctor  if... 

• Pain  goes  down  your 
leg  below  your  knee. 

• Your  leg,  foot,  groin  or 
rectal  area  feels  numb. 

• You  have  fever,  nau- 
sea or  vomiting,  stomach- 
ache, weakness  or  sweat- 
ing. 

• You  lose  control  over 
going  to  the  bathroom. 

• Your  pain  was  caused 
by  an  injury. 
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Exercises  to 

strengthen  your  muscles 

1.  Wall  slides  to  strengthen  your 
back,  hip  and  leg  muscles 


Stand  with  your  back  against  a wall  and 
feet  shoulder-width  apart.  Slide  down 
into  a crouch  with  knees  bent  to  about  90 
degrees.  Count  to  five  and  slide  back  up 
the  wall.  Repeat  five  times. 

2.  Leg  raises  to  strengthen  back  and 
hip  muscles 


What’s  the  best  position  for  sleeping? 

The  best  way  to  sleep  to  reduce  the  pressure  on  your  ' 
back  is  on  your  side  with  your  knees  bent.  Y ou  may  put  j 
a pillow  under  your  head  to  support  your  neck.  You  may  i 
also  put  a pillow  between  your  knees.  | 

If  you  sleep  on  your  back,  put  pillows  under  your  i 
knees  and  a small  pillow  under  your  lower  back.  Don’t 
sleep  on  your  stomach  unless  you  put  a pillow  under 
your  hips.  j 

Use  a firm  mattress.  If  your  mattress  is  too  soft,  use 
a board  of  1/2  inch  plywood  under  the  mattress  to  add  i 
support.  ' 


What  exercises  can  I do 
to  strengthen  my  back? 

You  can  minimize  back  pain  problems  with  exer- 
cises that  make  muscles  in  your  back,  stomach,  hips 
and  thighs  strong  and  flexible.  Some  people  keep  in 
good  physical  condition  through  activities  such  as  run- 
ning, walking,  bike  riding  and  swimming. 

The  diagrams  at  left  show  several  specific  exercises 
which  can  help  your  back. 

Before  beginning  any  exercise  program,  you  should 
discuss  the  program  with  your  doctor  and  follow  the 
doctor’s  advice. 


Lie  on  your  stomach.  Tighten  the  muscles 
in  one  leg  and  raise  it  from  the  floor.  Hold 
your  leg  up  for  a count  of  10  and  return  it 
to  the  floor.  Do  the  same  with  the  other 
leg.  Repeat  five  times  with  each  leg. 


This  information  on  iow  back  pain  has  been  compiied  from  pubiications  of  the  American  Academy  of 
Famiiy  Physicians  and  the  American  Academy  of  Orthopaedic  Surgeons.  As  a service  to  iowa  Medicai 
Society  member  physicians,  this  insert  may  be  photocopied  for  piacement  in  ciinic  reception  areas. 
Originai  inserts  may  be  purchased  from  the  Iowa  Medicai  Society.  Caii  Chris  Ciark,  director  of 
communications,  at  515/223-1401  or  800/747-3070. 
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CURRENT  ISSUES 


Lynne  Sent>%  DO.  family  practice 
Iowa  City 

Christopher  .\rpey,  MD,  dermatology 
Erie  Brandser,  MD,  radiology 
Deborah  Dehring,  MD,  anesthesiology 
Peter  Densen,  MD,  internal  medicine 
! Erie  Dippel,  MD,  resident 
Daniel  Fick,  MD,  resident 
Leonard  Leiehiis,  MD,  resident 
James  McCoy,  MD,  urology 
Roger  Pede,  MD,  resident 
Michael  Rubin,  MD.  resident 
Hillard  Salas,  MD.  resident 
Gerald  Smith.  MD.  resident 
Lawrence  Steinkraus,  MD,  family  practice 
Lucy  Sun,  MD,  resident 
John  Sutphin,  MD,  ophthalmology 
Ferdinand  LTmh,  MD,  transplantation 
surgery 

Brian  Weismann,  MD,  resident 
Bernhardt  Zeiher,  MD.  internal  medicine 

Knoxville 

Robert  Mead,  DO,  family  practice 
Manchester 

Jane  Hartnett,  MD,  family  practice 
Marshalltown 

.Vnthony  Markham,  MD.  emergency 
medicine 

Steven  Pedelsky,  MD,  obstetrics/gynecology 
Masoji  City 

Steven  Goetz,  MD.  pathology 
Patricia  Hoffmann.  DO.  anesthesiology 
Jeffrey  Rowe.  MD,  general  surger>' 

Gilberto  SoHvan,  MD.  dermatology 

Mi n neapolis,  Mi nnesota 
Jaqueline  Stoken.  DO,  resident 

Mount  Vernon 

Cor>-  Dietz,  MD.  family  practice 
Muscatine 

Rliea  .Mien,  MD,  family  practice 
New'ton 

Robert  Stem,  DO.  psychiatrs’ 

Omaha 

Michael  Dehning,  MD,  cardiology 
Ottumwa 

Nancy  O'Brien.  MD,  pediatrics 
Avanish  Patel.  MD.  internal  medicine 


Sioux  City 

Thomas  Jiiniey,  MD,  endocrinology 
Delnyn  Lassen,  MD,  family  practice 
Robin  Meyer,  MD,  anesthesiology 
Daniel  Richter,  MD,  family  practice 
Thomas  Schr>wer,  MD,  family  practice 
Jeffrey  .Vnderson,  MD,  resident 
Kevin  Folehert,  MD,  resident 
Jonathan  Grossmann,  MD,  resident 
.Antonio  Guimaraes,  MD,  resident 
Lee  Kamstra,  MD,  resident 
T»yla  Ostercamp.  DO,  resident 
Theodore  Parins,  MD,  resident 

Waterloo 

Clint  Bunker,  DO,  resident 

Bdly  Burge,  MD,  resident 

Darron  Cutler,  DO,  resident 

Mar>^  Daley,  MD,  anesthesiology 

Sadiqa  Karim,  MD,  resident 

Kristin  Malaker,  MD,  resident 

Br>  ant  Mutchler,  DO,  resident 

Peter  Xonnan,  MD,  anesthesiology 

Dov  Rotenberg,  MD,  ear,  nose  and  throat 

Kelly  Schmidt.  MD,  resident 

Xavinchandra  Vibhaker,  MD,  resident 

Waverly 

William  Buhrow,  MD,  general  surgery 
West  Des  Moines 

H.  Stephen  Beyer,  MD,  endocrinology 
Xeil  Mandsager,  MD,  obstetrics/gynecology 
Tri  Van  Xguyen,  MD,  dermatology 
Ronald  Rossing,  MD,  aviation  medicine 

Windsor  Heights 

Sharon  Means,  MD,  pediatrics  DU 


IMS  Annual 
Scientific  Session 
and  House  of 
Delegates  will  be 
held  at  the 
Savery  Hotel  in 
Des  Moines 
April  15-17. 


Pocahontas 

Catherine  Butler,  MD.  general  practice 
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Terrence  Briggs,  MD 
Dr.  Briggs  practices 
obstetrics/gynecology  in 
Marshalltown.  He  is 
chairman  of  the  Iowa 
Medical  Society  Ad  Hoc 
Committee  on  CHMIS. 


CHMIS  , . a MiXeD 

MeSSage  for  PHYSICIANS 


Chances  are  good  the  Iowa  Legislature  will  enact  a Community 
Health  Management  Information  System  (CHMIS)  during  this 
session.  Will  CHMIS  be  ultimately  beneficial  for  Iowa  patients 
and  physicians  or  will  it  be  a grand  and  expensive  failure?  The 
answer  depends  on  many  factors. 


Implementation  of  the  Community  Health 
Management  Information  System  (CHMIS) 
should  be  viewed  by  Iowa  physicians  with  cau- 
tious optimism. 

CHMIS  has  the  potential  to  reduce  health 
care  delivery  costs,  reduce  the  “hassle  factor” 
in  dealing  with  third  party  payers  and  improve 
the  quality  and  efficiency  of  health  care. 

Unfortunately,  it  also  has  the  potential  to 
increase  health  care  costs  and  produce  inaccu- 
rate and  unreliable  information  which  may 
damage  both  patients  and  physicians. 

Finally,  the  Iowa  Medical  Society  believes 
CHMIS  could  pose  significant  risks  to  the  con- 
fidentiality of  patient  medical  records  and  has 
voiced  concern  over  this  potential  use  of  the 
system. 

Paperless  claims,  insurance  verification 

Creation  of  a statewide  electronic  network  to 
transmit  insurance  claims  and  establishment  of 
a uniform  claims  format  will  be  the 
simplest,  least  expensive  and  most 
welcome  of  the  CHMIS  proposals. 

Physicians  will  be  able  to  verify 
rapidly  their  patients’  insurance 
eligibility  and  coverage  levels. 
Transmission  of  paperless  elaims 


will  be  easier,  less  expensive  and  quicker  than 
processing  the  paper  claims  we  know  (and 
dislike)  today.  Payment  may  be  rapidly  cred- 
ited to  our  accounts  electronically  and  accounts 
receivable  may  be  significantly  reduced. 

Offices  will  need  a computer 

Costs  for  this  part  of  the  CHMIS  proposals 
should  be  minimal.  Offices  which  are  already 
computerized  will  need  only  to  acquire  the 
necessary  software. 

Noncomputerized  offices  will  need  a basie 
computer,  monitor,  printer  and  modem,  all  of 
which  are  available  at  local  electronics  stores. 
Software  cost  should  be  insignificant. 

Unless  we  are  burdened  with  unjustly  high 
access  charges  for  the  system,  it  should  be 
inexpensive,  efficient  and  physician  friendly. 

Creating  a central  repository  which  will  col- 
lect, analyze  and  disseminate  information  from 
patient  records  will  be  difficult  and  expensive. 

If  this  part  of  the  system  can  be 
made  to  work,  it  will  plaee  at  our 
fingertips  a complete  and  accurate 
history  of  our  patient’s  diagnoses, 
treatments,  laboratory  tests  and  drug 
utilization.  The  concept  is  exciting. 
Unfortunately,  major  potential  prob- 


Physicians  will 
be  able  to 
verify  rapidly  their 
patients’  insurance 
eligibility. 
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lems  must  be  addressed  and  solutions  found 
before  the  central  repository  should  be  imple- 
mented. 

Cost  difficult  to  estimate 

The  cost  of  establishing  and  maintaining 
such  a central  repositor>^  is  difficult,  if  not 
impossible,  to  estimate.  Start  up  costs  will  be 
high  — both  for  complex  hardware  and  for 
software  which  is,  at  this  time,  unproven.  Un- 
less small  pilot  projects  establish  the 
effectiveness  and  reliability  of  the  software, 
numerous  and  expensive  modifications  — if 
not  complete  revisions  — may  be  necessar>\ 

WTio  will  be  asked  to  pay  for  this  system?  The 
taxpayers  of  Iowa?  The  insurance  companies? 
Physicians  and  hospitals?  Data  entr\’  costs  have 
the  potential  to  skyrocket  as  the  governance 
board  requires  more  and  more  complex  infor- 
mation to  be  filed  with  each  entr>\  Filing  costs 
may  exceed  compensation  for  brief  patient 
encounters. 

Physicians  may  hesitate 

Verification  of  the  accuracy  and  complete- 
ness of  the  information  in  the  central  depositor>" 
must  be  assured. 

We  all  know  how  easy  it  is  to  enter  incorrect 
information  into  a computer  system.  Physi- 
cians may  be  hesitant  to  enter  more  sensitive 
patient  information  making  files  incomplete  or 
inaccurate.  As  a result  of  these  and  other  fac- 
tors, we  may  not  be  able  to  rely  on  information 
in  the  system  in  treating  our  patients. 

Also,  it  is  possible  the  system  will  assign 
patients  with  incorrect  diagnoses,  and  these 
diagnoses  could  haunt  them  for  years. 


The  central  repository"  is  intended  to  provide 
purchasers  of  health  care  with  information 
related  to  cost,  utilization  and  quality  of  care  of 
providers.  Accurate  data  on  physician  practice 
patterns  and  charges  should  be  easily  obtained, 
but  what  about  indicators  of  quality? 

As  proposed,  patient  satisfaction  studies  and 
functional  status  sur\"eys  will  ser\'e  as  the  basis 
for  determining  quality.  Poor  or  even  incompe- 
tent providers  with  good  bedside  manners 
treating  hypochondriacs  may  be  rated  highly, 
while  the  most  competent  physician  treating 
very  sick  patients  may  be  judged  poorly. 

Iowa  physicians  must  be  certain  that  conclu- 
sions based  on  this  data  are  accurate  and  reliable. 


Confidentiality 
of  individual  patient 
medical  records 
must  be 
guaranteed. 


Confidentiality  must  be  guaranteed 

Confidentiality  of  patient  medical  records 
must  be  guaranteed.  Only  providers  who  need 
such  information  to  treat  patients  should  have 
access  to  records  (with  the  patient’s  consent). 
All  others,  including  purchasers,  employers, 
gov’ernmental  agencies  and  researchers  must 
hav’e  access  only  to  aggregate  information.  If 
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patient  confidentiality  cannot  be  guaranteed 
absolutely,  the  entire  concept  of  a central  re- 
pository should  be  scrapped. 

In  summary,  GHMIS  has  the  exciting  poten- 
tial for  increasing  the  quality  and  decreasing 
the  cost  of  medical  care.  However,  there  are 
also  many  potentially  serious  pitfalls  which 
could  stand  in  the  way  of  its  success. 


Before  the  state  of  Iowa  mandates  the  state-  i 
wide  implementation  of  GHMIS,  this  system  ( 
must  be  proven  cost  effective,  workable,  accu-  ' 
rate  and,  most  important,  confidential  in  small 
pilot  projects. 

If  these  safeguards  are  not  followed,  GHMIS 
may  become  a grand  and  expensive  failure  in 
the  history  of  health  care  in  Iowa.  WH 
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Timothy  Gibsox 

Tim  Gibson  is  vice 
president  of  policy  and 
programs  for  the  Iowa 
Medical  Society  and  has 
had  extensive  staff 
involvement  with  the 
Iowa  Health  Care 
Reform  Council. 


Demand  for  data  gave  birth  to  CHMIS 


There  is  widespread  public  demand  for  data 
on  the  cost  and  quality  of  health  care  in  Iowa.  In 
1993,  the  Iowa  General  Assembly  directed  a 
steering  committee  to  develop  recommenda- 
tions to  create  an  electronic  data  interchange 
system  for  health  care  information. 

This  data  interchange  system  is  now  com- 
monly referred  to  as  the  Gommunity  Health 
Management  Information  System  (GHMIS). 

Reducing  administrative  costs 

GHMIS  — generally  accepted  as  the  informa- 
tion component  of  health  system  reform  in 
Iowa  — is  expected  to  help  reduce  administra- 
tive costs  through  uniform  electronic  transfer 
of  health  care  information  while 
maintaining  patient  confidentiality. 

On  December  13  of  1993,  the 
GHMIS  Steering  Gommittee  adopted 
its  final  report  to  the  Iowa  General 
Assembly.  It  is  widely  believed  leg- 
islation will  be  enacted  in  1994  to 
create  a GHMIS.  However,  the  sys- 


tem which  is  finally  approved  could  be  consid- 
erably different  from  that  recommended  by  the 
steering  committee. 

All  claims  submitted  electronically 

Under  GHMIS,  all  claims  would  be  submitted 
electronically  using  an  American  national  Stan- 
dards Institute  format.  Physicians  would  have 
the  choice  to  either  submit  claims  directly  to 
the  payer  or  through  a network  that  will  auto- 
matically direct  the  claim  to  the  correct  payer. 

Remittance  and  patient  eligibility  informa- 
tion would  be  transmitted  in  this  same  manner. 
When  there  are  capitated  payments,  encounter 
information  would  be  transferred  through  the 
system.  Encounter  information  in- 
cludes diagnosis  and  procedure 
codes,  but  does  not  include  charges. 

Third-party  payers,  which  would 
include  health  insurance  companies, 
health  maintenance  organizations 
and  self-insured  plans,  would  also 
be  required  to  use  the  uniform  bill- 


It  is  widely 
believed 

legislation  will  be 
enacted  in  1994 
to  create 
a CHMIS. 
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ing  format.  In  addition,  insurers  would  be  re- 
quired to  partieipate  in  networks  to  assure  that 
claims  for  other  companies  would  be  forwarded 
for  processing  if  a physician  wishes  to  submit 
billing  information  to  only  one  insurer. 

It  is  anticipated  these  requirements  will  be- 
come effective  July  1,  1996.  In  the  future, 
additional  information  such  as  laboratory  tests, 
x-ray  results,  inpatient 
pharmacy  codes  and 
aggregate  data  sets  in- 
dicating clinical  per- 
formance would  also  be 
transferred  through 
the  electronic  network. 

This  would  not  occur 
until  July  1,  1999. 

Ultimately,  clinical 
record  information 
may  be  transferred  uti- 
lizing  the  system. 

However,  the  steering  committee  has  recom- 
mended additional  legislation  be  required  in 
subsequent  years  to  use  the  network  for  this 
purpose. 

Data  repository 

In  addition  to  being  an  electronic  network 
for  transferring  claims  encounter  and  remit- 
tance information.  Cl  IMIS  will  have  a data 
repositor\\  Certain  information  will  be  trans- 
ferred from  the  system  in  to  a data  repository'  to 
collect  cost  and  utilization  information.  It  is 
anticipated  the  data  will  be  adjusted  for  sever- 
ity. 

Information  on  quality  will  likely  be  drawn 
from  clinical  data  sets  and  provided  to  the 


repository  separately.  It  is  also  anticipated  that 
patient  satisfaction  information  will  be  col- 
lected and  submitted  to  the  repository. 

Governed  by  nonprofit  group 

CIIMIS  advocates  believ'e  these  various  data 
sets  can  be  merged,  providing  meaningful  infor- 
mation to  the  public. 

The  CHMIS  Steer- 
ing Committee  has 
recommended  the 
CIIMIS  be  governed  by 
a non-profit  private  or- 
ganization. To  assure 
public  accountability, 
the  governing  board 
would  be  appointed  by 
the  gov'ernor  and  sub- 
ject to  confirmation  by 
the  Iowa  Senate. 

The  governing 
board  would  consist  of  two  physicians,  two 
hospital  representatives,  two  insurer  represen- 
tatives, two  employment-based  purchasers  and 
four  consumers.  It  would  develop  business  poli- 
cies for  the  CIIMIS  and  its  users  and  these 
policies  would  be  enforced  through  the  Insur- 
ance Division. 

In  addition,  the  governing  board  would  ha\  e 
a public  policy  responsibility  to  determine  what 
data  is  to  be  collected. 

Once  the  CIIMIS  becomes  fully  operational, 
it  is  anticipated  the  Iowa  Health  Data  Commis- 
sion (IIIDC)  would  cease  to  exist  and  its 
responsibilities  transferred  to  the  CHMIS.  HD 


Ultimately, 
clinical  record 
information 
maybe 
transferred 
utilizing 
the  system. 
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SYMPOSIUM 


FOR  THE  PRACTICING  PRIMARY  CARE  PHYSICIAN 

March  26,  1994 
COLLINS  PLAZA  HOTEL 
CEDAR  RAPIDS,  IOWA 


Keynote  Speakers 

Douglas  M.  Behrendt,  M.D 
Greg  C.  Flaker,  M.D. 


Keynote  Speakers 

Richard  N.  Fogoros,  M.D. 
Clarence  Shub,  M.D. 


Course  Objectives  and  Intended  Audience 

This  course  is  designed  to  provide  family  practitio- 
ners, internists,  other  primary  care  physicians  and 
nurses  with  practical  approaches  to  common  cardio- 
vascular disorders.  The  course  will  emphasize  diag- 
nostic evaluation,  treatment  modalities  and  day-to- 
day  management  of  these  disorders  from  the  per- 
spective of  the  primary  care  physician. 


Registration  Fees: 

Physicians  $50.00 

Nurses  and  Residents  $25.00 

(includes  course  materials,  breakfast,  lunch  and 
refreshments) 

Registration  Deadline  is  March  18, 1994. 

Registration  is  limited.  For  registration  information, 
please  contact  Paulette  Bailey  or  Shawn  Klocke 
(319)  364-7101. 


Program 

7:30  Registration 
8:00  Opening  remarks 
8:15  New  ideas  on  an  old  arrhythmia - 
Atrial  Fibrillation 
9:00  Syncope 
9:45  BREAK 

10:00  Coronary  revascularization  using  arterial  conduits 
10:45  Cardiac  evaluation  of  the  parient  undergoing  non- 
cardiac surgery 
1 1 :30  Question  session 
12:00  Lunch 

1 :00  Current  therapy  for  carotid  artery  disease;  Medical 
and  surgical  approaches 
2:00  Questions 
2:15  BREAK 

Concurrent  Workshops 

2:30  Auscultation  of  the  heart  - media  presentation 
Pediatric  Cardiology 
GUSTQ 
3:15  BREAK 

3:30  Auscultation  of  the  heart  - media  presentation 
Management  of  common  arrhythmias 
Medical  case  studies 
4:15  Evaluations 
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Update  on  local  anesthetics 

# Robert  Forbes,  MD;  David  Ml  rkw,  MD 


Local  anesthetics  can  be  administered  effec- 
tively in  a variety  of  ways.  This  article 
reviews  clinical  uses  of  local  anesthetics  and 
adverse  reactions.  EMLA  Cream,  a newer 
preparation  for  topical  anesthesia,  is  dis- 
cussed. 

Clinical  uses  of  local  anesthetics 


Local  anesthetics  consist  of  lipophilic  and 
hydrophilic  portions  joined  by  a hydrocarbon 
chain.  The  lipophilic  end,  essential  for  anes- 
thetic activity,  is  generally  an  unsaturated 
aromatic  ring,  such  as  para-aminobenzoic 
acid.  It  is  joined  to  the  hydrocarbon  chain  by 
an  ester  (-CO-)  or  amide  (-NHC-)  link  and  it 
is  this  bond  that  is  used  to  classify  these 
drugs  as  ester  or  amide  local  anesthetics.  The 
basic  clinical  differences  between  these  two 
types  of  local  anesthetics  are  related  to  their 
metabolism  and  their  potential  for  producing 
allergic  reactions  (Table  1). 

Local  anesthetics  are  used  most  frequently 
to  produce  regional  anesthesia  that  can  be 
classified  according  to  the  site  of  drug  place- 
ment, such  as  topical  anesthesia,  local  infil- 
tration, peripheral  nerve  block  or  intra- 
venous block  (Table  2,  following  page). 

Topical  anesthesia 


Local  anesthetics  produce  surface  anes- 
thesia when  placed  on  the  mucous  mem- 
brane of  the  eye,  the  upper  airway  and  tra- 
cheobronchial tree,  or  the  genitourinary 
tract.  Lidocaine,  cocaine  and  tetracaine  are 
most  commonly  used  for  this  purpose. 
Cocaine  has  the  additional  advantage  of  also 
causing  vasoconstriction.  Rapid  systemic 
absorption  of  local  anesthetic  occurs  with 


mucosal  application.  This  rapid  absorption  is 
not  altered  by  the  use  of  epinephrine  so  care 
must  be  taken  to  avoid  toxic  reactions. 

Many  transdermal  or  topical  anesthetic 
preparations  have  been  marketed  ov^er  the  past 
35  years  but  none  have  provided  consistently 
effective,  safe  dermal  anesthesia  because  of 
their  poor  penetration  through  normal  skin. 
This  occurs  because  topical  local  anesthetic 


TABLE  1 

COMMON  LOCAL  ANESTHETICS 


Esters 


Procaine  (Novocain) 

1% 

10  mg.ml 

2% 

20  mg.ml 

Toxic  dose  (adult)*  500  mg 
Chloroprocaine  (Nesacaine) 

2% 

20  mg.ml 

3% 

30  mg.ml 

Toxic  dose  (adult)*  800  mg 
Tetracaine  (Pontocaine) 

0.5% 

5 mg.ml 

1.0% 

10  mg.ml 

Toxic  dose  (adult)*  150  mg 
Cocaine 

2% 

20  mg.ml 

5% 

50  mg.ml 

10% 

100  mg.ml 
150  mg. 

Toxic  dose  (adult)t  150  mg 

Amides 

Lidocaine  (Xylocaine) 

0.5% 

5 mg.ml 

1.0% 

10  mg.ml 

2.0% 

20  mg.ml 

Toxic  dose  (adult)f  500  mg 
Bupivacaine  (Marcaine) 

0.25% 

2.5  mg.ml 

0.50% 

5.0  mg.ml 

Toxic  dose  (adult)  200  mg 

*Toxicity:  Assumes  healthy  (70  kg)  adult,  no  concurrent 
disease  or  medication. 

f Cocaine  Toxicity:  Myocardial  ischemia  due  to  coronary 
spasm  may  occur  in  susceptible  individuals  at  much  lower 
dose. 
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preparations  that  use  crystal  forms  of  the  drug 
must  be  dissolved  in  oil  before  being  incorpo- 
rated into  an  emulsion.  Therefore,  they  cannot 
provide  adequate  concentrations  of  the  base 
form  of  the  local  anesthetic.'  “ 

EMLA  Cream  (Eutectic  Mixture  of  Local 
Anesthetics)  is  a topical  anesthetic  emulsion 
containing  lidocaine  2.5%  and  prilocaine 
2.5%.  By  formulating  these  medications  in  an 
eutectic  mixture,  the  melting  points  of  both 
drugs  are  decreased  and  they  exist  as  liquids 
at  room  temperature.  This  greatly  increases 
the  concentration  of  the  local  anesthetics 
and  absorption  and  penetration  through  the 
skin  is  greatly  enhanced. 

To  provide  analgesia  for  a minor  procedure, 
such  as  placing  an  intravenous  catheter,  a 
thick  layer  (1-2  Gm  over  10-20  cm’)  of 
EMLA  cream  should  be  applied  at  1 or  2 
potential  sites  then  covered  by  an  occlusive 
dressing  for  at  least  an  hour.'^  For  more 
painful  procedures  a longer  application  time 
may  be  necessary.  Analgesia  is  maximal  after 
2 to  3 hours  of  application  and  will  persist  for 
up  to  2 hours  after  the  EMLA  is  removed.'' 

The  plasma  levels  are  well  below  toxic 
plasma  concentrations,  if  the  maximum  rec- 
ommended application  area  is  not  exceeded.'’ 
Larger  treatment  areas,  prolonged  applica- 


TABLE  2 

REGIONAL  BLOCKADE  USING  LOCAL 
ANESTHETICS 


Topical 

Mucous  membrane 
Skin 

Laceration 

Infiltration 

Subcutaneous 

Peripheral  nerve  block 

Digital 

Intercostal 

Radial 

Median 

Field  block 

Scalp 

(multiple  peripheral  nerve  blocks) 

Ankle 

Wrist 

Inguinal 

Plexus  or  ganglion  block 

Brachial  plexus 
Celiac  plexus 
Stellate  ganglion 

Intravenous  regional 

Upper  extremity 

(Bier  block) 

Lower  extremity 

Conduction  (CNS  site) 

Epidural  caudal 
lumbar 
thoracic 

Spinal  (subaracnoid) 

tion  time  and  impaired  metabolism  or  excre- 
tion of  local  anesthetics  due  to  hepatic  or 
renal  dysfunction  may  result  in  higher  blood 
concentrations,  particularly  in  smaller 
patients.  Also,  if  EMLA  cream  is  used  along 
with  other  local  anesthetics,  the  cumulative 
effects  of  all  the  agents  could  produce  toxic 
blood  levels. 

Few  adverse  reactions 


Few  adverse  reactions  have  been  noted  fol- 
lowing the  use  of  EMLA  cream.  Pallor,  erythe- 
ma and  mild  edema  have  been  noted  in  the 
area  of  application  but  these  effects  are  tran- 
sient.'' Allergic  and  anaphylactoid  reactions 
are  potential  problems.  Methemoglobinemia 
can  occur  following  the  administration  of 
large  doses  of  prilocaine.  This  reaction  is 
spontaneously  reversible  or  the  methemoglo- 
binemia can  be  corrected  using  intravenous 
methylene  blue.'' 

Absorption  of  lidocaine  and  prilocaine  in 
EMLA  cream  is  greatly  increased  when  it  is 
applied  to  mucous  membranes  and  safe  dos- 
ing guidelines  for  its  use  in  these  areas  are 
not  yet  available.  Also,  EMLA  cream  can  be 
ototoxic  if  it  penetrates  the  tympanic  mem- 
brane and  enters  the  middle  ear.'^ 

EMLA  cream  provides  safe,  effective  anal- 
gesia for  a wide  variety  of  procedures  includ- 
ing venipuncture,  IV  or  arterial  cannulation, 
lumbar  puncture  and  bone  marrow  biopsy, 
harvesting  of  skin  grafts  or  surgical  treatment 
of  other  minor  skin  problems.'"^'’'  ''’”  It 
appears  to  be  less  effective  in  children  under 
7 years  of  age  probably  due  to  their  fear  of 
needles. 

TAG  (tetracaine,  adrenaline  and  cocaine) 
is  a potent  anesthetic  solution  that  has  been 
used  to  produce  topical  anesthesia  for  lacera- 
tion repair,  particularly  in  children.'’  The 
solution  contains  high  concentrations  of  epi- 
nephrine (1:2,000)  and  cocaine  11%  com- 
bined with  a moderate  concentration  of  tetra- 
caine 0.5%.  Tetracaine  probably  contributes 
little  to  the  local  anesthetic  effect  of  this 
combination." 

Eleven  percent  cocaine  (110  mg/ml)  car- 
ries significant  risks.  A toxic  dose  producing 
seizures  in  an  adult  is  200  mg  (<2  ml  of  an 
11%  solution),  but  even  smaller  doses  of 
cocaine  (<50  mg)  can  produce  an  intense 
systemic  vasoconstrictive  effect.'^'''  In  sus- 


74  Iowa  Medicine  Volume  84  / 2 February  1994 


SCIENCE  AND  EDUCATION 


ceptible  individuals,  coronary  artery  spasm 
leading  to  myocardial  ischemia  or  infarction 
and  lethal  ventricular  arrhythmias  have  been 
observed  with  larger  doses  ( a “line”  of 
intranasal  cocaine  is  estimated  at  less  than 
100  mg).*"^''’  While  significant  systemic 
cocaine  absorption  from  small  lacerations  is 
unlikely,  inadvertent  application  of  TAG  to 
mucous  membranes  or  on  large  lacerations 
where  more  systemic  absorption  is  possible  is 
a potentially  lethal  complication,  particularly 
in  children.*'  Topical  application  tends  to 
inappropriately  lessen  concern  about  the  tox- 
icity of  this  extremely  potent  solution.  The 
intense  vasoconstrictive  effect  of  the  cocaine 
and  epinephrine  contraindicates  the  use  of 
TAG  in  end-artery  locations  (e.g.  digits,  pinna 
of  the  ear,  penis).  The  addition  of  epineph- 
rine to  cocaine  does  not  improve  vasocon- 
striction or  decrease  cocaine  absorption  but 
does  increase  the  risk  of  toxicity.*'* *‘^  Deaths 
associated  with  “cocaine  mud,”  a preparation 
of  cocaine  and  epinephrine,  led  to  the  pro- 
scription of  this  preparation.*'*  As  expected, 
similar  episodes  have  occurred  with  tetra- 
caine, adrenaline  and  cocaine  and  this  prepa- 
ration should  also  be  eliminated  from  clinical 
use,  particularly  in  children.*' 

Local  infiltration 


Local  anesthesia  for  minor  surgical  proce- 
dures can  be  achieved  by  simple  extrav’ascu- 
lar  infiltration  of  a dilute  anesthetic  solution 
into  the  surgical  site  to  produce  blockade  of 
the  subcutaneous  sensory  nerves.  If  a large 
volume  of  anesthetic  solution  is  needed,  the 
maximum  recommended  dose  should  not  be 
exceeded. 

Epinephrine  added  to  local  anesthetic 
solutions  seiA'es  several  purposes.  The  vaso- 
constrictive effect  of  epinephrine  delays  the 
systemic  absorption  of  local  anesthetic  lower- 
ing the  peak  plasma  concentration  and 
reducing  the  potential  for  local  anesthetic 
toxicity.*^  A longer  duration  of  anesthesia  also 
results  from  the  delayed  absorption.  The 
vasoconstriction  produced  by  the  epineph- 
rine decreases  bleeding  and  in  this  way  may 
improve  the  quality  of  wound  closure.  Epi- 
nephrine is  contraindicated  in  tissues  sup- 
plied by  end  arteries,  such  as  fingers,  toes  or 
ears,  because  vasoconstriction  in  response  to 
the  epinephrine  may  result  in  tissue  ischemia 


or  necrosis.  Also,  epinephrine  is  rapidly 
absorbed  through  mucous  membranes  and 
for  this  reason  should  not  be  included  in 
preparations  applied  to  these  areas. 

The  combination  of  lidocaine  and  epi- 
nephrine reduces  the  potential  systemic  toxi- 
city of  both  drugs.  Lidocaine  and  epinephrine 
are  frequently  administered  together  even 
when  the  goal  is  only  to  decrease  bleeding 
from  an  operative  site.  Epinephrine  does  not 
produce  similar  benefits  when  combined  with 
other  local  anesthetics.  The  toxicity  of 
cocaine,  which  blocks  the  reuptake  and 
degradation  of  catecholamines,  actually 
increases  when  epinephrine  is  added.  For 
this  reason,  cocaine  and  epinephrine  should 
not  be  administered  together. 

The  addition  of  epinephrine  carries  other 
risks.  The  reduction  in  blood  flow  to  the 
wound  site  could  contribute  to  infections  by 
impairing  macrophage  and  neutrophil  entry 
to  the  site  in  the  early  stages  of  wound  repair. 
Systemic  absorption  of  epinephrine  is  also  a 
significant  concern  because  the  tachycardia 
and  hypertension  produced  by  epinephrine 
may  actually  increase  bleeding.  Epinephrine 
is  particularly  helpful  for  producing  vasocon- 
strictive effects  in  highly  vascular  tissues, 
such  as  the  scalp  or  face,  but  it  is  in  these  sit- 
uations that  there  is  also  more  rapid  absorp- 
tion and  a greater  risk  of  intravascular  injec- 
tion. 

Tachycardia  and  hypertension  can  be 
detected  even  with  small  (10-15  |xg)  intra- 
venous doses  of  epinephrine  (Table  vl).  A 
dose  of  100  fxg  in  a healthy  adult  would  result 


TABLE  3 

EPINEPHRINE  CONCENTRATIONS* 


1:1,000 

1000|xg/ml  (Img.ml) 

1:10,000 

100|ULg/ml 

1:50,000 

20fxg/ml 

1:100,000 

10|JLg/ml 

1:200,000 

5|JLg/ml 

*Systemic  effects  in  adults  from  intravenous  administra- 
tion: 

(a)  10[jug  IV  — Heart  rate  and  blood  pressure  increase 
10-20% 

(b)  lOOfxg  IV  — Tachycardia  >120bpm,  systolic  hyper- 
tension > lAOmmHg,  diastolic  hypertension 
>90mmHG 

(c)  l,000p.g  (1  mg)  IV  — Supraventricular  or  ventricular 
arrhythmias,  premature  ventricular  contractions, 
malignant  hypertension 


Few  adverse 
reactions  have 
been  noted 
following 
the  use  of  EMLA 
cream. 
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in  a profound  tachycardia  and  hypertension. 
Palpitations,  sweating,  headache,  flushing  and 
nausea  or  vomiting  are  all  common,  unpleas- 
ant symptoms  that  follow  the  systemic 
absorption  of  50-100  fxg  of  epinephrine  and 
are  much  more  common  than  are  allergic  or 
anaphylactic  reactions  to  local  anesthetics. 

A 1:200,000  solution  of  epinephrine  is  the 
most  common  preparation  available  in  local 
anesthetics.  One  percent  lidocaine  with  epi- 
nephrine contains  10  mg  of  lidocaine  and  5 
|jLg  of  epinephrine  per  ml.  Local  anesthetics 
with  higher  concentrations  of  epinephrine 
must  be  prepared  by  local  pharmacies  due  to 
the  short  half-life  of  the  epinephrine.  The 
lack  of  any  proven  benefit  of  high  concentra- 
tions of  epinephrine  and  the  greater  risk  of 
side  effects  should  encourage  physicians  to 
abandon  use  of  these  concentrated  epineph- 
rine solutions. 

Peripheral  nerve  block 


Regional  anesthesia  can  also  be  achieved 
by  injection  of  an  anesthetic  agent  into  close 
proximity  of  a specific  peripheral  nerve  or 
nerve  plexus.  Blockade  of  autonomic  and 
motor  nerves  may  accompany  the  sensory 
block.-""  The  duration  of  action  is  affected 
by  the  dose  administered,  the  lipid  solubility 
and  protein  binding  of  the  specific  agent  used 
and  the  presence  of  epinephrine  in  the  solu- 
tion. Administration  of  bupivacaine  with  epi- 
nephrine 1:200, ()()()  can  produce  a sensory 
nerve  block  lasting  up  to  24  hours. 

Intravenous  block 


Injection  of  an  anesthetic  solution  into  the 
venous  system  of  a limb  isolated  from  the 
systemic  circulation  by  a tourniquet  can  pro- 
duce rapid,  profound  anesthesia  and  muscle 
paralysis.-^  This  is  a simple,  effective  method 
of  producing  regional  anesthesia  for  opera- 
tions involving  the  hand  and  forearm.  Anes- 
thesia recedes  following  release  of  the  tourni- 
quet and  there  is  a risk  of  a toxic  local 
anesthesia  reaction  if  the  tourniquet  is 
released  prematurely.  Deflation  of  the  tourni- 
quet should  be  avoided  for  at  least  15  min- 
utes following  initial  injection  of  the  drug.-^ 
Lidocaine  and  prilocaine  are  the  local 
anesthetics  most  commonly  used  to  produce 
intravenous  anesthesia.  Bupivacaine  for 


regional  anesthesia  has  been  associated  with 
profound  cardiovascular  depression  and 
intractable  dysrhythmias.-^  Therefore,  the 
use  of  bupivacaine  for  intravenous  blocks  is 
contraindicated. 

Adverse  effects 


Adverse  effects  are  generally  due  to  aller- 
gic reactions  or  systemic  toxicity.  Allergic 
reactions  to  local  anesthetics  are  rare  and  the 
majority  of  adverse  reactions  that  occur  are, 
in  fact,  attributable  to  systemic  toxicity 
resulting  from  high  plasma  concentrations  of 
the  drug. 

Allergic  reactions  — Allergic  reactions  are 
frequently  related  to  the  metabolites  of  the 
ester- type  local  anesthetics.  Manifestations  of 
an  allergic  reaction  include  rash,  urticaria, 
laryngeal  edema,  bronchospasm  and  hypo- 
tension.-"-' Allergic  reactions  may  also  be  due 
to  the  presence  of  preservatives,  such  as 
methylparaben,  commonly  found  in  commer- 
cial local  anesthetic  preparations.  Gross-sen- 
sitivity can  occur  between  different  ester 
local  anesthetics  but  not  between  ester  and 
amide-type  anesthetics,  if  the  solutions  used 
are  preservative  free. 

Systemic  toxicity  — Systemic  toxicity  due 
to  local  anesthetics  occurs  when  excessive 
plasma  concentrations  of  the  drug  are  pro- 
duced, most  commonly  following  inadvertent 
intravascular  injection  of  a local  anesthetic. 
Excessive  plasma  concentrations  can  also 
occur  following  rapid  absorption  from  an 
extravascular  injection  site. 

The  central  nervous  system  is  very  sensi- 
tive to  the  effects  of  local  anesthetics.-'^  Signs 
and  symptoms  of  GNS  toxicity  include  numb- 
ness of  the  lips,  lightheadedness  and  vertigo. 
This  may  be  followed  by  visual  disturbances 
and  tinnitus  and  the  patient  may  become  dis- 
oriented or  drowsy.  Signs  of  CNS  excitation 
may  also  occur  including  slurred  speech, 
shivering,  and  muscle  twitches  of  the  face 
and  extremities.  This  can  progress  rapidly  to 
generalized  tonic-clonic  convulsions,  ^\^len  a 
very  large  dose  of  local  anesthetic  is  adminis- 
tered, initial  GNS  excitation  may  be  followed 
by  central  nervous  system  depression, 
hypotension,  and  apnea.  Emergency  treat- 
ment of  seizures  due  to  local  anesthetic  toxi- 
city includes  securing  the  airway,  administra- 
tion of  oxygen,  and  assisting  ventilation,  if 
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necessan\  Thiopental  or  diazepam  are  effec- 
tive for  controlling  the  seizures. 

The  cardiovascular  system  is  more  resis- 
tant than  the  central  nenous  system  to  the 
toxic  effects  of  local  anesthetics.  With  higher 
plasma  concentrations,  pacemaker  activity  in 
the  sino-atrial  node  is  depressed,  causing 
sinus  bradycardia  or  sinus  arrest.  Similar 
depression  of  the  atrioventricular  node  may 
result  in  partial  or  complete  AV  dissociation.^' 

Local  anesthetics  in  toxic  concentrations 
are  also  negative  inotropes.  The  more  potent, 
highly  lipid-soluble  agents,  such  as  bupiva- 
caine,  tend  to  be  the  most  cardiotoxic  and 
severe  cardiac  depression  and  dysrhythmias 
following  inadvertent  intravascular  injection 
have  been  reported.-"’"  Although  lidocaine 
has  a similar  action  on  cardiac  cells  the  effect 
is  transient.  In  addition,  all  local  anesthetics, 
except  cocaine,  cause  peripheral  vasodila- 
tion, which  may  exacerbate  the  hypotension 
caused  by  myocardial  depression.  Overall, 
the  incidence  of  adverse  reactions  to  local 
anesthetics  is  extremely  low  if  these  agents 
are  administered  appropriately. 
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CANCER 

IN  IOWA 


During  1994,  lowans  will  develop 
14,500  new  cancers 

Five  out  of  six  cancers  occur  in 
lowans  55  and  older 

lung  cancer  causes  one  in  four 
cancer  deaths 

Prostate  cancer  will  comprise 
almost  one-third  of  all  new 
cancers  in  men 

Breast  cancer  will  comprise  30 
percent  of  all  new  cancers 
in  women 


In  1994,  an  estimated  6,500  lowans  will 
die  from  cancer,  13  times  the  number 
caused  by  auto  fatalities.  These  projec- 
tions are  based  on  data  from  the  State 
Health  Registry  of  Iowa.  The  registry  has 
been  recording  the  occurrence  of  cancer 
in  Iowa  since  1973. 

As  one  of  ten  registries  in  the  country 
funded  by  the  National  Cancer  Institute 
(NCI),  Iowa  represents  the  rural  and 
Midwestern  populations  and  provides 
data  found  in  many  NCI  publications. 


Produced  by 

STATE  HEALTH  REGISTRY  OF  IOWA 

The  University  of  Iowa,  100  Westlawn  Bldg.  S. 
Iowa  City,  lA  52242-1100  (319)  335-8609 


The  State  Health  Registry  of  Iowa  is  located  at  The  University  of 
Iowa  in  the  College  of  Medicine's  Department  of  Preventive  Medicine  j 
and  Environmental  Health.  The  staff  includes  more  than  50  people.  Half  ^ 
of  them,  situated  throughout  the  state,  regularly  visit  hospitals,  clinics,  ! 
and  medical  laboratories  in  Iowa  and  neighboring  states.  In  1994,  data  ' 
will  be  collected  on  14,500  new  cancers  among  Iowa  residents.  A follow-  ' 
up  program  tracks  more  than  97  percent  of  the  260,000  lowans  diagnosed  | 
with  cancer  since  1973.  This  program  provides  regular  updates  to  keep  | 
the  data  current  and  useful. 

This  excerpt  provides  information  from  the  State  Health  Registry's  1 
annual  publication  Cancer  in  Iowa.  \ 


CANCER  PROJECTIONS 
FOR  1994 

Cancer  affects  lowans  of  all  ages  and 
in  every  county.  In  1994,  cancer  will 
strike  five  out  of  every  1,000  and 
bring  death  to  two  of  them. 


ESTIMATED  NUMBER  OF  NEW  CANCERS  IN  IOWA  FOR  1 994 


ESTIMATED  NUMBER  OF  CANCER  DEATHS  IN  IOWA  FOR  1 994 


f 

[ 


Among  womeiv  breast  cancer  is  the 
most  common  and,  along  with  colon, 
rectum,  and  lung  cancers,  will  account 
for  more  than  half  the  new  cases. 

The  increase  in  smoking  among 
women  over  the  past  few  decades 
has  placed  lung  cancer  as  the  leading 
cause  of  cancer  deaths. 


Prostate,  lung,  colon,  and  rectum 
cancers  account  for  over  60  percent  of 
new  cases  among  males.  Lung  cancer 
causes  almost  one-third  of  all  cancer 
deaths  in  men. 


TOP  1 O TYPES  OF  CANCER  IN  IOWA  ESTIMATED  FOR  1 994 


New  Concer  in  Femoles 


SITE  # OF  CASES  % OF  TOTAL 


BREAST 

2100 

30.0 

COLON  & RECTUM 

1075 

15.4 

LUNG 

790 

11.3 

UTERUS 

405 

5.8 

OVARY 

310 

4.4 

NON-HODGKIN'S  LYMPH. 

280 

4.0 

SKIN  MELANOMA 

185 

2.6 

LEUKEMIA 

180 

2.5 

PANCREAS 

165 

2.3 

KIDNEY  & RENAL  PELVIS 

145 

2.2 

Cancer  Deaths  in  Females 

SITE  # OF  CASES 

% OF  TOTAL 

, LUNG 

600 

19.5 

1 

BREAST 

595 

19.3 

COLON  & RECTUM 

395 

12.8 

OVARY 

180 

5.9 

PANCREAS 

160 

5.2 

NON-HODGKIN'S  LYMPH. 

140 

4.6 

LEUKEMIA 

125 

4.1 

BRAIN 

75 

2.4 

KIDNEY&RENAL  PELVIS 

70 

2.3 

MULTIPLE  MYELOMA 

60 

2.0 

ALLOTHERS  1365  19.5 


PROSTATE 

2400 

32.0 

LUNG 

1300 

17.3 

COLON  &REQUM 

990 

13.2 

NON-HODGKIN'S  LYMPH. 

275 

3.7 

BLADDER 

250 

3.3 

LEUKEMIA 

225 

3.0 

KIDNEY&RENAL  PELVIS 

190 

2.5 

SKIN  MELANOMA 

190 

2.5 

ORAL  CAVITY 

165 

2.2 

PANCREAS 

150 

2.0 

ALL  OTHERS 

1365 

18.3 

TOTAL 

7500 

ALL  OTHERS  675  21.9 

TfiTAi 


SITE #OFaSES  %OFTOTALn 


LUNG  1090  31.8 


PROSTATE 

460 

13.4 

COLONS  RECTUM 

385 

11.2 

NON-HODGKIN'S  LYMPH. 

160 

4.7 

PANCREAS 

150 

4.4 

LEUKEMIA 

135 

3.9 

BLADDER 

100 

2.9 

BRAIN 

90 

2.6 

KIDNEY&RENAL  PELVIS 

90 

2.6 

ESOPHAGUS 

85 

2.5 

ALL  OTHERS 

680 

20.0 

TOTAL 

3425 

TOP  1 O CAUSES  OF  DEATH  IN  IOWA  ESTIMATED  FOR  1 994 


Cancer  remains  the  second  most 
common  cause  of  death.  Over  the  past 
25  years,  deaths  from  heart  disease 
have  markedly  decreased  while  cancer 
has  continued  a steady  increase,  if 
these  trends  continue,  cancer  will 
become  the  leading  cause  of  death 
early  in  the  next  century. 


CAUSI 

HEART  DISEASE 
CANCER 

CEREBROVASCULAR  DISEASE 
PNEUMONIA 

CHRONIC  OBSTRUaiVE  & PULMONARY 

ACCIDENTS 

DIABETES 

ARTERIOSCLEROSIS 
OTHER  ARTERIAL  DISEASES 
INFEaiONS 
ALL  OTHER  CAUSES 


I 

I 


NO. 

PERCENT 

9045 

32.9 

6500 

23.6 

2085 

7.6 

1210 

4.4 

1150 

4.2 

1075 

3.9 

610 

2.2 

465 

1.7 

360 

1.3 

330 

1.2 

4670 

17.0 

I 

' Cancer  occurs  in  people  of  all  ages, 

: although  more  than  80  percent  of  the 
I:  cases  occur  in  those  55  and  older. 
Among  children,  leukemia  and  brain 
cancer  are  most  common,  while  lung, 
colon,  rectum,  breast,  and  prostate 
cancers  occur  with  greatest  frequency 
among  older  lowans. 


TOP  3 TYPES  OF  NEW  CANCER  IN  IOWA  ESTIMATED  FOR  1 994: 
Females  & Males  by  Age  Group 


SITE  # OF  CASES 


Ages 

BREAST 

COLON  & REQUM 
LUNG 

640 

560 

195 

75+ 

PROSTATE 

1075 

1 

LUNG 

400 

COLON  & REQUM 

375 

Ages 

55-74 

BREAST 

COLON  & RECTUM 
LUNG 

•1  PROSTATE 

900 

445 

400 

1315 

LUNG 

780 

COLON  & RECTUM 

510 

Ages 

r 

m 

BREAST 

LUNG 

COLON  & RECTUM 

475 

75 

70 

35-54 

LUNG 

105 

* 3 ' 

COLON  & RECTUM 

75 

SKIN  MELANOMA 

55 

Ages 

w ^ 

^ M 

* 

BREAST 

THYROID 

SKIN  MELANOMA 

40 

30 

30 

15-34 

TESTIS 

40 

HODGKIN'S  DISEASE 

25 

SKIN  MELANOMA 

20- 

Ages 

Under 

wm 

1 

LEUKEMIA 

BRAIN 

SOFT  TISSUE 

15 

10 

5 

i {' 

LEUKEMIA 

15 

15 

j 

BRAIN 

10 

NON-HODGKIN'S  LYMPH.  5 

Fortunately  for  lowans,  the  chances  of  being  diagnosed  with  many 
types  of  cancer  can  be  reduced  through  positive  health  practices  such  as 
smoking  cessation  and  healthful  dietary  habits.  Early  detection  through 
self-examination  and  regular  health  check-ups  can  dramatically  improve 
cancer  treatment  and  survival.  During  the  1990s,  preventive  measures 
and  early  detection  should  show  positive  changes  in  the  cancer  statistics 
reported  by  the  registry. 


Iowa  [Medicine 


THE  EDITOR  COMMENTS 


Necessary  controls 
or  pointless  meddling? 


Few  of  us  would  deny  that  controls  in  vari- 
ous segments  of  our  society  are  necessar>\ 
The  Constitution  of  the  United  States  pro- 
vides Americans  certain  freedoms;  but  not  the 
freedom  of  doing  anything  we  desire. 

Some  controls  are  dictated  by  social  customs 
and  moral  teachings.  Others  are  mandated  by 
law.  The  medical  profession  is  no  exception  to 
the  groups  which  are  subject  to  certain  con- 
trols. 

WTiile  reviewing  several  medical  journals,  I 
noted  reports  of  newly-enacted  laws  that  per- 
tain to  the  medical  profession.  I shall  not  at- 
tempt to  argue  the  pros  and  cons  of  these  laws, 
though  in  some  instances  they  were  passed  by 
legislative  bodies  over  objections  of  the  repre- 
sentatives of  the  medical  profession. 

The  73rd  Texas  Legislature  en- 
acted more  than  150  health-related 
bills,  according  to  the  December 
1993  issue  of  Texas  Medicine. 

Among  them  is  a requirement  that 
physicians  respond  to  requests  for 
release  of  medical  records  within 
30  days  instead  of  the  original  rule 
of  “reasonable  period  of  time”.  Here 
is  an  example  of  the  growing  number  of  legisla- 
tively mandated  demands  on  physicians.  In  this 
case,  there  is  no  acknowledgment  of  the  fact 
that  there  could  be  extraordinar>^  circumstances 
or  that  a request  for  release  of  medical  records 
might  require  clarifying  correspondence. 

Another  newly-enacted  T exas  law,  not  exclu- 
sive to  the  medical  profession,  will  protect  the 
public  against  shady  advertising.  Under  the  law. 


all  false,  misleading  or  deceptive  advertising  is 
now  deemed  illegal  in  Texas. 

In  the  November,  1993  issue  of  Connecticut 
Medicine,  a notice  from  the  Department  of 
Public  Health  and  Addiction  Services  pertains 
to  all  health  providers  who  might  write  “do  not 
resuscitate”  (DNR)  orders  for  clients  of  the 
department.  The  statute  sets  forth  specific  ele- 
ments that  define  an  acceptable  DNR  order. 

Effective  January  1 in  California,  ever>"  phy- 
sician who  screens  or  treats  breast  or  prostate 
cancer  will  be  required  to  post  signs  with  prede- 
termined wording  describing  the  availability  of 
brochures  on  these  subjects.  The  signs  and  the 
size  of  print  on  the  signs  must  be  a specific  size 
and  must  be  printed  in  English,  Spanish  and 
Chinese.  No  mention  is  made  of  other  forms  of 
cancer  or  other  life-threatening  dis- 
eases. 

Why  have  I mentioned  these 
three  instances?  I want  our  readers 
to  know  how  the  practice  of  medi- 
cine is  gradually  being  encroached 
upon  by  legislative  bodies.  More 
and  more  laws  increase  the  com- 
plexity of  our  busy  practices,  as 
well  as  increasing  the  cost  of  health  care  due  to 
the  hidden  costs  of  obeying  and  enforcing  the 
laws.  Physicians  as  a profession  are  responsible 
and  reasonable,  for  which  some  credit  seems  to 
be  in  order.  Even  though  the  welfare  of  our 
patients  is  of  priority  concern,  can  anyone 
blame  us  for  questioning  the  validity  of  some 
legislative  actions?  IE3 


No  mention 
is  made  of 
other  forms 
of  cancer  or 
life-threatening 
diseases. 


Marios  Alberts,  MD 
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BlueCross  BlueShield 
of  Iowa 


IOWA  MEDICAL  SOCIETY 


WORKING  TOGETHER 
TO  PROVlOE  STRONG  HEALTH  CARE 
COVERAGE  FOR  IOWA  PHYSICIANS 


Iowa  physicians  are  focusing  as  never 
before  on  health  care  delivery.  What  will 
be  the  format?  How  should  you  be 
positioned  to  contend  successfully  with  the 
impact  of  inevitable  change? 

As  you  seek  to  safeguard  and  enhance  your 
professional  future,  remember  you  also  need 
to  assure  the  stability  of  the  health  care 
coverage  you  carry  for  yourself,  your  family 
and  possibly  your  employees.  With  uncertain 
times  ahead,  you  are  wise  to  be  protected  by 
a strong  insurance  organization. 

The  Iowa  Medical  Society  Statewide 
Physicians  Health  Program  covers  nearly 
10,000  lives.  It  has  been  here  for  IMS 
member  physicians,  their  families  and 


employees  through  Blue  Cross  and  Blue 
Shield  of  Iowa  for  more  than  30  years. 

The  IMS  program  in  1994  is  competitive,  has 
numerous  options  and  is  coverage  you  can 
count  on. 

Please  contact  us  at  Bernie  Lowe  & 
Associates,  Inc.  We’re  the  administrator/ 
broker  for  the  Iowa  Medical  Society 
Statewide  Physicians  Health  Program. 

We  can  furnish  complete  information 
including  rates  for  both  traditional  and 
managed  care  options.  We  will  be  happy  to 
assist  you  in  comparing  the  IMS  program 
with  your  current  coverage. 


BERNIE  LOWE  & A55DEIATE5.  INC. 

Insurance  Administrators  to  Professional  Associations  & 
Universities  and  Colieges 

ElS-aaa-DBlI  l-BDD-g42-471B  FAX  515-222-Dgi5 

27D0  Westown  Parkway.  Suite  410 
West  Des  Moines.  Iowa  5D2BB-1411 


Iowa  [Medicine 


PHYSICIAN  LEARNER 


How  to  document 
GME  success 


Writing  in  the  Journal  of  the  American 
Medical  Association  in  September  of 
1992,  Weintz  and  colleagues  reviewed 
the  state  of  continuing  medical  education.  They 
reflected  on  the  “continuing  widespread  debate 
about  the  form  GME  should  take,  who  should 
provide  it,  the  role  commercial  companies 
should  play  in  paying  for  it  and  how  successful 
completion  of  specific  GME  activities  should  be 
documented.”  This  last  issue  merits  discussion. 

The  authors  are  not  referring  to  the  matter  of 
documentation  as  an  administrative  process. 
The  key  word  in  the  phrase  is  “successful”.  The 
concept  of  success  has  nothing  to  do  with  en- 
during a specified  number  of  hours  of  lecture  or 
workshop.  Success  relates  to  how  the  GME 
experience  improves  the  practice  of  medicine. 

The  medical  literature  has  sur- 
prisingly little  to  say  about  the  out- 
comes of  GME.  Therefore,  it  was  a 
special  event  to  see  a publication  in 
the  same  journal  dated  December  8, 

1993  from  the  Department  of  Urol- 
ogy at  the  University  of  Iowa. 

For  the  past  three  years  the  fac- 
ulty of  that  department  have  orga- 
nized a highly  subscribed  course  to  teach  prac- 
ticing urologists  the  technique  of  laparoscopy 
in  an  intensive  two-day  experience.  The  course 
included  eight  hours  of  lecture,  two  live  case 
presentations,  4.5  hours  of  practice  with 
laparoscopy  simulators  and  an  additional  4.5 
hours  in  an  animal  laboratory.  The  study’s 
authors  sought  to  learn  about  complication 
rates  following  procedures  performed  by  these 


newly-trained  surgeons  and  any  variables  that 
might  be  associated  with  the  complication  rates. 

They  learned  that  there  was  a correlation  of 
complication  rates  with  additional  education 
subsequent  to  the  initial  laparoscopy  course. 
Those  surgeons  who  continued  their  education 
had  fewer  complications.  As  might  be  assumed, 
the  complication  rate  decreased  as  surgeons 
performed  more  procedures.  Finally,  those  sur- 
geons who  participated  in  GME  with  a partner 
had  significantly  fewer  complications.  Although 
the  data  did  not  permit  a precise  explanation  for 
this  latter  observation,  the  authors  reasonably 
assumed  that  “discourse,  feedback  and  direc- 
tion provided  by  a laparoscopically  skilled  asso- 
ciate could  reduce  the  primary  surgeon’s  risk 
for  complications.” 

This  study  has  a take-home  mes- 
sage. GME  can  enable  the  practi- 
tioner to  acquire  new  skills;  the 
greater  the  amount  of  education  the 
better  the  patient  care  outcomes. 
There  is  a further  message.  Educa- 
tion and  learning  with  colleagues 
(in  this  situation,  extending  into  the 
patient  case  setting)  can  also  im- 
prove outcomes. 

Not  all  GME  needs  to  be  the  “hands-on” 
experience  required  to  learn  a skill  like 
laparoscopy,  but  the  exchange  of  information 
with  colleagues  and  the  critical  assessment  of 
performance  are  essential.  lEi] 


Medical 
literature  has 
surprisingly 
little  to  say 
about  outcomes 
of  CME. 


Richard  Xelsox,  MD 
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Iowa  I Medicine 

Classified  Advertising 


Marshalltown,  Iowa 

Best  of  both  worlds — rural  small 
group  atmosphere,  urban  large 
group  amenities.  Seeking  quality 
emergency  physicians  interested 
in  stellar  emergency  medicine  prac- 
tice. Full-time  and  regular  part- 
time.  12K  volume/12-hour  shifts. 
Democratic  group,  highly  competi- 
tive compensation,  paid  St.  Paul 
malpractice  with  unlimited  tail, 
excellent  benefit  package/bonuses 
to  full-time  physicians.  Numerous 
other  Iowa  locales. 

ACUTE  CARE,  EVC. 

P.O.  Box  515 
Ankeny,  Iowa  50021 
800/729-7813 
515/964-2772 


Sioux  CiW — An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit  package, 
paid  malpractice,  etc.  FEDERAL  LOAN 
REPA’f'MENT  PROGRAM  AVAILABLE.  For 
more  information  write  Jeff  Hackett,  Executive 
Director,  Siouxland  Community  Health  Center, 
1709  Pierce  Street,  Sioux  City,  Iowa  51105  or 
call  712/252-2477. 

Assistant  Director  Family  Practice  Resi- 
dency— Established,  community-based, 
university-affiliated,  unopposed  6-6-6- 
residency  enjoys  strong  hospital  and  medical 
community  support.  We  seek  a residency- 
trained,  board  certified  physician.  Prior 
practice  experience,  including  obstetrics, 
preferred.  Position  includes  teaching  and 
patient  care.  Administrative  responsibilities 
commensurate  with  experience.  Competitive 
salary  and  benefits.  Send  CV  to  John 
Sutherland,  MD,  Waterloo  Family  Practice 
Residency  Program,  441  East  San  Marnan, 
Waterloo,  Iowa  50702;  319/234-4419. 


BC  Family  Physician — Wanted  for  50%  job 
share  at  17-physician  multispecialty  clinic  in 
Marshall,  Minnesota.  Full  range  of  family 
practice  in  delightful  community  of  12,000  with 
excellent  city  hospital  and  Southwest  State 
University.  Contact  Vince  LaPorte,  MD,  507/ 
532-9631  MWF  or  507/532-5022  Tuesday  or 
Thursday. 

Rock  Rapids,  Iowa,  We  Need  Your  Help! — Due 
to  the  untimely  death  of  one  of  our  physicians, 
we  are  seeking  2 additional  board  certified/ 
eligible  family  physicians  for  a practice 
opportunity  available  with  Pioneer  Medical 
Center.  We  provide  the  full  range  of  family 
medicine  including  obstetrics.  Offering  a 
guaranteed  annual  net  income  and  exceptional 
production  incentive.  Up  to  5120,000  is 
av'ailable  through  the  National  Health  Service 
Corps  for  educational  loan  repayment.  Rock 
Rapids  is  a community  of  2,600  located  in 
northwest  Iowa,  only  35  miles  from  Sioux  Falls, 
South  Dakota,  a metropolitan  community  of 
120,000.  Experience  the  autonomy  and 
comforts  associated  with  small  town  practice  as 
well  as  the  cultural  and  recreational  conve- 
niences of  a big  city  lifestyle.  Contact  Jolee 
Thurn,  Sioux  Valley  Hospital,  Physician 
Placement  Program,  1100  South  Euclid 
Avenue,  P.O.  Box  5039,  Sioux  Falls,  South 
Dakota  571 17-5039.  Telephone  l-SOO/468- 
3333  or  605/333-7393;  fax  605/333-1580. 


Immediate  Opening — One  internist  or  family 
practitioner  (internist  preferred)  at  a 200-bed 
acute  treatment  psychiatric  hospital,  JCAHO 
approved.  Medicare  certified,  affiliated  with  the 
University  of  Iowa  Medical  College.  Forty  hour 
work  week.  No  night  or  weekend  on  call. 
Situated  in  picturesque  northeast  Iowa  near 
large  cities  with  cultural  advantages.  Ideal  for 
family  living.  Golf  club,  hunting  and  fishing 
area,  good  schools,  etc.  Salary  to  574,640.00. 
State  law  protects  employees  against  malprac- 
tice. State  pension  plan.  Unique  deferred 
annuity  plan.  Generous  sick  leave  and 
vacation.  Write  or  call  collect  B.J.  Dav'e,  MD, 
Superintendent,  Mental  Health  Institute, 
Independence,  Iowa  50644.  Telephone:  319/ 
334-2583.  An  Equal  Opportunity/Affirmative 
Action  Employer. 
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Mankato  Clinic,  Ltd. — A progressive  group  t 

practice  is  seeking  additional  BE/BC  physicians  t 
in  the  following  specialties:  family  practice,  ; 

invasive  cardiology,  oncology/hematology,  i 

orthopedic  surger>"  and  general  internal  i 

medicine  practice.  The  Mankato  Clinic  is  a 55- 
doctor  multispecialty  group  practice  in  south 
central  Minnesota  with  a trade  area  population 
of  +250,000.  Guaranteed  salary"  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  call 
Roger  Greenwald,  Executive  Vice  President  or 
Dr.  B.  C.  McGregor,  President,  at  507/625-1811 
or  write  1230  East  Main  Street,  P.O.  Box  8674, 
Mankato,  Minnesota  56002-8674. 

Gastroenterology.  Neonatology.  Neurosurgery, 
Occupational  Medicine,  Oncology,  Orthope- 
dies. Orthopedics-Hand — Strelcheck  & 

Associates  Inc.,  an  extension  of  our  clients 
recruiting  departments,  has  positions  available 
in  Wisconsin,  Michigan,  Ohio  and  West 
\hrginia.  \Xe  would  be  happy  to  provide  you 
with  further  information.  Please  call  1-800/ 
243-4353  or  send  your  CV  to  Strelcheck  & 
Associates,  Inc.,  10624  N.  Port  Washington 
Road,  Mequon,  Wisconsin  53092. 

Cedar  Rapids,  Iowa — Established  all  emer-  i 

gency  medicine  boarded  group  seeking  BC/BP 
emergency  physician  to  join  6-member  group. 
Brand  new  ED,  highly  trained  staff,  approxi- 
mately 35,000  ED  census.  Will  be  double 
coverage  with  8-hour  shifts.  Competitive 
compensation  package.  Contact:  319/398- 
6047  or  send  CV  to  Mercy  Trauma  Physicians 
P.C.,  701  10th  SE,  Cedar  Rapids,  Iowa  52403- 
1251. 


Emergency  Medicine/Locum  Tenens 


Seeking  quality  physicians  interested  in  emer- 
gency medicine  practice  or  primary  care 
locum  tenens.  Full-time  and  regular  part- 
time.  Numerous  Iowa  locales.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  unlimited  tail,  ex- 
cellent benefit  package/bonuses  to  full-time 
physicians.  Contact  ACUTE  CARE,  INC.,  P.O. 
Box  515,  Ankeny,  Iowa  50021.  Phone  1- 
800/729-7813  or  515/964-2772. 
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Family  Practice,  Minnesota — BC/BE  family 
practitioner  to  expand  current  23-member 
department.  Enjoy  a lifestyle  of  call  every  21- 
23  days  and  an  average  4-day  work  week.  Just 
20  minutes  north  of  downtown  Minneapolis, 
the  area  offers  suburban  living  with  easy  access 
to  an  unlimited  array  of  family,  cultural, 
educational  and  recreational  opportunities. 
Members  of  our  physician-owned  and  directed 
group  earn  a highly  competitiv'e  income  and 
excellent  benefits  including  paid  vacation  and 
CME,  pension  plan,  all  insurances  paid  and 
partnership  potential  after  one  year.  Please 
respond  with  CV  to  John  Pastorius,  MD, 
Comprehensive  Medical  Care,  9055 
Springbrook  Drive,  Coon  Rapids,  Minnesota 
55433;  612/780-9155. 

Emergency  Medicine — Outstanding  profes- 
sional opportunities  in  emergency  medicine 
available  in  a variety  of  great  Iowa  locations. 
Quality  lifestyles  in  family  oriented  communi- 
ties. Comprehensive  compensation  packages 
for  primary  care  trained  or  experienced 
emergency  physicians.  Administrative  and 
staff  positions  with  a progressive,  physician 
owned  contract  staffing  group.  For  immediate 
consideration  call  Sheila  Jorgensen  at  1-800/ 
458-5003  or  mail  CV  to  Emergency  Practice 
Associates,  P.O.  Box  1260,  Waterloo,  Iowa 
50704. 


Director,  Family  Practice 
Residency  Program 

North  Iowa  Mercy  Health  Center,  a 368-bed 
regional  referral  center,  located  in  north  cen- 
tral Iowa,  is  currently  seeking  a Director  for  our 
well-established  family  practice  residency  pro- 
gram. This  individual  will  be  responsible  for 
planning,  evaluating  and  coordinating  the  pro- 
gram and  for  instructing  and  supervising  family 
practice  residents  in  their  clinical  activities. 

Qualified  applicants  must  have  MD  degree 
orequivalentfrom  an  approved  medical  school 
and  be  certified  by  the  ABFP  or  have  suitable 
equivalent  qualifications.  License  to  practice 
medicine  in  Iowa  is  required.  Previous  expe- 
rience in  administration  and  clinical  teaching  is 
strongly  preferred.  A minimum  of  5 years  of 
experience  in  a family  practice  setting  and 
strong  leadership  skills  are  required. 

This  is  an  excellent  opportunity  with  a com- 
petitive salary  and  comprehensive  benefit  pro- 
gram. Please  send  curriculum  vitae  to: 
Human  Resources  Manager 
North  Iowa  Mercy  Health  Center 
84  Beaumont  Drive 
Mason  City,  Iowa  50401 
E.O.E. 


OB/G^Ts,  Internal  Medicine,  Family  Practice — 
Strelcheck  8:  Associates,  Inc.  currently 
represents  family  practice  positions  in 
Pennsylvania,  Ohio,  Illinois,  Minnesota  and 
Wisconsin;  internal  medicine  positions  in 
Wisconsin  and  New  York;  ob/gyn  position  in 
southeastern  Wisconsin.  W'e  would  be  happy  to 
provide  you  with  further  information.  Please 
call  toll-free,  1-800/243-4353  or  send  your  CV 
to  Strelcheck  & Associates,  Inc.,  10624  N.  Port 
Washington  Road,  Mequon,  Wisconsin  53092. 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  S2.00 
per  line  with  a S30  minimum.  For  mem- 
bers of  the  Iowa  Medieal  Soeiety  the  rate  is 
S20  per  insertion.  Display  classified 
advertising  sells  for  S25  per  column  inch, 
per  month.  Sizes  range  from  1 eolumn  by  2 
inches  to  1 column  by  6 inches.  A variety 
of  type  sizes,  borders,  reverses  or  screens 
can  be  included  in  the  ad.  Blind  box 
numbers  are  av'ailable  upon  request  at  no 
additional  eharge.  Copy  deadline  is  the  1st 
of  the  month  preceding  publication.  Send 
or  fax  copy  to  Iowa  Medicine,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 


Dissatisfied  with  your  practice? 

BC/BE  physicians  looking  to  move 


750  Opportunities  in  Iowa 
lOOO's  More  Nationally 
"Wig  won 't  sell  you  on  a practice  - if  we  don 't 
already  have  it,  we  'll  simply  find  it. " 

750+  Cities 


Iowa 

Des  Moines 
Cedar  Rapids 
Davenport 
Dubuque 
Clinton 


National 
Boston 
Corpus  Cristi 
Tampa 
Chicago 
Myrtle  Beach 


100' s of  communities  — every  size,  every  state 
We're  the  only  firm  to  place  physicians  at  the  Mayo 
Qinic.  You  don't  need  to  answer  every  ad  or  contact 
numerous  recruiters,  we  can  place  you  anywhere. 


The  Curare  Group,  Inc. 

l:p’  CONFIDENTIAL  CONSIJLTATIONS - 

GS  WE  MAKE  DIFFICULT  DECISIONS  EASY 

ALL  Toll  free  (800)  880-2028,  FAX  (812)331  -0659 

•SPECIALTIES  MON.  - FRL.  9:00am  lo  8:00pm.  SAT.,  1 :00pm  to  5:tX)pm 
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Professional  Listing 


Allergy 


Emergency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatric  and  Adult  Allergy,  P.C. 
Veljko  K.  Zivkovich,  M.D. 

Robert  A.  Golman,  M.D. 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Acute  Care,  Inc. 

P.O.  Box  515 

Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 

Waterloo  50704 

1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 

Family  Practice 

Acute  Care,  Inc. 

P.O.  Box  515 

Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
James  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  MI) 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  MD 
Ravi  K.  Vemuri,  MD 
Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Neurology 


Iowa  Medical  Clinic  Neurology 
Andrew  C.  Peterson,  MD 
Laurence  S.  Krain,  MD 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentials 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  Ml) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  Ml) 

Schoitz  Medical  Arts  Center 

2600  St.  Francis  Drive,  Suite  401 
Waterloo  50702 
319/232-8756 

Practice  limited  to  Neurosurgery 

Robert  Hayne,  MI) 

Thomas  A.  Carlstrom,  MI) 

David  J.  Boarini,  MI) 

1215  Pleasant,  Suite  608 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 

Des  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  MI) 

S.  Randy  Winston,  MI) 

Douglas  R.  Koontz,  Ml) 

2600  Grand  Avenue,  Suite  210 
Des  Moines  50312;  515/283-2217 
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Ophthalmology 


North  Iowa  Eye  Clinic,  PC 
Addison  W.  Brown,  Jr.,  MI) 

Michael  L.  Long,  MD 
Bradley  L.  Isaak,  MI) 

Randall  S.  Brenton,  MD 
James  L.  Dummett,  Ml) 

3121  4th  Street,  S.W. 

P.O.  Box  1877 
Mason  City  50401 
515/423-8861 

Ophthalmic  Associates,  PC 
Robert  D.  Whinery,  MD 
Stephen  H.  Wolken,  Ml) 

Robert  B.  Gotfstein,  MI) 

Lyse  S.  Stmad,  MD 
540  E.  Jefferson,  Suite  201 
I Iowa  City  52245 
319/338-3623 

Fox  Eye  Institute 
Lee  Birchansky,  MD 

1953  1st  Avenue,  Cedar  Rapids  52402 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 

Timothy  F.  Moran,  Jr.,  MD 

. 2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology 

Wolfe  Clinic,  PC 
Russell  H.  Watt,  MD 
John  M.  Graether,  MD 
Gilbert  W.  Harris,  MD 
James  A.  Davison,  MD 
Norman  F.  Woodlief,  MD 
j Eric  W.  Bligard,  MD 
David  D.  Saggau,  MD 
Steven  C.  Johnson,  MD 
Todd  W.  Gothard,  MD 
Timothy  P.  Sullivan,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

I Satellite  Offices 

I Lakeview  Medical  Park 

6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032(??check  number) 


Obstetrics/Gynecology 


Fort  Dodge  Medical  Center,  PC 
Brian  L.  Welch,  Ml) 

Earl  R.  Elowsky,  MD 
Timothy  W.  Neff,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Otolaryngology 


Dubuque  Otolar>Tigolog>’  Service,  PC 
Thomas  J.  Benda,  MD 
James  W.  White,  MD 
Craig  C.  Herther,  MD 

310  North  Grandview 
Dubuque  52001 
319/588-0506 

Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Browm,  MD 
Eugene  Peterson,  MD 
Richard  B.  Merrick,  MD 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Oto.-Head  & Neck  Surgical  Associates,  PC 
Thomas  A.  Ericson,  MD 
Steven  R.  Herwig,  DO 
Mark  K.  Zlab,  MD 

1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 
1-800/248-4443 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery,  Head  and 
Neck  Surgery 

Robert  G.  Smits,  MD,  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery  and  Head  atid 
Neck  Surgery 

Phillip  A.  Linquist,  D.O.,  P.C. 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery 
Facial  Plastic  Surgery,  Head 
and  Neck  Surgery 


W'olfe  Clinic,  PC 
Michael  W'.  Hill,  MD 
Daniel  J.  Blum,  MD 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolaryngolog^'-Head  and  Neck  Surgery, 
Facial  Plastic  Surgery,  Allergy' 


Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 

Physical  Medicine  & 
Rehabilitation 


Rehabilitation  Medicine  Associates 

William  D.  DeGravelles,  Jr.,  MD 

Charles  F.  Denhart,  MD 

Marv’in  M.  Hurd,  MD 

William  C.  Koenig,  Jr.,  MD 

Karen  Kienker,  MD 

Younkers  Rehabilitation  Center 

Iowa  Methodist  Medical  Center 

1200  Pleasant 

Des  Moines  50308 

515/283-6434 

(Cotitinued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Society  may  advertise  in  this  director)’. 
Monthly  rates  are  as  follows:  .510.00  first 
3 lines;  S2.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 


A 
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Physical  Medicine  & 
Rehabilitation  (Continned) 


Mercy's  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  SchnelU  MD 

Fareeduddin  Ahmed,  MD 

Arthur  B.  Searle,  MD 

Bogdan  E.  Krysztotiak,  MD 

Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MD 
Steven  G.  Berry,  MD 
Donald  L.  Burrows,  MD 
Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  Ml) 

Pulmonary'  Diseases 
1601  mV  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 


Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Surgery 


Sinesio  Misol,  MD 

411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Orthopedic  Surgery,  Surgery  of  the  Hand 

Wendell  Downing,  MD 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 

Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MD,  FACS 
Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Urology 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  Coffman,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 
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RUN  A SPECIAL 
PRACTICE. 

Today’s  Air  Force  has  special  opportuni- 
ties for  qualified  physicians  and  physi- 
cian specialists.  To  pursue  medical  excel- 
lence without  the  overhead  of  a private 
practice,  talk  to  an  Air  Force  medical  pro- 
gram manager  about  the  quality  lifestyle, 
quality  benefits  and  30  days  of  vacation 
with  pay  each  year  that  are  part  of  a 
medical  career  with  the  Air  Force.  Dis- 
cover how  special  an  Air  Force  practice 
can  be.  Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE  1-800-423-USAF 
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THE  PRESIDENT  COMMENT  S 


A solicitation 
for  your  support 


he  Iowa  Medical  Society’s  Education  Fund, 
I first  called  the  Scanlon  Loan  Fund,  has 
I been  around  since  the  1950s  under  vari- 
ous names.  This  arm  of  the  IMS  deserves  atten- 
tion and  support  as  it  is  in  the  business  of 
helping  people. 

The  corporate  purpose  of  the  IMS  Education 
Fund  is  “to  engage  in,  assist,  further  promote 
and  contribute  to  the  support  of  such  chari- 
table, educational  and  scientific  activities  and 
projects”  as  are,  in  general,  either  directly  or 
indirectly  related  to  health  or  medicine.  This 
charge  is  a broad  one  and  gives  the  Fund  au- 
thority to  move  forward  with  various  programs 
which  sen^e  the  public. 

The  IMS  Education  Fund  is  comprised  of  the 
George  Scanlon  Medical  Student  Loan  Program 
and  the  Henry  Albert  Physician 
Benevolence  and  Public  Health 
Fund.  The  George  Scanlon  Medical 
Student  Loan  Fund  is  probably  the 
best  known  among  physicians  and 
is  the  primaiA"  activity  of  the  IMS 
Education  Fund.  This  program  hon- 
ors George  Scanlon,  a now  deceased 
Iowa  City  surgeon  whose  interest 
and  persistence  were  responsible  for  the 
program’s  creation. 

Low  interest  loans  are  available  to  junior 
and  senior  medical  students  with  a maximum 
loan  of  S6,000  per  year.  Since  its  inception, 
over  S2.5  million  has  been  loaned  to  about  800 
Iowa  medical  students.  This  loan  program  is 
the  largest  source  of  nongov^ernmental  funding 
for  students  at  the  University  of  Iowa  College  of 


Medicine.  This  is  something  of  which  we  can  all 
be  very  proud. 

The  Henrv"  Albert  Physician  Benevolence 
and  Public  Health  Fund  honors  its  founder.  Dr. 
Henry  Albert  was  a practicing  Iowa  physician 
who  stipulated  in  his  will  that  the  proceeds 
from  his  estate  be  used  for  activities  and  projects 
benefiting  health  and  medicine. 

Since  1986,  this  fund  has  provided  ;S220,813 
for  various  projects.  Support  has  been  given  to 
statewide  television  programs  dealing  with  sub- 
stance abuse  and  aging.  It  has  supported  child 
abuse  detection  education,  impaired  youth 
camps,  flood  relief  and  our  Assistance  Program 
for  Troubled  Physicians.  It  has  also  supported 
medical  student  clinical  experience  in 
underserv^ed  countries  as  well  as  the  annual 
Hawkeye  Science  Fair.  This  year, 
it  supported  the  teen  Hot  Line  card, 
a project  of  the  IMS  Alliance.  This 
card  was  distributed  to  junior  and 
senior  high  school  students  across 
Iowa  and  lists  toll  free  hot  line 
numbers  for  crisis  centers  dealing 
with  substance  abuse,  teen  preg- 
nancy and  other  problems.  This 
project  has  garnered  praise  across  Iowa. 

We  all  get  lots  of  requests  for  donations  to 
various  organizations  and  projects.  This  month, 
I join  those  ranks  by  asking  you  to  consider  a 
special  donation  to  the  IMS  Education  Fund. 
Next  fall,  check  the  IMS  Education  Fund  box  on 
your  dues  statement. 

On  behalf  of  the  31  medical  students  who 
received  loan  funds  this  year,  1 thank  you.  DllI 


Over 

$2.5  million  has 
been  loaned  to 
about  800 
Iowa  medical 
students. 


JoHX  AyoERSOS,  MD 
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IMS  Update 


AT  A GLANCE 


The  headquarters  of  the 
Los  Angeles  County  Medi- 
cal Association  suffered 
significant  damage  in  the 
late  January  earthquake. 
According  to  LACMA 
staff,  the  office  suffered 
damage  including  buck- 
led floors,  a wall  pushed 
out  of  alignment  and 
large  cracks  in  a stair- 
well. 


The  IMS  continues  seek- 
ing nominees  to  receive 
the  first  annual  Physi- 
cian Award  for  Comm- 
unity Service.  The  award 
will  honor  an  Iowa  phy- 
sician who  has  provided 
outstanding  civic,  chari- 
table and  health  services 
to  patients  and  the  com- 
munity. Contact  Tina 
Pref takes  at  the  IMS  with 
your  nominee  by  April  1. 

• 

An  Open  Forum  on 
Health  System  Reform 
will  be  held  Saturday, 
April  16  in  conjunction 
with  the  1994  IMS  An- 
nual Meeting.  Check  the 
Health  System  Reform 
section  for  more  details. 


Calling  all  IMS  delegates 


IMS  delegates  from  across  Iowa  are  urged  to 
represent  their  counties  at  the  1994  IMS  House 
of  Delegates  and  Scientific  Session  April  15-17 
at  the  Hotel  Savery,  Des  Moines. 

The  Scientific  Session  begins  with  a full  day 
of  programs  on  Friday  and  concludes  with  a 
panel  discussion  on  Sunday  morning.  (A  com- 
plete program  and  registration  information  is 
enclosed  with  this  Iowa  Medicine.) 

Election  of  officers  will  be  held  on  Sunday 
morning,  April  17.  Offices  to  be  filled  include 
president,  vice-president,  trustee.  House  of 
Delegates  speaker  and  vice-speaker,  three  AMA 
delegates  and  one  AMA  alternate  delegate. 

A special  Forum  on  Health  System  Reform 
is  planned  for  10:30  a.m.  Saturday,  following 
an  abbreviated  House  of  Delegates  session. 
(See  the  Health  System  Reform  section  for 
more  details  and  a registration  card.)  The 
forum  will  be  followed  by  lunch  and  IMS  refer- 
ence committee  hearings. 

IMS  delegates  should  watch  their  mail  for 
more  information  about  the  meeting,  resolu- 
tions which  have  been  submitted,  the  slate  of 
officer  candidates  and  delegate  handbooks. 

Board  meets  with  III  offiGials 


The  IMS  Board  of  Trustees  held  a recent 
conference  with  officials  of  the  University  of 
Iowa  to  discuss  plans  for  an  organized  delivery 
system  in  the  Iowa  City  area,  perhaps  extend- 
ing into  Illinois. 

Those  attending  included  Henri  Manasse, 
vice  president  of  Health  Sciences;  John  Staley, 
interim  director  of  UI  Hospitals  and  Clinics; 
and  Richard  Lynch,  MD,  interim  dean  of  the  UI 
College  of  Medicine.  The  group  agreed  to  keep 
Iowa  physicians  apprised  of  future  plans. 

The  IMS  Board  also  met  with  Richard  Nelson, 
MD,  associate  dean  of  the  UI  College  of  Medi- 
cine, regarding  the  College’s  primary  care  ini- 
tiative. 


le 

M 

c; 

Specialty  group  for  county  MEs  i 


A new  group  for  county  medical  examiners  is 
currently  being  formed  with  administrative 
support  from  IMS  Services.  t 

The  Iowa  Association  of  County  Medical  t 
Examiners  is  created  to  give  county  medical  ' 
examiners  an  opportunity  to  exchange  infor- 
mation and  educate  physicians  about  Iowa  law 
covering  death  investigation  and  responsibili- 
ties of  county  MEs.  The  group  will  also  repre- 
sent county  MEs  before  state  agencies. 

A pro-tem  board  has  been  appointed  for  the 
group.  The  board  includes: 

Dale  Andres,  DO  — president 
Daniel  Cole,  MD  — vice  president 
Hunter  Hansen,  DO  — secretary/treasurer 
Christopher  ^Vhite,  MD;  RC  Wooters,  MD; 
Albert  Dolan,  MD;  Arthur  McMahon,  MD;  and 
Paul  Beckman,  MD  — board  members. 

For  more  information  about  this  new  spe- 
cialty group,  call  Dave  Furneaux  of  the  IMS 
staff,  515/223-1401  or  800/747-3070. 


Specialty  Society  Update 

The  Iowa  Academy  of  Otolaryngology  held  a meeting 
in  late  February  with  BCI^I  officials  to  discuss 
implementation  of  an  RBRVS  fee  schedule  for  sur- 
gical services. 

The  American  College  of  Cardiology,  Iowa  Chapter, 
is  urging  its  members  to  attend  the  Iowa  Medical 
Society’s  Forum  on  Health  System  Reform  at  the 
Savery  Hotel  in  Des  Moines  at  10:30  a.m.  Saturday, 
April  16.  The  ACIC  will  hold  a closed  meeting  at  the 
Savery  directly  after  the  IMS  Forum. 

The  Iowa  Medical  Group  Management  Association’s 
Spring  Meeting  will  be  May  4-6,  1994  at  the  Des 
Moines  Marriott  Hotel. 

The  Iowa  Affiliate  of  the  American  Medical  Direc- 
tors Association  will  hold  its  1994  spring  meeting 
March  17  in  Des  Moines. 

The  Iowa  Oncology  Society  will  hold  its  1994  annual 
meeting  on  October  28  in  Cedar  Rapids. 
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owa  physicians  protest  McCall’s  ai 


Five  Fairfield  physieians  have  sent  a letter  of 
protest  to  McCall’s  regarding  an  information 
request  in  a reeent  issue  of  that  magazine.  The 
etter,  signed  by  physieians  praetieing  in  the 
Medical  Arts  Clinic,  PC,  said  the  group  is  also 
cancelling  its  magazine  subscription  and  is 
urging  other  physicians  to  do  the  same. 

The  item  appearing  in  the  magazine  said: 
is  “Attention  health  care  vigilantes:  Has  your 
e doctor  ever  failed  to  suggest  a certain  treat- 
ment or  make  the  right  diagnosis?  We’d  like  to 
J hear  your  comments.  Write  to  Medical  Error, 
J McCall’s,  110  Fifth  Ave.,  New  York,  AT  10011.” 
In  their  letter  to  McCall’s,  Drs.  Donal  Hill, 
\'  Terr\"  Cochran,  Winn  Gregory,  Michael  Greiner 
- and  Joseph  McNerney  said  they  find  the  maga- 
. zine  item  “offensive  to  our  profession.” 

“Physicians  do  our  best  to  achieve  quality 
; care  for  all  patients.  The  practice  of  medicine 
does  not  come  with  a guarantee  but  rather  a 
promise  to  provide  quality  care,  appropriate  at 
the  time  of  service,  in  an  ongoing  physician- 
patient  relationship.” 

The  AMA  also  plans  to  writeMcCall’s  a letter 
expressing  concern  over  the  news  item. 

The  McCall’s  address  is:  McCall’s,  PO  Box 
3178,  Harlan,  Iowa  51537-0369. 

JUMH  publishes  tobacco  issue 


The  Februar>'  22  issue  of  the  Journal  of  the 
American  Medical  Association  focuses  on 
tobacco.  The  AMA  held  a media  briefing  in  New 
York  to  promote  the  special  issue. 

Featured  stories  in  the  magazine  include 
results  of  a 50-year  study  on  smoking  by  adoles- 
cent girls,  predicting  who  will  quit,  nicotine 
patch  therapy,  environmental  tobacco  smoke 
and  physicians’  role  in  helping  patients  quit. 

IMS  Board  meets  with  newspaper  editors 


The  IMS  Board  of  Trustees  recently  held  a 
very  interesting  meeting  with  editors  of  local 
newspapers  from  across  Iowa. 

The  group  discussed  the  media’s  coverage  of 
health  system  reform  and  issues  such  as  access 
to  health  care  in  rural  Iowa. 

The  editors  said  they  would  like  to  get 
medicine’s  perspective  before  the  public  but 


Focus  ON  IMS  Alll\nce 

in  preparation  for  this  year’s  Iowa  Legislature,  the 
Alliance  worked  with  Paul  Bishop,  IMS  legislative 
liaison,  to  organize  the  phone  bank.  Coordinators 
and  back-ups  were  identified  across  the  state.  The 
hotline  number  is  no  longer  being  used.  In  its  place, 
a fax  will  be  sent  to  key  contacts  when  a legislative 
alert  is  issued. 

There  is  still  a little  time  to  submit  nominations  for 
the  Alliance  Member  of  the  Year  award.  Send  your 
nominations  to  Sandy  Nichols  at  IMS  headquar- 
ters. 

Contributed  by  Judy  Hoenk,  IMS  A president 


often  have  difficulty  finding  local  physicians 
who  will  be  interviewed. 

Any  Iowa  physicians  willing  to  be  media 
spokespersons  in  their  area  on  various  issues 
are  urged  to  contact  Chris  Clark,  IMS  director 
of  communications,  at  515/223-1401  or  800/ 
747-3070.  Watch  future  issues  of  Iowa  Medi- 
cine for  information  about  media  spokesperson 
seminars. 

Support  group  for  impaired  physicians 


GADUGEUS  Alcoholics  Anonymous  is  avail- 
able for  physicians  and/or  spouses.  The  group 
meets  ever>’^  Monday  from  6:30  to  7:30  p.m.  at 
1313  High  Street,  Room  320  in  Des  Moines. 
According  to  Dr.  Stan  Haugland,  organizer  of 
GADUGEUS  AA,  the  meetings  usually  involve 
13-15  medical  doctors  and  dentists.  There  is  no 
cost  and  no  records  are  kept. 

The  meetings  give  physicians  the  opportu- 
nity to  share  unique  problems  which  physicians 
would  have  difficulting  sharing  at  a regular  AA 
meeting,  such  as  monitoring  by  the  dental  or 
medical  board. 

Strictly  confidential  inquiries  should  be  di- 
rected to  Dr.  Stan  Haugland,  515/241-6021. 

Physicians  are  reminded  that  the  IMS  spon- 
sors an  Assistance  Program  for  Troubled 
Physicians  (APTP).  The  APTP,  funded  by  the 
IMS  Education  Fund,  is  a non-punitive  volun- 
tary program  through  which  physicians  who 
have  trouble  with  substance  abuse  are 
encourated  to  seek  treatment.  In  conjunction 
with  the  APTP,  the  IMS  Alliance  operates 
HELPLINE  for  spouses  and  family  of  troubled 
ph  ysicians.  For  more  information  about  these 
programs,  call  Tina  Preftakes  at  the  IMS.  [LS 


Hie  group  is 
cancelling  its 
subscription 
and  urges 
other  physicians 
to  do  the  same. 
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Health  System  Reform 


Register  for  Forum  on  Health  System  Refomi 

Don’t  miss  the  tear-out  registration  card  for 
the  IMS  Forum  on  Health  System  Reform  which 
is  included  with  this  section  of  Iowa  Medicine. 


mandated  employer  conduit,  employer  man- 
dated insurance  and  health  care  savings 
accounts  are  acceptable  alternatives  to  accom- 
plish universal  health  insurance  coverage  and 
access  to  health  care  services. 

►The  IMS  reaffirms  the  authority  of  its  Board 


Just  complete  the  card  and  drop  it  in  the 

of  Trustees  to  modify  policy  regarding  health  : 

\ AT  A GLANCE 

1 nearest  mailbox.  No  postage  is  necessary. 

system  reform  when  and  where  necessary  to 

The  Iowa  Chapter  of  the 
American  College  of  Car- 
diology plans  to  hold  a 
meeting  in  conjunction 
with  the  IMS  House  of 
Delegates  so  its  members 
may  attend  the  IMS  Fo- 
rum on  Health  System 
Reform  April  16. 


TheAMA  is  urging  physi- 
cians and  medical  soci- 
eties to  contact  their 
senators  and  congress- 
men to  endorse  antitrust 
relief  legislation  intro- 
duced by  Senator  Orrin 
Hatch  and  Representa- 
tive Bill  Archer  as  the 
Health  Care  Antitrust 
Improvement  Acts. 


The  AFL/CIO  has  set 
aside  its  bitterness  over 
NAFTA  and  its  preference 
for  a single  payer  system 
and  has  endorsed  the 
President’s  health  reform 
plan.  AFL/CIO  president 
Lane  Kirkland  said  the 
group  will  be  “aggressive 
players”  in  the  national 
debate  on  health  system 
reform. 


held  at  10:30  a.m.  Saturday,  April  16  in  con- 
junction with  the  1994  IMS  House  of  Delegates 
meeting  at  the  Savery  Hotel  in  Des  Moines.  It 
will  include  a presentation  by  Nancy  Dickey, 
MD,  AMA  trustee,  on  health  system  reform  at 
the  national  level  and  a summary  of  health 
system  reform  in  Iowa  by  Dr.  William  Eversmann 
of  the  Governor’s  Health  Reform  Council. 

A panel  consisting  of  representatives  of  se- 
lected specialty  societies  will  give  an  overview 
of  their  proposals.  Groups  represented  will  in- 
clude the  Iowa  Academy  of  Family  Physicians; 
American  Society  of  Internal  Medicine,  Iowa 
Chapter;  American  College  of  Surgeons,  Iowa 
Chapter  and  the  American  Academy  of  Pediat- 
rics, Iowa  Chapter. 

An  open  question  and  answer  session  will  be 
a key  component  of  the  forum.  Luncheon  will 
be  served  following  the  forum.  Physicians  are 
welcome  to  attend  hearings  of  IMS  Reference 
Committees  beginning  at  1 :00  p.m.  (These  com- 
mittees consider  resolutions  submitted  by  Iowa 
physicians  for  adoption  as  IMS  policy.) 

IMS  adopts  policy  on  reform  financing 

The  IMS  Executive  Council  has  approved 
several  policy  statements  with  regard  to  fi- 
nancing of  health  system  reform.  These 
statements  were  recommended  by  the  Society’s 
Ad  Hoc  Committee  on  Health  System  Reform 
and  are  now  official  IMS  policy: 

•The  IMS  reaffirms  support  for  universal 
health  coverage  and  universal  access  to  health 
care  services. 

•The  IMS  believes  a broad  range  of  strate- 
gies including  individually  mandated  insurance , 


assure  the  IMS  has  adequate  flexibility  as  it 
engages  in  negotiations , staying  within  the  prin- 
ciples of  health  system  reform  adopted  by  the 
IMS  Executive  Council. 

Committee  continues  study  of  IPA  issues 


At  press  time,  an  IMS  ad  hoc  committee 
continues  studying  the  feasibility  of  creating  a 
statewide  Independent  Practice  Association 
(IPA).  The  group  plans  to  make  a recommenda- 
tion to  the  IMS  Board  of  Trustees  in  time  for  its 
March  16  meeting. 

The  ad  hoc  committee  was  formed  in  mid- 
1993  at  the  direction  of  the  IMS  House  of 
Delegates  and  was  charged  with  making  a rec- 
ommendation on  whether  the  IMS  should  create 
an  IPA.  Proponents  of  a statewide  IPA  believe  it 
will  give  physicians  more  leverage  to  negotiate 
fees  within  the  constraints  of  anti-trust  laws. 

John  Rhodes,  Jr.,  MD  of  Pocahontas  is  chair- 
man of  the  10-physician  committee. 

Initially,  the  Board  planned  to  retain  a con- 
sultant to  work  with  the  committee.  However, 
due  to  the  cost  of  consulting  services,  the  Board 
decided  to  ask  the  committee  to  provide  a 
preliminary  evaluation.  At  a mid-February 


Worth  Repeating 

“We  told  him  to  keep  government’s  hands  off 
health  care.”  Gaiy  LaFrenz,  president  of  Ford  Lin- 
coln Mercury  in  Mason  City. 

Mr.  LaFrenz  was  one  of  about  20  small  business 
owners  who  met  recently  with  Senator  Tom  Harkin 
regarding  health  system  reform. 
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Resistration  Card 

Iowa  Medical  Society  • FoRUM  ON  HEALTH  SYSTEM  REFORM 
April  16  • 10:30  a.m.  • Hotel  Savery  • Des  Moines 

R^lslrallon  Is  ssqr.  CompMe  thb  card,  tsar  R out  and  drof  R In  a mailbox,  no  postass  required! 

Name  (Please  print)  

City Specialty  

Are  you  an  IMS  delegate  or  alternate  delegate?  Yes  No 


Mini-Survey  of  Iowa  Physician  Opinion 

Of  the  health  reform  proposals  you  are  familiar  with,  which  one  will 
fulfill  the  reform  goals  you  believe  are  important?  (Check  one) 

CliiitoR  Plan AMA’s  HeaHh  Access  America 

Canacfiaii-type  system  Doa’t  know  yet 

Cooper-Grandy  bill Other 

Chafoeplan 


NO  POSTAGE 
NECESSARY 
IF  MAILED 
IN  THE 

UNITED  STATES 


BUSINESS  REPLY  MAIL 

FIRST  CLASS  MAIL  PERMIT  NO.  3685  DES  MOINES,  lA 


POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 


IOWA  MEDICAL  SOCIETY 

1001  GRAND  AVENUE 

WEST  DES  MOINES  lA  50265-9995 


CURRENT  ISSUES 


meeting,  the  ad  hoc  committee  heard  presenta- 
tions from  Dan  Langfield,  director  of  Eastern 
Iowa  Health  Care;  Mike  Stoll,  president  of  Tri- 
State  IPA;  and  William  Mobley,  MD,  president 
of  Eastern  Iowa  IPA. 

Watch  the  April  Iowa  Medicine  for  more 
information  on  the  committee’s  recommenda- 
tion and  the  IMS  Board  of  Trustees  action. 

AMA  announces  reform  priorities 


In  the  wake  of  confusing  media  reports,  the 
AMA  has  assured  President  Clinton  that  its 
support  for  univ^ersal  coverage  remains  intact. 

The  AMA  clarified  its  position  due  to  what  it 
called  misleading  press  reports  regarding  ex- 
pansion of  AMA  policy  to  support  several  options 
besides  an  employer  mandate  for  achieving 
universal  coverage. 

The  ANL\  has  also  announced  its  official 
health  system  reform  priorities  for  1994.  They 
include: 

•Universal  coverage. 

•Assurance  that  physicians,  as  advocates  for 
their  patients,  play  a significant  role  in  deciding 
how  health  care  is  delivered  and  financed. 

•Guarantees  that  all  patients  have  a choice 
of  health  plans  and  physicians. 

•Reforms  in  the  tort  system  like  those  in 
California. 

•Relief  from  restrictive  antitrust  laws  which 
prohibit  physicians  from  negotiating  quality  of 
care  and  conditions  of  patient  coverage  with 
insurance  and  hospital  plans. 

•Creation  of  a new  public/private  partner- 
ship to  set  and  monitor  national  quality 
standards. 


Enthoven  said  the  Clinton  plan  sets  “extremely 
unrealistic”  goals  for  health  care  cost  increases 
and  that  workers  could  see  new  taxes  as  high  as 
12%  of  salary  tacked  onto  their  paychecks  to 
cover  the  cost  of  President’s  plan. 

Clinton  administration  health  policy  advi- 
sors disputed  the  criticism,  saying  the  proposed 
premium  caps  are  not  price  controls  and  that 
the  Clinton  plan  will  foster  more  competition. 

In  the  meantime,  the  White  House  has 
adopted  the  stance  that  action  on  welfare  re- 
form must  be  delayed  until  after  its  health 
system  reform  plan  clears  Congress.  The  strat- 
egy evoked  a strong  response  from  Senator  Pat 
Moynihan  (D-ISA’’)  who  threatened  to  hold  the 
Clinton  bill  hostage  until  progress  is  made  on 
welfare  reform.  He  was  quoted  in  the  press  as 
saying  “We  don’t  have  a health  crisis,  we  have 
a welfare  crisis  and  we  can  do  both.” 

AMA  ad  in  Wall  Street  Journal,  Post 


A series  of  AMA  ads  is  now  appearing  in  the 
Wall  Street  Journal  and  the  Washington  Post. 

In  late  Januar>v,  the  AMA  placed  an  ad  with 
the  headline  “Would  you  rather  trust  your  life 
to  an  MD  or  an  MBA?”  The  ad  was  designed  to 
make  the  point  that  physicians  should  be  set- 
ting standards  for  quality  of  care. 

“Bureaucrats  may  have  good  intentions,  but 
they  don’t  have  the  scientific  knowledge  and 
training  to  make  such  decisions,”  the  ad  said. 
“That’s  why  300,000  members  of  the  American 
Medical  Association  are  working  to  make  sure 
the  final  plan  guarantees  physicians  will  keep 
primary  responsibility  for  setting  standards  of 
medical  care.” 


Such 

price  controls, 
they  said, 
will  hurt 
people  and 
the  economy. 


Economists  enter  health  care  debate 


Pharmaceutical  industry  launches  ad  campaign 


A group  of  565  economists,  including  Nobel 
laureate  Milton  Friedman,  has  sent  a letter  to 
President  Clinton  urging  him  to  remove  price 
controls  from  his  health  system  reform  plan. 
The  economists  argue  that  caps,  fee  schedules 
and  other  government  regulations  may  appear 
to  reduce  medical  spending  but  instead  lower 
quality,  reduce  medical  innovation  and  create 
expensive  new  bureaucracies  to  monitor  com- 
pliance. Such  price  controls,  they  said,  will 
hurt  people  and  the  economy. 

In  addition,  Alain  Enthoven,  one  of  the  “fa- 
thers” of  managed  health  care,  is  criticizing  the 
price  controls  contained  in  the  Clinton  plan. 


Stung  by  criticism  over  allegedly  excessive 
pricing,  the  pharmaceutical  industry  has 
launched  a national  television  advertising  cam- 
paign to  improve  its  image.  The  campaign, 
which  will  cost  about  S12  million  and  last  for 
one  year,  is  a first  for  the  industr>v.  The  com- 
mercials will  air  daily  during  the  network  morn- 
ing news  shows  and  evening  newscasts. 

Turn  the  page  to  find  a chart  comparing  the  .WLVs 
Health  Access  America  proposal  and  5 major  health 
system  reform  plans  being  debated  in  Congress! 
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6 REFORM  PROPOSALS 


1 


AMA  Plan 

Health  Access 
America 


No  new  bureaucracy. 


Negotiate  goals  and  increase 
competition  through  consumer  choice, 
fair  tax  incentives,  insurance  reform, 
administrative  simplification  and 
tort  reform. 


Patients  can  choose  any  physician 
or  health  plan,  including 
fee-for-service,  HMO,  PPO  or 
benefit  payment  schedule  plan. 


Shared  employer,  individual  and 
government  participation,  with 
broad-based  taxes.  No  cuts  in 
Medicare  or  Medicaid. 


Provides  basis  for  AMA  to  negotiate 
with  Congress.  Emphasis  on  unversal 
coverage,  reform  based  on 
competition  and  less  regulation. 
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ADMINISTRATION 


National  health  board  reviews  benefits, 
sets  standards.  States  run  purchasing 
cooperatives.  Insurance  companies 
compete  based  on  price  and  work 
through  cooperatives. 


BENEFITS 


Similar  to  Clinton  plan  except  stronger 
on  preventive  services.  Mental  health 
and  substance  abuse  problems  covered 
at  same  level  as  other  medical 
conditions. 


Doctor  and  hospital  bills,  prescription 
drugs,  preventive  care,  dental  care  under 
18,  mental  health,  substance  abuse. 
Limited,  phased-in  long-term  care  but 
not  for  nursing  homes. 


COST  CONTAINMENT 


Providers,  insurers  compete  to  provide 
best  prices  to  purchasing  cooperatives. 
Cap  on  insurance  premiums. 
Administrative,  malpractice  reform. 


Patients  pick  from  three  accepted  health 
plans;  can  seek  more  expensive  coverage 
outside  the  plan. 


ELIGIBILITY 


Universal  coverage  of  legal  residents 
through  reasonable,  guaranteed  coverage 
which  may  include  employer-required 
insurance,  individual-required  insurance, 
individually-owned  insurance  and 
health  IRAs. 


Universal  coverage  of  legal  residents, 
largely  through  employers.  Medicare 
separate,  Medicaid  partially  folded 
into  cooperatives. 


FINANCING 


Employers  pay  at  least  80%  of  premiums. 
Copayments  and  deductibles.  Subsidies 
for  low  income,  small  businenss.  Full  tax 
deductions  for  self-employed.  Medicare, 
Medicaid  cuts,  tax  hikes  on  tobacco, 
nonparticipating  corporations. 


ASSESSMENT 


President  and  Mrs.  Clinton  have  said 
most  provisions  are  open  to  compromise 
except  universal  coverage  and  cost 
containment.  Major  changes  likely. 
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Cooper- 
Grandy  Plan 


Rep.  Jim  Cooper,  D-Tennessee 
Rep.  Fred  Grandy,  R-lowa 


National  health  board.  States  must  set  up 
regional  purchasing  cooperatives.  Insur- 
ance companies  compete  based  on  price. 


To  be  established  by  a national 
commission  and  approved 
by  Congress. 


Providers,  insurers  compete  to  provide  best 
prices  to  purchasing  cooperatives. 
Administrative,  malpractice  reform. 


CHOICE  OF  PHYSICIAN 


Patients  can  choose  any  health  plan 
offered. 


Improved  access,  not  guaranteed  coverage, 
through  employers,  cooperatives  and 
insurance  market  reform.  Medicare 
separate,  Medicaid  folded  in. 


Premiums,  copayments  and  deductibles. 
Limits  on  employer  tax  deductions  for 
insurance  costs.  Reduced  Medicare 
spending.  Government  subsidies  for  low- 
income,  tax  deductions  for  self-employed. 


I 


Pure  managed  competition  theory 
without  Clinton  employer  mandates 
and  premium  caps  is  less  ambitious, 
less  costly.  Could  command 
middle  ground. 


CURRENT  ISSUES 


A.  side-by-side  comparison 


5 Michel 
Plan 

Rep.  Bob  Michel,  R-lllinois 


ADMINISTRATION 


National  health  board.  States  may  set  up  No  new  bureaucracy, 
regional  purchasing  cooperatives. 

Insurance  companies  compete  based  i 
on  price.  | 


BENEFITS 


! Preventive  care,  prescription  drugs,  some  j To  be  established  by  national  commission. 

I home  health  care,  mental  health  and  sub-  ! Options  include  standard  plan  or  cata- 
! stance  abuse  coverage.  Standard  plan  or  ' strophic  policy  with  high  deductible  and 
1 catastrophic  policy  with  high  deductible  and  | tax-free  medical  savings  account, 
tax-free  medical  savings  account.  I 


COST  CONTAINMENT 


Some  use  of  purchasing  cooperatives.  | Some  use  of  purchasing  cooperatives; 
Administrative,  malpractice  reform.  administrative  and  malpractice 

I reform.  Limits  on  small  business 
j rate  increases. 

m 
I 


F PHYSICIAN 


CHOICE 


Relies  on  market  forces  rather  than 
purchasing  cooperatives. 


Not  specified.  Options  include  standard 
plan,  HMO  and  high-deductible 
catastrophic  plan  with  tax-free 
medical  savings  account. 


National  health  board.  States  may  set  up 
regional  purchasing  cooperatives. 
Insurance  companies  compete  based 
on  price. 


4Chafee 
Plan 

Sen.  John  Chafee,  R-Rhode  Island 


6 Gramm 
Plan 

Sen.  Phil  Gramm,  R-Texas 


Patients  can  choose  any  health  plan  Patients  can  choose  any  health  plan  1 Patients  can  choose  any  health  plan 

offered.  offered.  | offered. 


ELIGIBILITY 

Universal  coverage  of  legal  residents 
through  individual’s  requirement  to 
purchase  insurance. 

1 

Improved  access,  not  guaranteed 
coverage,  through  employers, 
cooperatives  and  insurance  market 
reform. 

Improved  access,  not  guaranteed 
coverage,  through  insurance  market 
reform.  Incentives  for  reduced  rates 
based  on  health-related  behavior. 

FINANCING 

Premiums,  copayments,  deductibles. 
Medicare,  Medicaid  cuts.  Limits  on 
employer  tax  deductions  for  insurance. 
Phased  in  subsidies  for  low-income  once 
savings  materialize.  Tax  deductions  for 
self-employed. 

Premiums,  copayments  and 
deductibles.  Cuts  in  other  government 
programs.  Phases  out  Medicare  for 
wealthiest  recipients.  Subsidies  for 
low-income  people.  Tax  deductions 
for  self-employed. 

Premiums,  copayments  and 
deductibles.  Reduced  Medicare  and 
Medicaid  spending.  Tax  deductions 
for  self-employed. 

ASSESSMENT 

Closest  of  Republican  plans  to  political 
center,  could  attract  Democratic 
support. 

Fine-tunes  current  system  rather  than 
making  major  changes.  Could  become 
basis  for  phased-in  reform. 

Most  conserv  ative;  incentives  for 
healthful  behavior.  Uninsured 
might  have  to  exhaust  assets. 
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...a  promise  to 
defend. . . 


HERE  ARE  THE  FACTS:  Over  25%  of  America's  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 

^ Q ft  * 

and  experienced  in  the  law  and  the  judicial  system. 

€Si 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL--  when  the  allegations 
are  frivolous,  or  highly  emotional-  you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  P^^^tive  Company  has  specialized  in  defending 
doctors  since  1899.  Ourlgahand  claims  management  experience  is 
unmatched  by  any  other  Insurer  in  the  U.S. 


FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1 -800-344-1 899. 


THE 

Medical  Protective  Company 

‘fort  WAYNE,  INDIANA 

(Prof essionaC  (Protection  (E?(c[iiswe[y  since  1899 


A+  (Superior)  A.M.Best 


AA  (Excellent)  Standard  and  Poor's 


Iowa  I Medicine 


CURRENT  ISSUES 


Legislative  Affairs 


Legislature  debates  fiber  optics 


The  IMS  hopes  to  convince  lawmakers  to 
allow  the  Iowa  Communications  Network  (ICN) 
to  be  used  for  telemedicine  purposes  by  physi- 
cians. In  a letter  to  Brent  Siegrist,  majority 
leader  of  the  Iowa  House  of  Representatives, 
Dr.  John  Anderson,  IMS  president,  said  it  is 
vital  that  physicians  be  included. 

“WTiile  it  is  unlikely  solo  or  small  group 
practices  will  wish  to  invest  in  the  necessary' 
equipment  in  the  near  future,  larger  physician 
clinics  could  make  good  medical  use  of  the 
network  and  find  such  an  investment  cost- 
effective  for  patients.” 

In  his  letter.  Dr.  Anderson  pointed  out  that 
most  of  the  discussion  of  telemedicine  has 
focused  on  allowing  hospitals  to  gain  access  to 
the  Iowa  Communications  Network  but  that 
“state  law  should  treat  both  hospitals  and  phy- 
sician clinics  equally  in  providing  access.” 
(Teaching  hospitals  will  be  part  of  the  ICN.) 

IMS  believes  statewide  access  to  fiber  optic 
technology  can  accomplish  several  purposes: 

1 ) extend  specialist  care  to  all  areas  of  the  state; 

2)  improv'e  access  to  continuing  education  op- 
portunities for  physicians  and  other 
practitioners;  3)  provide  access  to  the  latest 
medical  information  through  multimedia  text- 
books and  computerized  patient  simulations. 

There  is  concern  that  expanding  access  to 
the  ICN  would  replace  ser\1ces  currently  being 
provided  by  the  private  sector.  Dr.  Anderson 
said  the  IMS  will  work  with  legislators  and 
others  to  ensure  the  ICN  is  not  used  in  such  a 
way. 

The  Iowa  Legislature  has  been  debating 
whether  to  make  another  financial  commit- 
ment necessar>^  to  bring  schools  and  libraries 
(the  original  entities  the  ICN  was  intended  for) 
into  the  system. 

Controversy  has  arisen  over  the  amount  of 
money  that  has  already  been  spent  on  fiber 
optics  and  whether  or  not  the  state  should 
make  an  additional  and,  as  yet  undetermined, 
financial  commitment. 


IMS  Legislative  Day 


All  IMS  physicians  and  Alliance  members 
should  have  received  a mailing  giving  details  of 
the  IMS  Legislative  Day  scheduled  for  Tuesday, 
March  15.  This  will  be  an  opportunity  to  ob- 
ser\'e  the  Iowa  Legislature  in  action.  A briefing 
and  luncheon  will  be  held  at  IMS  headquarters 
prior  to  the  trip  to  the  capitol. 

For  more  information,  call  Becky  Roorda  or 
Lyn  Durante  at  515/223-1401  or  800/747-3070. 

AMA  pushes  antitrust  legislation 


The  AAL\  has  announced  specific  goals  it  will 
work  to  achieve  during  1994  and  antitrust 
relief  is  at  the  top  of  the  list. 

Under  current  antitrust  law,  physicians  who 
engage  in  negotiations  are  threatened  with 
criminal  prosecution  or  costly  civil  litigation. 
“This  state  of  affairs  is  simply  unacceptable  as 
a matter  of  health  care  policy  and  fundamental 
fairness,”  says  an  AAL\  policy  statement. 

The  AMA  proposes: 

•legislation  that  facilitates  formation  of  phy- 
sician sponsored  and  directed  health  care 
deliver^'  networks  by  authorizing  physicians  to 
form  these  entities. 

continued  next  page 


Contacting  Your  Legislators 

Telephone  numbers  during  the  session: 

Senators  515/281-3371 

Representatives  515/281-3221 

Governor  515/281-5211 

Write  to  them  at: 

STATEHOUSE 

Des  Moines,  Iowa  50309 

You  may  contact  your  legislator  at  home  when  the 
Legislature  is  not  in  session.  If  you  don’t  know  who 
your  legislator  is  or  need  your  legislator’s  home 
address  and  phone  number,  contact  Lyn  Durante  of 
the  IMS  staff  at  515/223-1401  or  800/747-3070. 


AT  A GLANCE 


Physicians  across  the  na- 
tion are  scheduled  to 
attend  theAMVs  meeting 
“Partnership  in  Action: 
Uniting  for  America's 
Health  '’to  he  held  March  8 
m Washington,  DC.  The 
physicians  hope  to  send  a 
clear  message  to  Con- 
gress: pass  a reform  hill 
■zchich  ensures  physician 
invoivement  in  the  deliv- 
ery' system. 


Tico  of  the  most  senior 
Democrats  in  the  U.S. 
House  of  Representatives 
have  announced  theyvcill 
not  seek  reelection  this 
year.  Thismakes 32  mem- 
bers of  the  House  vcho  have 
declared  plans  to  retire  or 
seek  higher  office. 


It  is  anticipated  that  the 
Io‘iva  Legislature  vcill  ad- 
jouni  on  time  or  perhaps 
afevi'  days  early  th  is  year. 
Legislators ' reimhurse- 
ment  is  scheduled  to  end 
April  19. 


March  19  at  5 p.m.  is  the 
last  day  for  catul  idatesfor 
federal,  statevcide  and  leg- 
islative offices  to  file  for 
election  in  1994. 
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lowal  Medicine 


Want  to  be  a 
political  “insider”? 
Attend  the  free 
IMS  seminar  on 
how  to  be  part  of  a 
political  campaign. 
The  seminar,  will 
be  held  June  8 at 
IMS  headquarters 
and  is  open  to  all 
IMS  physicians 
and  spouses.  For 
more  information, 
call  Paul  Bishop  or 
Lyn  Durante  at 
515/223’ 1401  or 
800/747-3070. 


Legislative  Affairs 

continued 

•antitrust  reform  which  allows  safe  harbors 
for  formation  of  physician  groups  representing 
up  to  35%  of  the  physicians  in  a market  in 
exclusive  networks  and  50%  in  nonexclusive 
networks.  AMA  says  these  percentages  may 
need  to  be  adjusted  in  rural  areas. 

•legislation  directing  non-physician  spon- 
sored health  plans  to  create  committees  of 
physicians  in  the  plan.  These  physicians  would 
provide  input  about  coverage,  medical  review 
criteria  for  coverage  decisions  and  credentialing 
of  physicians  and  other  matters. 

•legislation  under  federal  law  for  negotiated 
rulemaking,  backed  up  by  binding  arbitration 
for  dispute  resolution,  as  the  primary  method 
for  developing  federal  health  care  regulations, 
with  AMA  as  the  profession’s  lead  negotiator. 

•standards  set  by  physician  organizations  in 
areas  such  as  practice  guidelines,  outcomes 
measurement  and  reporting  and  performance 
standards.  Medical  societies  would  conduct 
medical  peer  review  activities  and  mediate  fee 
disputes  between  patients  and  physicians. 

Bills  of  interest  in  the  Iowa  Legislature 


The  following  bills  of  interest  to  the  IMS  have 
been  introduced  in  the  Iowa  General  Assembly: 


Key  to  IMS 
position  on  bills 


FOR 

For 

AG 

Against 

AM 

Amend 

MON 

Monitor 

HF  2012  Parental  Notification  of  Abortion.  Requires 
physicians  to  notify  parents  prior  to  performing 
an  abortion  on  a minor.  Minor  may  request 
judicial  bypass  of  the  requirement  where  paren- 
tal notification  may  not  be  in  the  minor’s  best 
interest  (such  as  where  physical  abuse  is  the 
likely  result).  AG  (Position  paper  available) 

HF  2017/SF  2061  Licensure  of  Athletic  Trainers.  Re- 
quires state  licensing  of  athletic  trainers  and 
practice  under  the  supervision  of  an  MD,  DO  or 
“other  appropriate  practitioner”.  AM 

HF  2028/HF  2037/HF  2038  Civil  commitment  proce- 
dures. Various  bills  propose  changes  in  involun- 
tary commitment  procedures  for  the  mentally 
ill.  MON 

HF  2065/SSB  2043/HSB  538  Communicable  Diseases 
Quarantine.  Allows  the  Iowa  Department  of  Public 
Health  to  quarantine  or  monitor  patient  compli- 
ance with  treatment  for  communicable  diseases. 
The  bill  has  been  requested  to  ensure  that  tuber- 
culosis patients  comply  with  the  prescribed  treat- 


Ifyou  would  like  more  information  or  IMS  position  papers 
on  any  legislative  issue,  call  Becky  Roorda  at  the  IMS, 
515/223-1401  or  800/747-3070. 


ment  regimen.  Several  county  attorneys  say  f 
Iowa’s  quarantine  laws,  decades  old,  do  not  | 
cover  this  situation.  FOR  g 

HF  2069  Licensure  of  Orthopedic  Physician  Assistants,  j 

Would  require  orthopedic  PAs  to  be  licensed  to  j 
practice  in  Iowa.  The  bill  sets  up  a board  of  j 
orthopedic  physician  assistant  examiners  and  1 
requirements  for  licensure.  AG  \ 

HJR  2004/SiR  2001  Marijuana  for  Medical  Purposes. 

Asks  the  federal  government  to  allow  prescrib- 
ing of  marijuana  for  medical  use.  AG 

SF  2009/SF  2043/SSB  2007/HSB  566/SSB  2088  Child 
Abuse  Laws.  All  attempt  to  improve  the  system  of 
dealing  with  child  abuse,  including  increasing 
penalties  for  skeletal  injuries  and  making  other  | 
changes.  MON 

SF  2018  Mandated  Insurance  Coverage  for  PA 
Services.  Would  require  health  insurers  to  pro- 
vide coverage  for  services  provided  by  a physi- 
cian assistant  if  the  same  services  are  covered 
when  provided  by  a physician.  AG  ! 

SF  2053  Nurse  Practitioner  Prescribing.  Expand 
nurse  practitioners’  prescribing  authority  to 
include  controlled  substances,  remove  partici- 
pation of  the  board  of  medical  examiners  in 
prescribing  rules  and  allow  GRNAs  to  prescribe 
controlled  and  noncontrolled  drugs.  AG 
SF  2062/HSB  513  Nonblinded  HIV  Studies.  Autho- 
rizes the  Department  of  Public  Health  to  con-  ; 
duct  nonblinded  HIV  studies  with  the  approval  j I 
of  the  state  Board  of  Health.  Informed  consent  f 
and  reporting  and  counseling  requirements  of 
the  Code  would  apply  . FOR 

SSB  2005/HSB  571  IMS  and  Tobacco  Free  Coalition 
Anti-tobacco  Bill.  The  bill  expands  the  provisions 
of  the  existing  Glean  Indoor  Air  Act  and  gives  i 
the  Iowa  Department  of  Public  Health  the  au-  | ; 
thority  to  enforce  the  Act.  FOR  , 

SSB  2016/HSB  512  Iowa  Department  of  Public  Health  i 
Recommendations.  Makes  various  changes  includ- 
ing eliminating  physician  reporting  of  brain  i 
injuries  (hospitals  would  continue  to  report), 
continuing  existence  of  Health  Data  Gommis- 
sion  until  GHMIS  is  underway  and  add  HIB  to 
the  vaccines  required  for  children  entering  li- 
censed day  care  or  school.  FOR 

SF  2069  Community  Health  Management  Information 
System.  Sets  up  an  electronic  system  for  data 
collection  and  health  insurance  claims  billing  j 
and  reimbursement.  FOR  ! 

SF  2084  Nurse  Practitioner  Insurance  Reimbursement.  il 
Requires  health  insurers  to  cover  a service  ■ 
provided  by  a nurse  practitioner  if  it  is  within 
the  nurse  practitioner’s  scope  of  practice  and  is 
covered  when  provided  by  a physician.  AG  [E2 
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Iowa  I Medicine 


CURRENT  ISSUES 


Medical  Economics 


Rules  on  fees  for  patient  record  copying 


The  Iowa  Medical  Society  has  expressed 
concern  over  proposed  rules  related  to  setting 
maximum  fees  for  copies  of  medical  records  in 
workers’  compensation  cases.  In  a letter  to  the 
chief  deputy  industrial  commissioner  of  the 
Department  of  Employment  Services,  Dr.  Kevin 
I Cunningham,  chairman  of  the  IMS  Committee 
I on  Legislation,  said  there  is  “no  established 
authority  for  the  industrial  commissioner  to  set 
fees  for  physicians”  and  that  the  Iowa  Code 
provides  a mechanism  for  addressing  disputes 
over  physician  charges. 

Dr.  Cunningham’s  letter  also  took  excep- 
tions to  the  specifics  of  the  proposed  rule  and 
expressed  the  Society’s  willingness  to  work 
with  affected  parties  on  an  alternative. 

Medicaid  spending  decrease  continues 


The  decrease  in  the  growth  of  Medicaid 
spending  appears  to  be  continuing  for  the  first 
six  months  of  FY  1994,  but  officials  from  the 
Department  of  Human  Services  say  it’s  too 
soon  to  tell  if  the  rate  of  decrease  will  continue. 

According  to  Don  Herman,  director  of  the 
Department  of  Human  Services,  the  state  is 
currently  spending  less  than  the  amount  bud- 
geted for  acute  care  services  for  Medicaid 
patients. 

In  addition,  it  appears  the  physician  cost  per 
patient  visit  in  FY  1994  will  decrease  for  the 
third  time  since  FY  1991. 

“Some  of  these  figures  could  change  when 
we  receive  data  from  the  peak  flu  months,” 
Herman  comments.  However,  it  is  interesting 
to  note  that  other  states  are  not  experiencing 
the  same  decreases  in  program  growth. 

Putting  aside  the  seasonal  flu  variations,  he 
says  the  growth  in  managed  care  and  the  prior 
authorization  program  for  prescription  drugs 
have  been  key  factors  in  spending  decreases. 

Iowa  currently  has  66,000  of  its  220,000 
Medicaid  enrollees  in  managed  care  plans.  The 


DHS  hopes  to  increase  that  number  to  108,000 
by  June  of  this  year. 

“A  greater  focus  on  primary  care  helps  avoid 
inpatient  hospitalizations,”  he  comments.  Also, 
the  prior  authorization  program  for  prescrip- 
tion drugs  has  caused  physicians  to  prescribe 
lower  cost  alternatives,  Herman  adds. 

The  budget  request  currently  before  Iowa 
lawmakers  contains  no  reimbursement  in- 
creases other  than  a 10%  increase  for  Medicaid 
obstetrical  services.  The  DHS  is  asking  the 
legislators  to  appropriate  funds  for  a plastic 
Medicaid  identification  card  program  to  re- 
place the  monthly  paper  system.  Plastic  IDs  for 
Medicaid  patients  will  increase  efficiency,  save 
time  for  providers  and  save  postage  costs,  say 
DHS  officials.  Providers  will  be  able  to  verif>" 
eligibility  of  as  many  as  20  patients  at  once 
through  a computer. 

COLA  accreditation  approved 


The  Commission  on  Office  Laboratorx^  Ac- 
creditation (COLA)  has  been  granted  deeming 
authority  by  the  Health  Care  Financing  Admin- 
istration. This  means  laboratories  accredited 
by  COLA  are  deemed  to  meet  federal  standards 
for  CLIA  inspections.  Accreditation  by  COLA 
fulfills  nearly  all  CLIA  requirements  and  allows 
labs  to  avoid  the  routine  government  inspec- 
tion. COLA  is  the  only  accrediting  organization 
for  the  office  laboratory  which  has  obtained 
deeming  authority  by  HCFA. 

There  are  no  recent  changes  in  CLIA  re- 
quirements governing  physician  laboratories. 

Electronic  billing  of  Medicare  claims 

Under  a new  Medicare  claims  system,  local 
Medicare  contractors  such  as  Blue  Cross  and 
Blue  Shield  of  Iowa  will  be  doing  more  customer 
seiA’ice  work  and  less  data  processing. 

GTE  Government  Systems  Corporation  has 
been  awarded  a S19  million  contract  to  lay 
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AT  A GLANCE 


The  Supreme  Court  of 
Mmnesota  has  oranted 
a petition  for  expedited 
recie^'  of  a la^i'suit  filed 
on  behalf  of  physicians 
in  loKca  atid  several  other 
states  from  vchom  Min- 
nesota is  attempting  to 
collect  a health  care  tax. 
The  su  it.  filed  by  theAMA. 
contends  the  tax  is  un- 
constitutional. it  ’a  t ch 
future  issues  (f  Iowa 
Medicine  for  the  latest 
developments. 


HCFA  has  seitta  letter  to 
state  Medicaid  directors 
telliit^  them  they  must 
cover  abortions  vi'hen  a 
vi'oman  is  a victitn  of 
rape  or  incest.  Pro-life 
advocates  and  some 
state  officials  are  cry'inti 
foul.  .s«v/n4  the  White 
House  renewed  on  a 
promise  to  honor  state 
lavi's  on  the  issue. 
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The  new  system 
will  handle 
1 billion  claims 
and  save  the 
government 
$200  million 
annually. 


Medical  Economics 

continued 

groundwork  for  electronic  billing  of  nearly  all 
Medicare  claims.  The  new  system  will  be  brought 
on  line  starting  in  late  1996  and  will  be  installed 
nationwide  by  late  1998. 

The  new  Medicare  transaction  system  is  de- 
signed to  help  patients  and  providers  out  of  a 
“modern-day  maze”  of  red  tape,  said  Donna 
Shalala,  Health  and  Human  Services  secretary. 

By  the  turn  of  the  century,  the  new  system 
will  handle  1 billion  claims  a year  and  will  save 
the  government  |!200  million  annually  in  stream- 
lined adminstrative  costs. 

The  current  Medicare  claims  system  relies 
on  79  contractors  using  14  different  computer 
systems  in  62  sites. 

IFMC  Director  election  results  final 


Incumbents  have  been  reelected  to  all  eight 
physician  positions  on  the  IFMG  Board  of  Direc- 
tors, the  IMS  has  learned. 

Ballots  in  the  election  were  mailed  to  all 
physician  members  eligible  to  vote  for  the  posi- 
tion in  a particular  county  or  district. 

Incumbents  reelected  to  four  County  Repre- 
sentative Director  positions  (MD)  are:  John 
Brehm,  MD,  Dubuque;  Robert  Reiter,  MD,  Iowa 
City;  Harlan  Rosenberg,  MD,  Des  Moines;  David 
Zuehlke,  MD,  Sioux  City. 

Incumbents  reelected  to  three  Area  Repre- 
sentative Director  Positions  (MD)  are:  David 
Thomas,  MD,  Marshalltown;  Larry  Goetz,  MD, 
Creston;  Brian  Ford,  MD,  Spirit  Lake. 

Rick  Kellenberger,  DO,  West  Bend,  was  re- 
elected to  the  Area  Representative  Director 
Position  (DO). 

Update  on  Blues  meiger 


Last  May,  Blue  Gross  and  Blue  Shield  of  Iowa 
and  Blue  Gross  of  South  Dakota  announced  an 
impending  merger  with  Blue  Gross  and  Blue 
Shield  of  Illinois.  The  boards  of  directors  of  the 
two  companies  have  agreed  on  the  following 
basic  merger  terms: 

•The  company  will  be  domiciled  in  Illinois, 
organized  under  Illinois  law  and  subject  to 
regulatory  authority  of  the  Illinois  insurance 
director.  However,  the  company  will  have  its 
headquarters  (including  the  offices  of  the  chief 
executive  officer  and  staff)  in  Des  Moines. 

•Robert  Ray,  current  president  and  GEO  of 
the  lASD  Health  Services  Corporation,  will 
serve  in  that  same  capacity  for  the  parent 


company.  Raymond  McGaskey,  president  and 
GEO  of  the  Illinois  Plan  Health  Care  Service 
Corporation  (HCSC),  will  serve  as  executive 
vice  president. 

The  new  parent  company  will  be  governed 
by  a new  board  of  directors  drawn  from  the 
current  HGSG  and  lASD  boards.  John  Golloton, 
LASD  board  chair,  will  serve  as  vice  chair  of  the 
new  company’s  board. 

In  a letter  to  the  IMS,  Robert  Ray  said 
existing  contracts  with  current  providers  will 
remain  in  place  and  policyholders  will  experi- 
ence no  disruptions  in  benefits  or  services. 
State  and  federal  regulatory  approvals  are  now 
being  sought  for  the  merger,  and  the  goal  is  to 
complete  this  process  by  mid- 1994.  DSl 
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YOCON' 

YOHIMBINE  HCI 


Oescriptiott:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Actiofl:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  rwted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosap 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  biowl 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications;  Yocon^  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

ContraimMcations;  Renal  diseases,  and  patient's  sensitive  to  the  drug,  in 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Wamfeg:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  rrat  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatrfe  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjui»ction  with  mocxj-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Advaise  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.T2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. 

Dosage  and  Administration;  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  T3.4  i tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied;  Oral  tablets  of  Yocon^  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 


PALISADES 

PHARMACEUTICALS,  INC. 

64  North  Summit  Street 
Tenafly,  New  Jersey  07670 
(201)  569-8502 
1-800-237-9083 


"Ron’s  Rule  — I give 
myself  one  week  to 
meet  new  people  and 
start  having  fun  on  a 
locum  tenens 
assignment.  It  hasn’t 
failed  me  yet.” 

Ron  Richmond,  AID, 
joined  the 
CompHealth  locum 
tenens  medical  staff 
when  he  completed 
his  residency.  He 
wanted  to  travel.  He 
loves  to  meet  people. 
A little  time  off  sounded 
really  good.  And  he  thinks  being  exposed  to  different  ^pes 
of  medical  practice  will  serv-e  him  well  w'hen  he  returns  to 
his  hometown  to  establish  a community  health  center. 

A singer.  A board-certified  family  practitioner.  Soft- 
spoken  for  a New  Yorker.  Ron  Richmond  knows. . . 

It  s a great  way  to 
practice  medicine 

CompHealHi 

Locum  Tenens 

1-800-453-3030 

Salt  Lake  CiU’  ■ Atlanta  ■ Grand  Rapids,  .Mich. 


Clarkson  Medical 
Lecture  Series 

May  6,  1994 
8:00  a.m.  - 5:00  p.m. 

Focus  on  the  Neurosenses: 
A Nuts  and  Bolts  Approach 

Clarkson  Hospital 
Storz  Pavilion 

For  more  information  call 

402/552-3039 


BETTER  INFORMATION  = 
BETTER  PATIENT  CARE! 

Electronic  Patient  Records ' 

Brings  You  State  of  the  Art  Patient  Record  Management 

0 Designed  by  a physician,  Patient  Records  software  provides  quick  access 
to,  and  instant  updating  of  your  patient  charts. 

0 Quicidy  retrieve  progress  notes. 

0 Pinpoint  patient  medications,  aliergies,  iab  data,  vital  signs,  health 
maintenance  and  much  more. 

0 Improve  quality  of  care. 

0 Enter  data  quicldy  and  efficiently. 

0 No  computer  experience  required. 

0 Runs  on  IBM  PC-AT,  PS/2  and  compatibles. 

0 Ready  for  multi-user  networking. 


705  E.  2nd  Street  • Des  Moines,  Iowa  50309  • (800)  995-9245 


Iowa  I Medicine 


CURRENT  ISSUES 


Practice  Management 


An  overlooked  source  of  revenue 


Are  you  overlooking  outstanding  accounts  as 
a source  of  revenue  for  your  practice?  In  April, 
IMS  Services  will  offer  seminars  on  billing  and 
collections  in  Cedar  Rapids  and  Mason  City. 
(See  box  on  this  page  for  details.) 

The  seminar  covers  Iowa  law,  which  is  very 
specific  with  regard  to  bill  collecting.  Physician 
office  staff  are  advised  to  stay  current  on  these 
statutes  to  make  sure  bill  collections  are  being 
done  correctly. 

The  Iowa  Medical  Society  endorses 
I. C. Systems,  which  specializes  in  medical  prac- 
tice collecting.  I.G.  Systems  has  a videotape 
called  “Collection  Strategies  for  the  Reluctant 
Collector”. 

For  more  information  about  purchasing  the 
tape  or  about  the  IMS  Services  seminar,  call 
Barb  Cannon  at  515/223-1401  or  800/747-3070. 

Ensuring  patient  satisfaction 

Don’t  miss  the  feature  article  in  this  Iowa 
Medicine  on  how  to  ensure  patient  satisfaction 
in  today’s  competitive  market. 

The  article  is  written  by  William  Walsh,  a 
nationally-recognized  expert  in  marketing  for 
medical  practices.  The  article  contains  some 
excellent  information,  particularly  in  the  area 
of  patient  satisfaction  surv^eys. 

Mr.  Walsh  has  been  a presenter  at  several 
IMS  Services  seminar. 


Have  you  thought  about  retirement? 


IMS  Services  is  offering  a series  of  seminars 
for  member  physicians  and  spouses  interested 
in  retirement  planning.  Five  one-day  programs 
will  be  offered  this  spring.  (See  box  on  this  page 
for  dates  and  locations.)  Topics  to  be  discussed 
at  the  seminars  include:  how  to  get  the  most 
growth  from  what  you  have,  how  to  control 
taxes  and  emotional  readiness  for  retirement. 
Participants  will  receive  a notebook  to  organize 
personal  data  and  have  the  option  of  receiving  a 
comprehensive,  personalized  financial  report. 

The  workshop  presenter  will  be  Jerry  Foster, 
president  of  Retirement  Advisors,  Inc.  For  more 
information,  call  Sherry  Johnson  at  515/223- 
1401  or  800/747-3070. 

1994  practice  management  offerings 

IMS  Services  is  offering  valuable  seminars  on 
a number  of  topics  this  year: 

(Quality  in  the  Office  Practice,  Office  Safety 
and  Compliance,  Health  Insurance  Ov^ervJew, 
Medical  Terminology,  Office  Team  Skills,  ICD- 
9-CM  Coding,  CPT  Coding,  Valuing  Your  Prac- 
tice, Closing  Your  Practice,  E & M Coding  Re- 
view and  Case  Studies  and  Rap  Groups  for 
Pediatric  Practice  and  Family  Practice  Resi- 
dency Programs.  If  you  missed  Februarv^’s  mail- 
ing on  1994  IMS  Services  seminars,  call  Sherrv' 
Johnson  at  515/223-1401  or  800/747-3070. 


Upcoming  Workshops  for  You  and  Your  Pr.\ctice 

‘‘Plan  Ahead  for  Financial  Security” 

Have  you  thought  about  retirement?  No  matter  when  you  plan  to  retire,  your  success  will 
depend  on  advance  planning.  If  you  are  interested  in  retirement  planning,  try  one  of  these  four 
spring  programs  for  Iowa  physicians  and  their  spouses. 

Tuesday,  April  5 Thursday,  April  28  Tuesday,  May  3 Thursday,  May  19 

Mercy  Hospital  Mercy  Hospital  Board  Room  Marion  Health  Center  Allen  Memorial  Hospital 

Iowa  City  Dubuque  Sioux  City  Waterloo 

For  more  information  about  any  workshop  or  seminar  listed  here,  call  Sherry  Johnson  at  IMS  Services. 
515/223-2816  or  800/728-5398. 


AT  A GLANCE 


HCFA  has  released  new 
guidelines  w'hich  say  all 
Medicaid-eligible  chil- 
dren ages  6 to  72  months 
are  considered  at  risk  for 
lead  toxicity  and  must 
be  screened.  The  pro- 
vider must  discuss  lead 
poisoning  interventions 
with  the  child’s  parents 
and  assess  the  child’s 
risk  for  exposure.  For 
technical  assistance,  call 
the  IDPH,  800/972-2026. 

• 

Thirty-one  people  includ- 
ing  12MDs  and  DOs  have 
attended  two  sessions  of 
the  American  College  of 
Medical  Practice  Exec- 
utives’s Management 
Education  Program 
(MEP),  cosponsored  by 
the  IMS  and  IMGMA.  The 
program  is  a mini-MBA 
with  10  topics  geared  to 
practice  management. 
Faculty  are  from  across 
the  nation. 
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Physicians  may  face 
liability  or 
disciplinary 
action  for 
inappropriate 
release  of  records. 


Focus  ON  Risk  Management 
Midwest  Medical  Insurance  Company 

“Is  a copy  service  right  for  your  clinic?” 

Because  reproducing  and  releasing  records 
is  becoming  so  time-consuming,  many  clinics 
are  considering  using  a copy  service.  The 
choice  for  your  clinic  depends  on  a variety  of 
factors. 

Since  physicians  may  face  liability  or  disci- 
plinary action  for  inappropriate  release  of 
records,  there  are  risk  management  factors  to 
consider  in  hiring  an  outside  service.  (Re- 
member, patients  get  angry  if  their  records  are 
mishandled!) 

Here  are  some  questions  to  ask  before  you 
hire  an  outside  copy  service: 

•Does  the  copy  service  keep  abreast  of  medi- 
cal record  law,  including  special  rules  for 
records  regarding  HIV,  alcohol  or  substance 
abuse  or  mental  health  treatment? 

•Are  the  service’s  policies  compatible  with 
your  clinic’s  philosophy  of  service? 

•Who  will  determine  what  is  released? 

•Does  the  copy  service  have  safeguards  to 
protect  patient  confidentiality? 

For  further  information,  contact  Lori  Atkinson, 
MMIC  risk  management  coordinator,  MMIC  West 
Des  Moines  office,  PO  Box  65790,  West  Des 
Moines,  50265,  800/798-9870  or  515/223-1482. 


THE  GREAT  MIDWEST 


Make  The  Choice  That  Makes  a Difference... 

Quality  choices  make  the  difference  in  your 

professional  and  family  life.  Quality  choices  are 
offered  by  Emergency  Practice  Associates.  A wide 
variety  of  full-time  emergency  medicine  opportunities 
in  THE  GREAT  MIDWEST  are  available  now.  Call 

for  more  information.  1-800-458-5003 


P.O.  BOX  1260 
Waterloo,  lA  50704 


Uncollected 
Receivables 
Can  Turn  Y)ur 
Profit  Picture 
L^sideDown. 

Seemingly 
attractive  write- 
offs paint  an  ugly 
picture  when 
you  think  of 
their  cost  in 
terms  of 
equivalent  sales. 

Say  you  take 
an  average  6% 
profit  and  write 
' off  $2,000  in  bad 

debts.  You  would  have  to 
generate  additional  revenue 
of  more  than  $33,000  to  recover  the  loss. 

I.C.  System  can  help  your  profit  picture 
stay  right  side  up.  We’re  experts  at  debt 
collection.  In  fact,  over  1,000  business  and 
professional  associations  endorse  us, 
including  yours. 

Call  I.C.  System  today. 

1-800-325-6884 

Iowa  Medical  Society 


I.C.  SYSTEM 


C 1990  I.C.  System.  Inc. 


#3379  5/92 
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Newsmakers 


Polk  county  president  clarifies  position 
on  single  Medicare  locality 

Dear  Editor: 

The  Polk  County  Medical  Society  wishes  to 
commend  the  IMS  for  its  redesign  of  Iowa 
Medicine,  Journal  of  the  Iowa  Medical  Soci- 
ety. 

We  were  pleased  to  see  a medical  economics 
section.  However,  in 
reading  about  a single 
Medicare  locality,  we 
noticed  that  the  only 
comment  about  Polk 
County  opposition 
was  because  of  reim- 
bursement reduc- 
tions. In  part  that  was 
correct,  but  there  were  other  key  factors  not 
listed  in  the  article  which  we  believe  our  deci- 
sions were  based  on. 

The  Polk  County  Medical  Society  is  con- 
cerned that  the  total  dollars  coming  into  Iowa 
under  a single  payment  system  would  be  lower. 
HCFA  could  not  guarantee  physicians  the 
change  would  be  budget  neutral.  Since  Iowa  is 
already  48th  in  reimbursement  among  the  50 
states,  we  did  not  want  the  reimbursement 
level  to  become  even  lower. 

We  believe  that  Iowa  should  become  part  of 
a regional  designation  which  would  bring  the 
total  dollars  into  Iowa  at  a much  higher  rate 
than  today.  To  that  end  we  have  met  several 
times  with  the  Congressional  delegation  in 
Washington  D.C.  to  discuss  how  this  might  be 
accomplished. 

We  are  also  concerned  about  the  rural  phy- 
sicians and  their  ability  to  recruit  other 
physicians.  We  would  like  to  work  together 
with  all  the  physicians  in  the  state  for  a more 
equitable  payment  system. 

Together  let’s  work  toward  bringing  Iowa’s 
Medicare  reimbursement  in  line  with  the  other 
midwestern  states. — B.  Chandramouli,  MD, 
president,  Polk  County  Medical  Society,  Des 
Moines. 


Letter 

to  the 

Editor 


Awards,  appointments,  etc. 


Dr.  Stephen  Wolf  of  Pediatric  Surgical  Associ- 
ates, Des  Moines,  has  written  an  article  which 
was  published  in  the  fall  issue  of  the  Iowa 
Perinatal  Newsletter.  The  article  is  entitled 
“Risks  of  Surgery.”  Dr.  Larry  Otteman, 
McFarland  Clinic,  Ames,  has  been  named  to 
the  board  of  directors  of  the  Iowa  Oncology 
Society.  The  Iowa  Association  of  Long  Term 
Care  Facilities  Medical  Directors  has  named  its 
1994  officers;  Dr.  Ronald  Roth,  Waterloo,  presi- 
dent; Dr.  Emmett  Mathiasen,  Council  Bluffs, 
past  president;  Dr.  Roy  Overton,  II,  Des  Moines, 
vice  president;  Dr.  Dean  Bunting,  Davenport, 
secretary/treasurer;  Dr.  Paul  Ferguson,  Lake 
City;  Dr.  Clifford  Rask,  Maquoketa;  Dr.  Gerald 
Jogerst,  Iowa  City,  board  members.  Dr.  N.K. 
Pandeya,  Des  Moines,  has  been  awarded  fel- 
lowship in  the  Association  of  Surgeons  of  India. 
Dr.  Thomas  Schr>wer  has  joined  Sioux  City 
Family  Physicians.  Dr.  Bruce  Miller  has  joined 
Cardiovascular  Associates,  Sioux  City.  Dr. 
Delwyn  Lassen  has  joined  the  Siouxland  Fam- 
ily Practice  Center  in  Sioux  Center.  The  Iowa 
Society  of  Rehabilitation  Medicine  has  named 
its  1994  board  of  directors:  Dr.  Buddy  Nichols, 
Cedar  Rapids,  president;  Dr.  William 
DeGravelles,  Jr.,  Des  Moines,  past  president; 
Dr.  Marv  in  Hurd,  West  Des  Moines,  vice  presi- 
dent; Dr.  Fareeduddin  .Mimed,  Davenport, 
secretary/treasurer;  Dr.  Paulette  Lynn, 
Dubuque,  representative  to  the  American  Acad- 
emy of  Physicial  Medicine  and  Rehabilitation; 
Dr.  W.H.  Verduyn,  Waterloo,  board  member. 
Dr.  Timothy  Walsh  has  joined  Dodge  Street 
Anesthesiology  in  Dubuque.  Dr.  Scott  Meyer  of 
the  Iowa  Orthopaedic  Center,  Des  Moines,  has 
written  an  article  which  was  published  in  Clin- 
ics in  Sports  Medicine,  volume  12,  #4.  The 
article  is  entitled  “Stress  Factors  of  the  Foot 
and  Leg.”  The  Iowa  Medical  Group  Manage- 
ment Association  has  named  its  1994  execu- 
tiv^e  council;  Dick  Clock,  OB  & G^'N  Associ- 
ates, Des  Moines,  president;  Karin  George, 
Surger>'  PC,  Des  Moines,  past  president;  .Mice 


AT  A GLANCE 


Doctors  ’Day  is  March  30. 
This  day  is  set  aside  to 
recognize  the  role  physi- 
ciajis  play  in  caring  for 
the  sick,  advancing 
medical  knovi'ledge  and 
promoting  improved 
public  health. 

• 

Laverne  Wintermeyer, 
MD,  state  epidemiolo- 
gist, reports  hantavirus 
has  been  found  in  blood 
collected  from  lovi'a 
mice.  In  a study  of  Lyme 
disease,  lo^u.'a  State  Uni- 
versity tested  150  mice 
for  hantavirus  antibod- 
ies. Thirteen  mice  (8.7%) 
were  positive.  Cases  of 
hantavirus  infection  in 
hiuyiajis  have  been 
found  in  Kansas  and 
North  Dakota.  For  more 
information  contact  Dr. 
Win  term  eve  rat  51 5/28 1 - 
5787. 
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lowal  Medicine 


IMS  Annual 
Scientific  Session 
and  House  of 
Delegates  will  be 
held  at  the 
Savery  Hotel  in 
Des  Moines 
April  15-17. 


Newsmakers 

continued 

Eveleth,  Esterville  Medical  Center,  PC,  vice 
president;  Nancy  Park,  Marshalltown  Medical 
Clinic,  secretary;  Steven  Hilpipre,  Spencer 
Medical  Associates,  treasurer;  Denise  Chaffee, 
Family  Practice  Center,  Cedar  Rapids;  Richard 
Golly,  Eye  Surgeons  Associates,  PC,  Daven- 
port; David  Linder,  McCrary-Rost  Clinic,  PC, 
Lake  City;  Sue  Marsh,  Atlantic  Medical  Cen- 
ter; Randy  Samuelson,  Cardiovascular 
Associates,  Sioux  City;  Joy  Willis,  OB  & GYN 
Specialists,  PC,  Davenport,  board  of  directors. 

New  members  (as  of  November  1993) 

Altoona 

Edmund  Eisnaugle,  DO,  family  practice 
Bettendorf 

Randall  Bay,  MD,  emergency  medicine 
Carroll 

Theodore  Liautaud,  DO,  psychiatry 
Cedar  Falls 

Robert  Leverence,  MD,  pediatrics 
Cedar  Rapids 

Andrew  Barden,  MD,  pediatrics/neonatology 

John  Bennett,  MD,  resident 

Timothy  Brinkman,  MD,  resident 

Paul  Floy,  MD,  resident 

George  Ho,  Jr.,  MD,  rheumatology 

Clint  Kauffman,  MD,  resident 

Walter  Larson,  MD,  pediatrics 

Timothy  Martin,  MD,  cardiology 

Ann  Metzger,  MD,  resident 

Sonia  Sather,  MD,  resident 

Amitagh  Shrivastava,  MD,  pediatrics 

Catherine  Sutera,  MD,  resident 

Catherine  Zavala,  MD,  resident 

Cherokee 

Donald  Gebers,  DO,  internal  medicine 
Davenport 

Paul  Brown,  MD,  family  practice 
Darryl  Johnson,  DO,  obstetrics 
Siv  Saetre,  MD,  ophthalmology 
James  Wymore,  MD,  ophthalmology 

Decorah 

Karen  Cowan,  MD,  family  practice 
Des  Moines 

Bradley  Adams,  DO,  orthopaedic  surgery 
Paula  Mahone,  MD,  maternal  fetal  medicine 
Nadeen  Wyndham-Omar,  MD,  resident 

Dubuque 

Gary  Bernard,  DO,  family  practice 
Bethann  Bonner,  MD,  pediatrics 


Debbie  Cihak,  MD,  internal  medicine  j 

Warren  Gall,  MD,  cardiovascular  & thoracic 
surgery 

Kleven  Israelsen,  DO,  family  practice 
Andre  Langlois,  MD,  radiology 
Judson  Ott,  MD,  orthopedic  sports  medicine/ 
traumatology 

Ronald  Ramstedt,  MD,  general  & vascular 
surgery 

Prasad  Yalavarthi,  MD,  oncology 
Eldora 

Louis  Harrell,  DO,  family  practice 
Young  Park,  DO,  family  practice 

Fort  Madison 

Carl  Makarewicz,  MD,  radiology 
Iowa  City 

Robert  Herting,  Jr.,  MD,  resident 
Todd  Hlavaty,  MD,  resident 
Glenn  Kolansky,  MD,  dermatology 
Kerry  Mattingly,  MD,  resident 
Bruce  Monson,  MD,  radiology 
Michael  Muhonen,  MD,  neurosurgery 
Bartholomew  Sak,  MD,  resident 
Annette  Schleeter,  MD,  resident 
Stephan  Schomer,  MD,  cardiology 
Joel  Sorosky,  MD,  obstetrics/gynecology 

Marshalltown 

Douglas  Cooper,  MD,  orthopaedic  surgery 
Mason  City 

Allison  Faches,  MD,  resident 

Victor  Henderson,  MD,  radiation  oncology 

Alan  Hjelle,  MD,  resident 

Paul  Mantemach,  MD,  resident 

Brian  Scott,  MD,  resident 

Todd  Treimer,  DO,  resident 

Ottumwa 

Steven  Quackenbush,  MD,  clinical  & ana- 
tomic pathology 

Sioux  City 

Calvin  Andersen,  MD,  radiology 
Michael  Chandra,  MD,  internal  medicine  & 
cardiology 

David  Daniels,  MD,  internal  medicine/geriat- 
rics 

Charles  Flohr,  MD,  radiology 
Garry  Greenfield,  MD,  orthopaedic  surgery 
Kevin  Hamburger,  MD,  obstetrics/gynecology  j 
Mark  Haslett,  MD,  child  & adolescent  psychia-  ' 
try 

Lorraine  Hazard,  MD,  family  practice 
Stephen  Kahanic,  MD,  medical  oncology/he- 
matology 
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YOUR  PERSONAL 
FISCAL  FITNESS  TRAINER 


T 

JL  he  Health  Security  Act  isn’t  a done  deal.  But  change  is 
definitely  on  the  horizon.  To  help  you  remain  fiscally  fit  in  a 
fast-changing  business  environment,  talk  with  a 
McGladrey  and  Pullen  Health  Care  Specialist. 

Your  Specialist  can  help  you  sort  through  all  the  business  issues 

affecting  your  practice,  including: 

The  impact  of  proposed  new  regulations  and  procedures  on  your  practice. 

Setting  personal  and  professional  financial  goals  and  objectives,  and 
developing  strategies  to  fulfill  them. 

Overhead  reduction — buying  smarter,  billing  more  effectively  and  shaving 
wasteful  expense. 

Mergers,  acquisitions  and  joint  ventures. 

Computer  software  and  hardware  selection. 

Compensation  and  benefits  to  recruit  top-quality  physicians. 

Other  business  challenges  affecting  your  practice. 


G 


et  acquainted  with  your  new  fiscal  fitness  trainer 
today.  For  a free  consultation,  contact  a McGladrey  & 
Pullen  Health  Care  Specialist  near  you: 

Burlington  Cedar  Rapids  Clinton 

Des  Moines  Dubuque  Iowa  City 

Mason  City  Quad  Cities  Waterloo 


MCGLADREY  & PULLEN 


Certified  Public  Accountants  and  Consultants 


Violence  as  a Public  Health  Issue  — Breaking  through  the  Barriers  to  Prevention 

Guest  speaker:  Dr.  Beverly  Coleman-Miller  of  Washington,  DC 

Saturday,  March  12  • 7:00  p.m. 

Van  Allen  Hall 
Lecture  Room  1 
University  of  Iowa  Campus 


''When  we  see  images  of  discrimination  or  death  in  Bosnia  orSomaiia,  the  U.S.  rushes  to  heip.  Yet,  there’s  a chronic, 
undeciared  war  taking piace  in  our  own  cities.. .a  war  which  needs  the  same  attention  and  resources.” 

Dr.  Coleman-Miller  made  this  comment  during  a recent  National  Press  Club  news  conference  on  urban  violence.  Dr.  Coleman-Miller 
is  president  of  the  National  Council  for  International  Health  and  is  a leading  authority  on  the  impact  of  community,  social  and 
environmental  issues  on  public  health.  She  served  as  special  assistant  for  medical  affairs  to  the  D.C.  Commissioner  of  Public  Health. 


All  Iowa  physicians  are  invited  to  attend  this  eye-opening,  inspirational  lecture. 
This  event  is  sponsored  by  the  Student  Medical  Society  at  the  Ul  College  of  Medicine. 


Today’s  Air  Force  has  special  opportuni- 
ties for  qualified  physicians  and  physi- 
cian specialists.  To  pursue  medical  excel- 
lence without  the  overhead  of  a private 
practice,  talk  to  an  Air  Force  medical  pro- 
gram manager  about  the  quality  lifestyle, 
quality  benefits  and  30  days  of  vacation 
with  pay  each  year  that  are  part  of  a 
medical  career  with  the  Air  Force.  Dis- 
cover how  special  an  Air  Force  practice 
can  be.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


RUN  A SPECIAL 
PRACTICE. 


MERCY  HOSPITAL  MEDICAL  CENTER 

DES  MOINES,  IOWA 
PRESENTS 


((“PROBLEMS  IN  MEDICAL  PRACTICE: 
Wl  MANAGING  THE  RISKS” 

* APRIL  20,  1994 


GUEST  FACULTY 

WILLIAI\/I  GINSBURG,  IVI.D.,  J.D. 

SENIOR  PARTNER 

GINSBURG,  STEPHAN,  ORINGHER  & RICHMAN 
LOS  ANGELES,  CALIFORNIA 

JACK  IVICGEHEE,  P.C. 

SENIOR  PARTNER 
IVICGEHEE  & PIANELLI,  LL.P. 

HOUSTON,  TEXAS 

CHARLES  INLANDER 

PRESIDENT 

PEOPLE’S  MEDICAL  SOCIETY 
ALLENTOWN,  PENNSYLVANIA 

JAIVIES  M.  CATERINE,  IVI.D. 

MERCY  HOSPITAL  MEDICAL  CENTER 
MODERATOR 


TOPICS 

“CURRENT  LIABILITY  ISSUES 
IN  MANAGED  CARE” 


“HOW  TO  WIN  A MALPRACTICE  CASE: 
A PLAINTIFF  LAWYER’S  INSIGHT” 


“THE  CONSUMER’S  PERSPECTIVE  OF 
HEALTHCARE” 


A.M.A.  Approved  for  3.5  hours  Category  I,  of  the  Physicians’ 
Recognition  Award  of  the  American  Medical  Association. 

Nursing  CEUs:  0.4  (4  contact  hours) 

A.A.F.P.  and  A.O.A.  accreditations  have  been  applied  for. 


Physician  Fee  $40.00 

Physician  Assistant  Fee  $20.00 

Nursing  Fee  $20.00 

Others  $20.00 

Complimentary Residents, 


Interns  & Medical  Students 
ADVANCED  REGISTRATION  REQUESTED! 


THE  SEMINAR  WILL  BE  HELD  IN  THE  MERCY  EDUCATION  CENTER  AT  FIFTH  STREET  AND  UNIVERSITY  AVENUE 
IN  DES  MOINES,  IOWA.  PARKING  IS  AVAILABLE  ADJACENT  TO  THE  MERCY  EDUCATION  CENTER. 

CONTACT:  DEPARTMENT  OF  MEDICAL  EDUCATION 
MERCY  HOSPITAL  MEDICAL  CENTER 
SIXTH  AND  UNIVERSITY 
DES  MOINES,  IOWA  50314 
515/247-3042 
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Is  PATIENT  SATISFACTION 

YOUR  OFFICE  team’s  goal? 


As  competition  for  patients  increases,  patient  satisfaction  will 
become  more  and  more  crucial  for  your  practice.  Are  you  in  this 
necessary  game  or  watching  from  the  sidelines?  A key  success 
factor  is  recognizing  that  every  member  of  your  office  team  is  im- 
portant in  creating  satisfied  patients. 


William  Walsh 
Mr.  Walsh  is  a 
principalin  the  firm 
of  Walsh  & Walsh 
Consultants  of 
Scottsdale,  Arizona. 
He  is  a nationally- 
recognized  expert 
on  marketing. 


Like  it  or  not,  compe- 
tition for  patients  has 
become  a practice  real- 
ity. In  metropolitan  areas 
where  managed  health 
care  and  insurance  car- 
rier activity  is  intense, 
there  is  an  increasing  re- 
liance on  patient  satis- 
faction as  a key  deter- 
mining factor  in  whether  a physician  provider 
becomes  or  remains  a member  of  a panel. 

For  example,  this  has  happened  in  Iowa  with 
patient  satisfaction  surveys  conducted  by  Blue 
Gross  and  Blue  Shield  of  Iowa  among  members 
of  its  Blue  Advantage  Network.  Surveys  of  over 
35,000  patients  of  the  providers  on  this  panel 
were  conducted  in  1993.  The  survey  response 
was  excellent,  with  45%  (16,025)  patients  re- 
turning the  completed  surveys. 

The  survey  examined  patient  satisfaction 
with  access  to  care,  personal  con- 
cern of  the  physician  and  staff, 
organization  of  the  physician  of- 
fice, communications,  attitudes 
toward  care  and  outcomes  of  care. 

The  Blues  have  communicated 
their  intent  to  include  the  level  of 


patient  satisfaction  in  determining  their  future 
relationship  with  panel  members.  This  may 
affect  the  level  of  compensation  for  services  as 
well  as  the  panel  membership. 

Warm,  fuzzy  vs.  cool,  mechanical 

To  say  the  practice  of  medicine  has  been 
changing  over  the  past  few  years  elevates  un- 
derstatement to  high  art.  We  know  progress  in 
the  clinical  sciences  has  been  particularly  sig- 
nificant, but  the  evolution  of  the  business  of 
medicine  has  been  at  least  as  dramatic.  What 
was  once  a warm  and  personal  relationship 
between  doctors  and  patients  is  often  sup- 
planted by  a cooler,  more  mechanical  interplay 
as  physicians  are  pressured  by  carriers  and 
health  plans,  monitored  by  PROs,  questioned 
by  quality  assurance  committees,  directed  by 
clinical  outcomes  studies  and  faced  with  pa- 
tients who  have  growing  expectations. 

There  are  many  reasons  why  we  now  focus 
on  patient  satisfaction  rather  than 
taking  it  for  granted.  In  medical 
offices  today,  achieving  patient  sat- 
isfaction should  be  viewed  as  a goal 
to  be  consciously  gained  rather  than 
a natural  consequence  of  a physi- 
cian-patient encounter. 


Physicians  may 
have  difficulty 
recognizing  patient 
satisfaction  must  be 
consciously  gained. 
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Because  of  a difference  in  perception,  physi- 
cians may  have  difficulty  recognizing  patient 
satisfaction  as  something  to  be  consciously 
attained.  Any  discussion  of  the  quality  of  health 
care  must  take  into  account  that  doctors  and 
patients  don’t  usually  share  the  same  ideas  of 
what  constitutes  quality  care. 

A physician  will  usually  define  quality  in 
terms  of  the  clinical  outcome  of  care,  but  the 
patient  typically  regards  quality  as  the  sum 
total  of  all  experiences  with  a practice.  Patients 
do  not  usually  have  enough  sophistication  to 
judge  clinical  quality.  Whether  a patient  is 
satisfied  with  the  care  received  will  be  deter- 
mined from  the  first  moment  a call  is  placed  to 
the  practice  to  ask  for  an  appointment. 

Public  image  is  cruciai 

A physician’s  ability  to  assure  patient  satis- 
faction is  becoming  more  critical  as  medical 
practice  becomes  more  competitive.  The  mar- 
ketplace conditions  cited  in  the  beginning  of 
the  article  are  compounded  by  the  growing 
competition  for  patients.  This  may  take  place 
because  of  the  influence  of  managed  care  plans 
in  a given  location,  or  by  a growing  number  of 
physicians  for  an  essentially  static  population. 

Regardless  of  the  exact  conditions,  all  phy- 
sicians should  understand  that  patient 
satisfaction  is  almost  certain  to  have  a serious 
impact  on  every  practice’s  bottom  line  in  the 
not-so-distant  future. 

Although  the  comparison  may  sound  far 
fetched,  there  is  a great  deal  of  similarity  be- 
tween the  business  side  of  a medical  practice 
and  the  airlines.  Both  are  serv'ice  industries 
dependent  on  public  image  for  differentiation 


among  providers.  The 
pilot  is  the  captain  of  the 
aircraft  just  as  the  physi- 
cian is  the  captain  of  the 
medical  team  providing 
patient  care.  Both  have 
staffs  who  assist  the  prin- 
cipals  in  charge  of 
providing  the  services. 

Airlines  have  ticket 
agents,  baggage  handlers 
and  flight  attendants; 
medical  practices  have 
receptionists,  x-ray  technicians  and  nurses. 

In  each  business,  the  customer/patient  will 
usually  spend  more  time  relating  to  staff  mem- 
bers than  to  the  principals  in  each  business.  If 
we  track  the  patient  from  the  time  of  the  first 
telephone  call  through  the  actual  visit,  we  will 
see  that  the  patient  relates  to  at  least  two  or 
three  staff  members  in  addition  to  the  physi- 
cian. A physician  skilled  in  handling  the  clinical 
and  psychological  needs  of  the  patient  may  not 
be  able  to  overcome  the  negative  effects  if  the 
staff  does  not  also  fulfill  the  expectations  of  the 
patient. 


With  the  help 
of  your 
office  team, 
your  patients 
will  become 
your  most  loyal 
supporters. 


Patients  may  not  express  dissatisfaction 

The  consequences  of  a dissatisfied  patient 
are  as  serious  to  a medical  practice  as  they  are 
to  any  other  business.  Many  physicians  are 
dependent  on  patient  referrals  as  the  source  of 
future  patients. 

In  fact,  studies  show  that  favorable  word  of 
mouth  will  have  a greater  impact  than  advertis- 
ing and  public  relations,  particularly  for  primar>" 
care  physicians. 
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William  Walsh  provides 
professional  services 
marketing  and  is  a 
nationally-recognized 
innovator  in  strategic 
business  planning, 
marketing  and  managed 
health  care  relations  for 
physician  practices  all 
over  the  country.  He  has 
been  a presenter  at 
several  seminars 
sponsored  by  IMS 
Services. 


continued 


Findings  in  a study  conducted  by  the  Tech- 
nical Assistance  Researeh  Programs  Institute 
on  behalf  of  the  U.S.  Offiee  of  Consumer  Affairs 
substantiate  how  important  patient  satisfae- 
tion  can  be  to  a praetiee. 

The  findings  show  that: 

•For  every  eomplainer  there  are  24  others 
with  the  same  eomplaint  who  will  never  say 
anything. 

•Thirteen  percent  of  all  dissatisfied  eustom- 
ers  will  eaeh  tell  20  people  about  their  unhappy 
experience. 

Clearly,  physicians  relying  on  their  intuitive 
knowledge  of  patient  satisfaction  may  not  see 
the  complete  pieture.  Many  patients  feel  their 
relationship  with  their  doetor  may  be  a life  and 
death  matter. 

As  a result,  patients  are  probably  even  less 
likely  than  other  eonsumers  to  voiee  their 
dissatisfaction  directly  to  their  physician. 

Patients  hold  you  responsible 

Any  attempt  to  inerease  patient  satisfaetion 
must  begin  with  the  physieian,  who  is  the 
person  patients  hold  responsible  for  the  quality 
of  their  eare.  Physieians  must  provide  leader- 
ship by  example  to  all  staff  members.  A careful 
evaluation  of  whether  the  praetiee  is  patient- 
oriented  or  physician-oriented  should  be 
eondueted. 

A patient-oriented  praetiee 
makes  every  effort  to  aeeommodate 
the  medieal,  soeial  and  psyehologi- 
eal  needs  of  a patient.  It  reeognizes 
the  patient  as  a eonsumer  who  has 
many  ehoices  in  the  medieal  mar- 
ketplace. A patient-oriented 
praetiee  is  more  inelined  to  have 


extended  hours  in  eonsideration  of  patients’ 
work  sehedules.  Patient-oriented  praetiees  ' 
make  deliberate  attempts  to  minimize  waiting 
time  by  realistie  scheduling. 

A key  element  in  ereating  a patient-oriented  i 
practice  is  your  praetiee’s  hiring  process.  Ob-  | 
viously , it  is  very  important  to  attract  technically  j 
competent  staff  members,  but  an  equal  empha- 
sis should  be  plaeed  on  the  candidate’s  ability  t 
to  relate  to  people  in  a warm  and  accommodat- 
ing manner.  Technieal  skill  is  diffieult  for 
patients  to  recognize  but  a warm  and  earing 
personality  is  obvious  to  everyone.  ! 

Physieians  and  staff  should  not  simply  reaet 
to  patient  coneerns.  They  must  antieipate  needs  ' 
and  see  elues  when  these  needs  are  not  being 
met.  If  a patient  returns  to  the  reeeption  desk  to 
ask  how  mueh  longer  it  will  be  before  they  see  j 
the  doetor,  the  staff  should  recognize  this  as  a 
sign  of  dissatisfaetion. 

Empathy,  immediately  expressed  in  the  faee 
of  sueh  an  incident,  ean  diffuse  many  patient 
grievanees.  There  will  seldom  be  a ease  when  a 
provider  ean  win  over  a patient  by  arguing  the 
merits  of  their  complaint. 

Staff  members  should  appreciate  the  faet 
that  the  patient  is  unhappy  and  offer  an  under- 
standing ear.  It  is  important  to  assure  patients 
that  the  ineident  is  not  typieal  of  the  praetiee’s 
high  standard  of  serviee.  That  reas- 
surance should  be  grounded  in  fact. 

Conduct  patient  surveys 

Periodic  patient  surveys  are  a 
good  way  to  assess  the  level  of  satis- 
faetion. These  can  be  done  by 
professional  researeh  services  or  by 
the  praetiee  itself  through  printed 


Equal  importance 
should  be  placed 
on  the  ability  to 
relate  to  people 
in  a warm 
manner. 
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questionnaires.  (See  the  box  below  for  tips  on 
eondueting  patient  satisfaetion  surv^eys.) 

However,  experienee  has  shown  that  con- 
ducting such  surveys  increases  the 
expectations  of  the  patients.  If  a practice  con- 
ducts a survey  and  discovers  significant  areas 
of  dissatisfaction  but  does  nothing  to  correct 
them,  patients  will  believe  the  physician  lacks 
sincerity. 

As  patients  become  more  particular  in  their 
choice  of  providers,  competition  for  patients 
becomes  more  critical  to  the  bottom  line. 
Thus,  the  question  of  patient  satisfaction  must 
receive  even  greater  emphasis.  The  cost  of 
ignoring  the  satisfaction  level  of  your  patients 
may  be  higher  than  you  think.  021 


More  on  patient  satisfaction  surveys 

If  you  have  never  conducted  a surv^ey 
to  measure  satisfaction  among  your  pa- 
tients, there  is  one  key  factor  to  keep  in 
mind:  writing  such  a surv'ey  is  not  as  easy 
as  you  might  think.  In  fact,  a sur\’ey  that 
is  poorly-worded  or  unprofessional  in  ap- 
pearance may  not  elicit  the  information 
you  want,  may  elicit  misleading  informa- 
tion and  could  even  be  harmful  to  your 
practice  image. 

One  good  idea  is  to  solicit  samples  of 
surv'eys  from  clinics  or  group  practices. 
One  expert  believes  every  patient  sur\’ey 
should  ask  “Would  you  want  to  see  this 
physician  in  the  future?  Whyor  why  not?” 

IMS  staff  can  advise  you  on  creating  a 
patient  satisfaction  surv'ey.  Contact  Barb 
Cannon  at  515/223-1401  or  800/747-3070. 


Planning  to  Retire? 
Changing  jobs? 


If  you're  about  to  retire, 
changing  jobs,  hoping 
for  a comfortable 
retirement  or  receiving 
a distribution  from 
your  company, 
consider  Prudential 
Securities. 

At  Prudential  Securities, 
we  can  provide,  at  no  cost  or  obligation,  valuable 
information  to  help  better  understand  your  future 
financial  and  investment  decisions: 

□ How  much  does  it  cost  to  retire? 

□ IRA  Rollover  vs.  5 & 10  tax  year  tax  averaging? 

□ Your  available  options  for  taking  your  retirement 
distribution;  their  advantages  and  disadvantages? 

□ How  to  establish  your  own  investment  policy  and 
CTeate  a portfolio  for  income  & inflation? 

Call  PaulJ.  Bordonaro,  First  Vice  President-Investments 
at  612-340^569  or  800-328-8046,  or  send  the  coupon 
below. 

|"prudential  Securities  Inc.,  90  South  7th  Street,  Norwest  Center,  ^ 
I Suite  3500,  Minneapolis,  MN  55402  I 

j Attn:  PaulJ.  Bordonaro,  First  Vice  President,  Investments  j 

I 612-3404569  or  800-328-8048  [ 

! Name  Address  ! 


1 City 

State 

Zip 

1 Phone ( ) 

Clients,  please  give  name  and 
office  of  Financial  Advisor. 


I I 

Prudential  Securities 

MBfnb«rSlPC 


Receiving  a Lump  Sum 
Distribution  Under  tlie 
New  Tax  Laws? 
Willing  to  Invest  a Little 
Time  to  Improve  Your 
Financial  Future? 
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ICU  monitoring  • Early  enteral  feeding  in  the  critical 
care  patient  • Mechanical  ventilation  • Prevention  of 
nosocomial  infections  • Multiple  systems  organ 
failure  • Future  developments  in  surgical  critical  care  • 
Use  of  neuromuscular  blockers  • The  recognition  and 
management  of  shock  • Renal  failure,  diagnosis,  treat- 
ment and  prevention  • Pediatric  burns  • Pain  and 
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May  7, 1994 

Symposium  to  discuss  the  adoption  of  health  care 
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Medical  symptoms  of  psychiatric  illness 


• WiLLLXM  Yates,  MD 

Many  psychiatric  illnesses  produce  signifi- 
cant physical  symptoms.  Patients  often  inter- 
pret these  symptoms  as  indication  of  a med- 
ical illness  and  seek  help  from  their  primary 
care  physicians.  Frustration  is  often  the 
result  when  physicians  are  unable  to  find  a 
physical  cause  for  the  patient’s  physical 
symptoms.  Both  the  physician  and  the 
patient  are  unsatished  with  the  outcome.  The 
patient  continues  to  suffer  and  the  physician 
is  unable  to  find  a medical  treatment  which 
reduces  the  patient’s  distress. 

Extending  the  differential  diagnosis  of 
physical  symptoms  to  psychiatric  disorders 
helps  the  physician  accurately  diagnose  and 
treat  many  patients.  There  are  opportunities 
and  problems  for  physicians  in  managing 
patients  with  unexplained  physical  symp- 
toms. 

Patients  resist  referral 


Psychiatric  disorders  are  common  in  pri- 
mary care  populations.’  The  primary  care 
physician  has  often  established  a strong 
patient-physician  relationship  which  pro- 
motes open  communication  and  compliance 
with  physician  recommendations.  Accurate 
diagnosis  and  treatment  can  improve  man- 
agement and  significantly  reduce  the  cost  of 
care.  Successful  treatment  now  available  for 
many  psychiatric  illnesses  can  produce 
decreased  patient  distress  and  decreased 
health  care  utilization. 

Also,  diagnosis  and  treatment  of  psychi- 
atric disorders  in  the  primary  care  office  set- 
ting can  reduce  or  limit  the  stigma  associated 
with  psychiatric  disorders.  Many  patients 
resist  referral  for  psychiatric  consultation. 
The  primary  care  physician  may  be  the  only 
caretaker  with  the  opportunity  to  accurately 


diagnose  and  treat  psychatric  disorders  for 
many  patients. 

Advances  in  diagnostic  precision  have  also 
provided  an  opportunity  for  primary  care 
physicians.^  Psychiatric  diagnosis  has 
become  more  oriented  to  a medical  model 
scheme.  Psychiatric  diagnosis  is  accom- 
plished by  inclusion  rather  than  exclusion  of 
medical  disorder.  Diagnostic  criteria  are 
available  with  increased  reliability  and  validi- 
ty. Many  psychatric  disorders  have  been 
found  to  be  similar  to  medical  disorders,  in 
other  words,  they  have  a genetic  component 
with  biological  mechanisms  responding  to 
medication  management. 

However,  there  are  significant  problems  in 
management  of  psychiatric  illness  in  the  pri- 
mary care  setting.  Many  medical  illnesses 
also  produce  symptoms  found  in  psychiatric 
illness.  For  example  the  fatigue,  sleep  and 
appetite  changes  and  concentration  difficul- 
ties found  in  major  depression  can  be  pro- 
duced by  severe  cardiac  or  pulmonary  dis- 
ease. Many  primary  care  physicians  have 
limited  training  in  psychatric  diagnosis  and 
treatment.  Some  primary  care  physicians 
have  limited  interest  in  extending  their  area 
of  expertise  to  mental  disorders.  Finally,  the 
patient  most  often  presents  with  a somatic 
complaint  and  may  be  resistant  to  a psychi- 
atric diagnosis.  Despite  these  limitations, 
now  is  an  exciting  time  for  collaboration 
between  psychiatrists  and  primary  care 
physicians  in  the  psychiatric  aspects  of  pri- 
mary care. 

Many  times  physicians  are  confronted 
with  diagnostic  problems  that  could  be  due  to 
a psychiatric  or  a medical  disorder.  Informa- 
tion obtained  in  the  history,  review  of  sys- 
tems, physical  examination  and  laboratory 
are  helpful  cues  to  differentiate  medical  from 
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Medical  symptoms  of  psychiatric  illness 


continued 

TABLE  1 

PRESENTATION  FINDINGS  FAVORING  A MEDICAL  VERSUS  A PSYCHIATRIC  ILLNESS 

Medical  illness 

Psychiatric  illness 

Single  physical  complaint 
Abnormal  physical  exam  or  lab  finding 
Negative  personal  history  of  mental  illness 
Negative  family  history  of  mental  illness 
No  major  family  or  job  difficulties 
Seeing  a single  physician 

Multiple  physical  complaints 
Normal  exam  and  laboratory  results 
Positive  personal  history  of  mental  illness 
Positive  family  history  of  mental  illness 
Difficulties  in  family  and  in  work 
Seeing  multiple  physicians 

psychiatric  disorders  (Table  1).  Using  ele- 
ments of  the  history,  physical  examination 
and  response  to  treatment,  physicians  can 
determine  the  risk  of  a medical  or  a psychi- 
atric disorder.  However,  it  is  important  to 
remember  medical  and  psychiatric  disorders 
may  coexist  in  patients.  Physicians  should 
not  fall  into  the  trap  of  ignoring  all  medical 
symptoms  in  psychiatric  patients  or  to 
attributing  all  psychiatric  symptoms  to  an 
underlying  medical  condition. 

Although  historical  and  physical  findings 
may  raise  the  likelihood  of  a medical  or  psy- 
chiatric disorder,  these  risk  factors  are  not 
infallible.  Careful  consideration  of  psychi- 
atric disorders  should  also  be  routine  in 
screening  and  diagnostic  evaluations. 

Psychiatric  disorders  with 
physical  symptoms 

Although  there  are  over  250  diagnoses  in 
DSM-III-R,  the  number  applicable  to  most 
primary  care  physicians  probably  numbers 
less  than  thirty.^  When  there  are  no  apparent 
medical  causes  for  a patient’s  physical  symp- 
toms, a brief  psychiatric  differential  diagnosis 
can  be  considered  (Table  2). 

Mood  disorders,  especially  major  depres- 
sion and  dysthymia,  are  common  psychiatric 
disorders  in  primary  care.  The  high  rates  of 
prevalence  for  mood  disorders  in  primary 
care  have  been  documented  in  many  studies. 
Since  mood  disorders  often  include  physical 
symptoms  such  as  fatigue  and  sleep  distur- 
bance, these  symptoms  may  be  the  focus  of 
physical  attention.  Mood  disorders  can  also 
occur  after  severe  and  chronic  medical  ill- 
ness. In  this  situation,  the  depression  is  sec- 
ondary to  medical  illness.  Depression  sec- 
ondary to  medical  illness  requires  attention 


to  control  of  the  medical  illness  as  well  as  , 

f 

evaluation  and  treatment  of  the  mood  disor-  t 
der. 

Case  example:  Neil  G.  is  a 69-year-old 
married  man  with  chronic  pulmonar\’^  disease 
who  reports  increased  fatigue.  Over  the  last  " 
year,  his  GOPD  has  progressed,  resulting  in  ^ 
decreased  mobility,  24  hour  oxygen  therapy  j ^ 
and  decreased  independence.  He  is  also  expe-  i 
riencing  slowed  thinking,  reduced  concentra-  P 
tion  and  memory  deficits.  He  has  a family  *' 
history  of  alcoholism  and  a previous  personal 
history  of  alcohol  abuse.  He  had  a previous 
episode  of  depression  requiring  contact  with  ' 
a counselor.  Mr.  G.  has  become  self  critical 
and  hopeless  about  the  future.  He  frequently  ^ 
thinks  about  death  and  wonders  if  suicide  is  ” 
the  best  option  available  given  his  medical  ^ 
condition.  ‘ 

Severe  physical  illness  does  not  preclude  ! 
the  presence  of  a depressive  disorder.  It  * 
might  seem  reasonable  to  feel  depressed  I 
about  a chronic  medical  condition,  but  con-  ^ 
current  depression  can  significantly  increase  ^ 
distress  and  suffering.  Aggressive  treatment  ^ 
for  depression  can  limit  the  disability  associ-  ^ 
ated  with  chronic  medical  conditions.  > 

Anxiety  disorders  ' 


Anxiety  disorders  also  frequently  produce  \ 
physical  symptoms  along  with  visits  to  pri- 
mary care  physicians.  Anxiety  disorders  can 
produce  a variety  of  physical  symptoms  such 
as  chronic  headache,  abdominal  pain,  diar- 
rhea, palpitation,  fatigue  and  sleep  distur- 
bances.^ Patients  often  are  anxious  about 
physical  symptoms  and  display  somatic  and  ' 
hypochodriacal  concern.  Treatment  of  the  ; 
anxiety  disorder  can  result  in  improvement 
in  these  somatic  symptoms.^ 
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TABLE  2 

PSYCHIATRIC  DIFFERENTIAL  DIAGNOSIS 
FOR  UNEXPLAINED  PHYSICAL  SYMPTOMS 


Mood  disorders 

Major  depression 
Dysthymia 
Anxiety  disorders 

Generalized  anxiety  disorders 
Panic  disorder 
Somatoform  disorders 
Somatization  disorder 
Hypochondriasis 

Adjustment  disorder  with  physicai  complaints 
Personality  disorder 
Alcohol  and  drug  dependence 


Case  example:  Anna  B.  is  a 30-year-old 
woman  admitted  for  aeute  ehest  pain. 
Overnight  monitoring,  eleetroeardiogram  and 
graded  exereise  treadmill  are  normal.  She 
reports  her  ehest  pain  is  aeeompanied  by  pal- 
' pitations,  dizziness,  taehyeardia  and  intense 
feelings  of  doom.  The  spells  occur  sponta- 
neously and  are  not  precipitated  by  exertion. 
Ms  B.  has  a histor\"  of  being  a ner\^ous  indi- 
vidual and  has  a sister  who  has  been  treated 
for  depression.  She  has  experienced  the 
spells  at  least  once  a week  over  the  last  2 
months.  Ms  B.  avoids  grocery  stores  and 
crowded  malls,  fearing  she  will  have  a spell 
and  be  unable  to  get  help. 

Atypical  chest  pain  in  young  women  is  a 
frequent  presentation  for  panic  disorder  in 
primarx^  care.  Panic  attacks  are  often  sponta- 
neous and  interpreted  as  symptoms  of  a 
heart  attack  or  breathing  problem.  Patients 
often  describe  their  symptoms  as  sev’ere  and 
dramatic,  producing  attempts  to  avoid  any 
situation  that  might  produce  an  attack.  Long- 
term panic  disorder  can  result  in  patients 
becoming  housebound  from  fear  of  having  an 
attack  (agoraphobia). 

Somatoform  disorders 


Somatoform  disorders  is  a group  of  psy- 
chiatric illnesses  with  a predominant  picture 
of  physical  symptoms  without  physical  ill- 
ness. .\fter  ruling  out  medical  causes,  physi- 
cians may  feel  enough  has  been  done  for  the 
patient.  However,  for  the  patient  the  symp- 
toms remain  and  they  remind  the  patient 
that  something  may  be  medically  wrong.  This 
can  motivate  them  to  see  other  physicians 


until  a cause  is  found.  Additional  medical 
testing  and  ev^en  surgical  intervention  may 
occur,  resulting  in  morbidity  and  increased 
health  care  expenditure.  Successful  manage- 
ment strategies  for  these  disorders  exist  and 
have  been  found  to  significantly  reduce  the 
utilization  of  health  care  ser\dces. 

Case  example:  Geneva  N.  is  a 45-year-old 
married  woman  presenting  for  a second  opin- 
ion. She  has  multiple  somatic  complaints  and 
states  she  has  been  “sickly”  most  of  her  life. 
She  reports  fatigue,  headaches,  abdominal 
pain  and  menopausal  symptoms.  She  has  a 
personal  history  of  psychiatric  care  and  sev- 
eral family  members  with  alcoholism.  Multi- 
ple drug  allergies  are  reported.  Her  regular 
physician  reports  multiple  physician  con- 
tacts. Review  of  screening  symptoms  for  som- 
atization disorder  reveals  positive  responses 
to  all. 

Although  the  primary  care  physician  is 
often  aware  if  their  own  patients  hav^e  soma- 
tization disorder,  new  physician  contacts 
may  not  have  a complete  patient  history. 
Screening  for  somatization  is  important  in 
patients  with  multiple  unexplained  somatic 
complaints,  particularly  if  they  have  seen 
several  physicians. 

Hypochondriasis  is  another  somatoform 
disorder.  In  contrast  to  somatization  disor- 
der, hypochondriasis  is  often  limited  to  a sin- 
gle physical  complaint  or  a preoccupation 
that  a specific  physical  illness  is  present.  A 
continuing  fear  of  cancer  despite  extensive 
medical  evidence  to  the  contrary"  is  typical. 

Adjustment  disorders,  personality  disor- 
ders and  alcohol  and  drug  dependence  can 
also  be  associated  with  physical  symptoms 
without  evidence  of  a physical  illness.  Severe 
stress  can  produce  physical  symptoms  as  well 
as  mood  and  anxiety  symptoms  which  result 
in  the  diagnosis  of  an  adjustment  disorder. 
Personality  disorders  and  the  substance  use 
disorders  also  produce  unexplained  medical 
symptoms.  These  psychiatric  illnesses  also 
deserve  consideration  when  unexplained 
medical  complaints  persist. 
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THE  EDITOR  COMMENTS 


Let’s  eliminate 
the  weeds 


Many  of  my  friends  and  colleagues  share 
my  interest  in  gardening.  At  this  writing, 
the  temperature  outdoors  is  below  zero. 
The  ground  is  covered  with  ice  and  snow.  Yet, 
last  week  my  enthusiasm  for  gardening  was 
rejuvenated  by  a visit  to  a commercial  green- 
house. 

Yes,  in  the  poor  man’s  garden  grow 
Far  more  than  herbs  and  flowers  — 

Kind  thoughts,  contentment,  peace  of  mind. 
And  joy  for  weary  hours. 

Man’  Howitt  (1799-1888) 
The  Poor  Man’s  Garden 
As  many  of  my  readers  know,  during  the 
growing  season  I sen^e  as  the  volunteer  gar- 
dener for  the  Victorian  Mansion  at  the  Living 
I Iistor>’  Farms  near  Des  Moines.  Now  is  the  time 
of  year  to  order  the  plants  for  the 
coming  season  . . . that  was  my 
mission  of  pleasure  at  the  green- 
house. 

VTiat  has  this  to  do  with  a medi- 
cal journal?  The  life  of  a physician 
should  not  be  devoted  entirely  to 
medicine.  Some  professionals  de- 
vote most  of  their  waking  hours  to 
their  calling,  and  this  is  most  unfortunate.  Di- 
verse interests  make  life  fulfilling.  In  a recent 
editorial,  I alluded  to  a difference  between  edu- 
cation and  training.  In  a similar  vein,  I equate 
gardening  with  a form  of  training. 

To  establish  a garden  requires  planning, 
cultivating  and  nurturing.  The  crop  can  be 
enhanced  by  efforts  beyond  mere  preparation 
and  planting.  Loving  care,  enhancement  of  the 


growing  environment  and  elimination  or  pre- 
vention of  unwanted  growth  (weeds). 

Our  well-being  is  affected  by  numerous  so- 
cial problems.  Crime,  violence,  homelessness, 
substance  abuse  and  pregnancies  among  un- 
married teenagers  are  only  a few  of  the  many 
social  ills  that  pervade  our  lives.  These  prob- 
lems are  “weeds”  of  civilization  that  invade 
what  could  be  the  beautiful  and  productive 
garden  of  life. 

We  in  the  medical  profession  hold  a unique 
position  and  opportunity  to  cultivate  a more 
joyful  garden  of  life.  As  we  serve  our  patients 
and  their  families,  we  have  a responsibility  to 
work  as  good  citizens  to  make  our  society  less 
dominated  by  the  weeds  of  undesirable  actions 
by  those  who  need  guidance  and  cultivation 
toward  a better  way. 

Become  involved  in  civic  efforts, 
let  our  lawmakers  know  of  your 
concerns  and  set  good  examples  for 
all  of  society.  Be  a gardener  of  life 
and  you  too  can  have  “kind 
thoughts,  contentment,  peace  of 
mind  and  joy  for  weary  hours.”  El 


These  problems 
are  ‘weeds’  of 
civilization  that 
invade  what 
could  be  a 
beautiful  garden. 


M \Rio.\  Alberts,  Ml) 
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6TH  ANNUAL 
CEDAR  RAPIDS 


SYMPOSIUM 


FOR  THE  PRACTICING  PRIMARY  CARE  PHYSICIAN 

March  26,  1994 
COLLINS  PLAZA  HOTEL 

Keynote  Speakers  GEDAR  RAPIDS,  IOWA 


Douglas  M.  Behrendt,  M.D. 
Greg  C.  Flaker,  M.D. 


Keynote  Speakers 

Richard  N.  Fogoros,  M.D. 
Clarence  Shub,  M.D. 


Course  Objectives  and  Intended  Audience 

This  course  is  designed  to  provide  family  practitio- 
ners, internists,  other  primary  care  physicians  and 
nurses  with  practical  approaches  to  common  cardio- 
vascular disorders.  The  course  will  emphasize  diag- 
nostic evaluation,  treatment  modalities  and  day-to- 
day  management  of  these  disorders  from  the  per- 
i spective  of  the  primary  care  physician. 


Registration  Fees: 

Physicians  $50.00 

Nurses  and  Residents  $25.00 


7:30  Registration 
8:00  Opening  remarks 
8:15  New  ideas  on  an  old  arrhythmia - 
Atrial  Fibrillation 
9:00  Syncope 
9:45  BREAK 

10:00  Coronary  revascularization  using  arterial  conduits 
10:45  Cardiac  evaluation  of  the  parient  undergoing  non- 
cardiac surgery  I 

1 1 :30  Question  session 
12:00  Lunch 

1 :00  Current  therapy  for  carotid  artery  disease;  Medica 
and  surgical  approaches 
2:00  Questions 
2:15  BREAK 


(includes  course  materials,  breakfast,  lunch  and 
refreshments) 

Registration  Deadline  is  March  18, 1994. 

Registration  is  limited.  For  registration  information, 
please  contact  Paulette  Bailey  or  Shawn  Klocke 
(319)  364-7101. 


Concurrent  Workshops 

2:30  Auscultation  of  the  heart  - media  presentation 
Pediatric  Cardiology 
GUSTQ 
3:15  BREAK 

3:30  Auscultation  of  the  heart  - media  presentation 
Management  of  common  arrhythmias 
Medical  case  studies 
4:15  Evaluations 


Iowa  [Medicine 


THE  ART  OF  MEDICINE 


Getting  into 
medical  school 


Have  you  heard  it  said,  or  maybe  even  said 
it  yourself,  perhaps  in  an  angr\%  distressed 
tone  of  voice;  “The  only  way  to  get  into 
medical  school  these  days  is  to  have  top  grades 
and  admission  test  scores  — nothing  else  makes 
a difference.”  If  you  thought  you  were  speaking 
of  the  University  of  Iowa  medical  school.  I’m 
delighted  to  say  you’re  wrong.  About  other 
medical  schools  I can’t  say,  but  having  just 
finished  a three-year  stint  on  our  admissions 
committee,  I believ^e  I’m  in  some  contact  with 
the  reality  and  am  willing  to  tell  you  about  it. 

Oh  yes,  overall  grades  do  matter  and  so  do 
the  scores  on  the  national  admission  test.  I 
won’t  deny  that.  And  they  should  matter,  but 
there  are  lots  of  other  considerations.  Using 
only  those  two  variables  would  be  analogous  to 
making  a diagnosis  of  heart  failure 
upon  being  told  a patient  had 
dyspnea  and  a respirator\'  rate  of  36 
per  minute  — you’d  insist  on  more 
data.  And  so  does  the  admissions 
committee.  It  really  has  lots  of  data 
about  our  applicants  and  I firmly 
believe  our  15  voting  members  read 
that  information  and  weigh  it  in 
reaching  their  decisions  about  each  candidate. 

If  you  were  a committee  member,  I doubt 
that  you’d  seek  to  admit  candidates  of  low 
academic  achievement  simply  because  their 
performance  had  been  meager.  True,  Einstein 
as  a young  man  was  denied  admission  to  a 
school  because  his  record  wasn’t  sufficiently 
stellar.  But  would  you  therefore  admit  an  entire 
medical  school  class  from  the  low  end  of  the 


academic  barrel  because  it  might  include  one 
budding  Einstein?  Gome  on,  get  real!  Wouldn’t 
you  and  your  committee  colleagues  acknowl- 
edge a difference  between  grades  attained  at 
Harv'ard  versus  those  attained  at  East  Overshoe 
College?  Of  course  you  would  and  the  standard- 
ized test  scores  are  particularly  helpful  in  guid- 
ing that  assessment. 

But,  you  may  still  protest,  what  about  moral 
character,  trend-ov^er-time  in  grades,  non-sci- 
ence grades,  number  and  difficulty  of  courses, 
the  personal  statement,  extra-curricular  activi- 
ties, volunteer  or  paid  work,  interest  in  primary" 
care  medicine,  participation  in  health  care  or 
research,  rural/urban  background  and  other 
life  experiences?  Wliat  of  responses  on  the  20- 
variable  form  (plus  open-ended  remarks)  com- 
pleted by  three  persons  well  known 
to  the  applicant  and  chosen  by  that 
person  to  offer  assessment.  Yes, 
these  and  still  other  data  are  in  the 
file  and  in  the  committee  members’ 
minds  as  they  decide  their  vote  on 
an  applicant.  Surely,  you  may  yet 
protest,  there  must  be  a way  to  tell 
which  of  these  applicants  will  be  a 
“good  doctor”  (presuming  we  can  agree  what 
that  means)  and  admit  no  other  kind.  Surely 
there  must  be  some  technique  — rational, 
reproducible,  reasonable  — that  can  do  this 
selecting.  Sorr>%  folks.  There  are  helpful  indi- 
cators, but  the  process  is  loaded  with  subjectiv- 
ity and  depends  on  one’s  values.  In  that  sense, 
when  you  get  down  to  it,  it’s  just  like  the 
practice  of  medicine.  El 


Sorry,  folks. 
The  process  is 
loaded  with 
subjectivity  and 
depends  on 
one’s  values. 


Rich\rd  C.\PLAy,  MD 
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Classified  Advertising 


Mankato  Clinic,  Ltd. — progressive  group 
practiee  is  seeking  additional  BE/BC  physicians 
in  the  following  specialties:  family  practice, 
invasive  cardiology,  oncology/hematology, 
orthopedic  surgery  and  general  internal 
medicine  practice.  The  Mankato  Clinic  is  a 55- 
doctor  multispecialty  group  practice  in  south 
central  Minnesota  with  a trade  area  population 
of  +250,000.  Guaranteed  salary  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  call 
Roger  Greenwald,  Executive  Vice  President  or 
Dr.  B.  C.  McGregor,  President,  at  507/625-1811 
or  write  1230  East  Main  Street,  P.O.  Box  8674, 
Mankato,  Minnesota  56002-8674. 

Sioux  City — ^An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit  package, 
paid  malpractice,  etc.  FEDERAL  LOAN 
REPAYVIENT  PROGRAM  AVAILABLE.  For 
more  information  write  Jeff  Hackett,  Executive 
Director,  Siouxland  Community  Health  Center, 
1709  Pierce  Street,  Sioux  City,  Iowa  51105  or 
call  712/252-2477. 


Immediate  Opening — One  internist  or  family 
practitioner  (internist  preferred)  at  a 200-bed 
acute  treatment  psychiatric  hospital,  JCAHO 
approved.  Medicare  certified,  affiliated  with  the 
University  of  Iowa  Medical  College.  Forty  hour 
work  week.  No  night  or  weekend  on  call. 
Situated  in  picturesque  northeast  Iowa  near 
large  cities  with  cultural  advantages.  Ideal  for 
family  living.  Golf  club,  hunting  and  fishing 
area,  good  schools,  etc.  Salary  to  ^874,640.00. 
State  law  protects  employees  against  malprac- 
tice. State  pension  plan.  Unique  deferred 
annuity  plan.  Generous  sick  leave  and 
vacation.  Write  or  call  collect  B.J.  Dave,  MD, 
Superintendent,  Mental  Health  Institute, 
Independence,  Iowa  50644.  Telephone:  319/ 
334-2583.  An  Equal  Opportunity/Affirmative 
Action  Employer. 


Emergency  Medicine/Locum  Tenens 


Seeking  quality  physicians  interested  in  emer- 
gency medicine  practice  or  primaiy  care 
locum  tenens.  Full-time  and  regular  part- 
time.  Numerous  Iowa  locales.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  unlimited  tail,  ex- 
cellent benefit  package/bonuses  to  full-time 
physicians.  Contact  ACUTE  CARE,  INC.,  P.O. 
Box  515,  Ankeny,  Iowa  50021.  Phone  1- 
800/729-7813  or  515/964-2772. 


Family  Practitioner — McFarland  Clinic  is 
actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
Iowa.  Practitioner  has  support  of  over  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispecialty  group.  Full  privileges 
for  a residency-trained  family  physician  at 
Mary  Greeley  Medical  Center,  a 200-bed 
hospital  in  Ames,  Iowa.  Night  call  on  a rotating 
basis  at  the  Emergency  Room  at  MGMC. 
McFarland  Clinic  offers  distinct  advantages  for 
the  practicing  physician  in  providing  excellent 
compensation  and  benefits,  practice  manage- 
ment services  and  a generous  retirement 
program,  all  in  an  environment  which 
emphasizes  physician  cooperation  and 
teamwork.  For  additional  information  call  or 
submit  CV  to  Karen  Andersen  (515/239-4535), 
McFarland  Clinic,  PC,  1215  Duff  Avenue,  Ames, 
Iowa  50010. 


Family  Practice,  Carroll,  Iowa — Outstanding 
professional  opportunities  for  family  practice 
physicians  in  a progressive,  safe  and  clean 
community  of  10,000.  These  opportunities  are 
available  for  either  experienced  family  practice 
physicians,  or  the  family  practice  physician 
just  beginning  practice.  Excellent  schools 
(Catholic  and  public),  quality  hospital  and 
significant  income  potential  available.  For 
more  information,  call  Randy  Simmons,  Vice 
President,  at  1-800/382-4197,  or  write  St. 
Anthony  Regional  Hospital,  South  Clark  Street, 
Carroll,  Iowa  51401. 


Explore  Minnesota  and  Primary  Care — With 
North  Memorial  Medical  Center  primary  care 
network.  Openings  are  available  for:  family 
practice,  internal  medicine  and  OB/GYN 
physicians  and  physician  assistants.  These 
opportunities  offer  stability  without  sacrificing 
autonomy.  Single  and  multispecialty  groups  in 
urban,  suburban  and  semi-rural  settings. 
Teaching  opportunities  with  North/University 
of  Minnesota  residency  program.  Competitive 
compensation  structures  and  flexible  schedules 
with  independent  or  hospital  owned  group 
practices.  Immediate  access  to  Minneapolis/St. 
Paul  attractions.  Central  to  Minnesota’s 
abundant  lakes  country.  If  you  are  BC/BE  send 
your  CV  or  call  in  confidence  to  North  Medical 
Programs,  North  Memorial  Medical  Center, 
3300  Oakdale  Avenue  North,  Robbinsdale, 
Minnesota  55422-2900.  Nationwide  and 
Canada  1-800/275-4790. 


Internal  Medicine,  Family  Practice  and 
OB/GYN  Practice  Opportunities — Rural  lake 
country  community  is  seeking  the  above 
practitioners  to  join  an  active  12-physician 
multispecialty  group.  Quality,  comfortable 
living  environment,  multiple  recreational 
activities,  fine  educational  opportunities  and 
cultural  activities  abound.  Opportunity 
includes  relaxed  call,  liberal  salary  and 
exceptional  benefits.  Send  curriculum  vitae  or 
inquires  to  Lake  Region  Clinic,  PC,  Attn:  Joel 
Rotvold,  P.O.  Box  1100,  Devils  Lake,  North 
Dakota  58301  or  call  collect  at  701/662-2157 
for  further  information. 


Marshalltown,  Iowa — Best  of  both  worlds — 
rural  small  group  atmosphere,  urban  large 
group  amenities.  Seeking  quality  emergency 
physicians  interested  in  stellar  emergency 
medicine  practice.  Full-time  and  regular  part- 
time.  12K  volume/1 2-hour  shifts.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  unlimited  tail, 
excellent  benefit  package/bonuses  to  full-time 
physicians.  Numerous  other  Iowa  locales. 
ACUTE  CARE,  INC.,  P.O.  Box  515,  Ankeny, 
Iowa  50021;  800/729-7813  or  515/964-2772. 
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CLASSIFIED  ADVERTISING 


Family  Practice,  Minnesota — BC7BE  family 
practitioner  to  expand  current  23-niember 
department.  Enjoy  a lifestyle  of  call  every  21- 
23  days  and  an  average  4-day  work  week.  Just 
20  minutes  north  of  downtown  Minneapolis, 
the  area  offers  suburban  living  with  easy  access 
to  an  unlimited  array  of  family,  cultural, 
educational  and  recreational  opportunities. 
Members  of  our  physician-owned  and  directed 
group  earn  a highly  competitive  income  and 
excellent  benefits  including  paid  vacation  and 
CME,  pension  plan,  all  insurances  paid  and 
partnership  potential  after  one  year.  Please 
respond  with  CV  to  John  Pastorius,  MD, 
Comprehensive  Medical  Care,  9055 
Springbrook  Drive,  Coon  Rapids,  Minnesota 
55433;  612/780-9155. 

Emergency  Medicine — Outstanding  profes- 
sional opportunities  in  emergency  medicine 
available  in  a variety  of  great  Iowa  locations. 
Quality  lifestyles  in  family  oriented  communi- 
ties. Comprehensive  compensation  packages 
for  primary  care  trained  or  experienced 
emergency  physicians.  Administrative  and 
staff  positions  with  a progressive,  physician 
owned  contract  staffing  group.  For  immediate 
consideration  call  Sheila  Jorgensen  at  1-800/ 
458-5003  or  mail  CV  to  Emergency  Practice 
Associates,  P.O.  Box  1260,  Waterloo,  Iowa 
50704. 

Family  Practice  Physicians — Gundersen  Clinic 
is  a 300-member  multispecialty  group  practice 
which  is  adjacent  to  Lutheran  Hospital,  La 
Crosse,  Wisconsin,  a 402-bed  tertiar>’  care 
facility.  As  a result  of  our  continued  growth 
and  a 100-year  tradition  of  exceptional  medical 
care,  we  are  seeking  family  practice  physicians 
with  interest  in  routine  obstetrics.  Currently, 
we  are  recruiting  family  practice  physicians  to 
ser\  e in  our  main  La  Crosse  clinic,  plus  each  of 
these  branch  clinics:  1)  Gundersen  Clinic, 
Decorah,  Iowa;  2)  Gundersen-Farrell  Clinic, 
Prairie  du  Chien,  Wisconsin;  and  3)  Gunder- 
sen-Mubarak  Clinic,  Tomah,  Wisconsin.  Our 
clinics  provide  specialized  and  primar>’  care  to 
nearly  70,000  families  through  over  745,000 
visits  per  year.  Our  family  practice  group  is  the 
second  largest  department  in  the  Gundersen 
system.  Call  groups  var\'  in  size  depending  on 
the  community.  The  successful  candidates  will 
enjoy  full  administrative  and  technical  support 
while  being  allowed  to  exercise  your  medieal 
judgement  without  interv  ention.  You  will  be 
encouraged  to  develop  your  practice  based 
upon  the  needs  of  the  community.  In  addition, 
we  also  offer  extensive  opportunities  for 
continued  education,  and  to  perform  clinical 
research.  For  more  information,  including 
salarv’  and  benefits,  send  your  CV  or  eall  Tim 
Skinner  toll-free  800/362-9567  or  call  collect 
608/782-7300,  ext.  6673.  Gundensen  Clinie, 
Ltd.,  1836  South  Avenue,  La  Crosse,  Wisconsin 
54601.  ,\n  equal  opportunity  employer. 


Iowa  River  Country 

Income  above  the  90th  percentile.  Partner- 
ship after  one  year.  Neurological  care, 
procedures  and  opportunity  to  pursue  sub- 
specialty interests.  Largest  marina  on  the 
Missouri  River.  Semi-pro  sports.  Two 
colleges  in  town.  Visual  arts  center,  sym- 
phony, theater.  Contact : 

Diane  Safner 
222  S.  Central,  Suite  700 
St.  Louis,  Missouri  63105 
800/765-3055;  Fax:  314/726-3009 


.\ssistant  Director  Family  Practice  Resi- 
dency— Established,  community-based, 
university-affiliated,  unopposed  6-6-6- 
residency  enjoys  strong  hospital  and  medical 
community  support.  We  seek  a residency- 
trained,  board  certified  physician.  Prior 
practice  e.xperience,  including  obstetrics, 
preferred.  Position  includes  teaching  and 
patient  care.  Administrative  responsibilities 
commensurate  with  experience.  Competitive 
salary  and  benefits.  Send  CV  to  John 
Sutherland,  MD,  Waterloo  Family  Practice 
Residency  Program,  441  East  San  Marnan, 
Waterloo,  Iowa  50702;  319/234-4419. 


Emergency  Medicine — McFarland  Clinic,  PC,  is 
actively  recruiting  a BE/BC  family  medicine 
physician.  Physician  will  participate  in 
rotation  of  24  hour  on-site  emergency  coverage 
at  Mar>’  Greeley  Medical  Center,  a 200-bed 
hospital  located  in  Ames,  Iowa.  Emergency 
Department,  rated  Level  II  JCAIIO  accredited, 
is  staffed  by  family  practice  physicians  where 
approximately  15,000  patients  are  seen 
annually.  Patient  mix  is  midwest  suburban 
with  a low  incidence  of  major  trauma  and  drug- 
related  problems.  As  a multispecialty  clinic  of 
96  physicians  representing  over  25  medical  and 
surgical  specialities,  McFarland  Clinic  physi- 
cians provide  1st  and  2nd  medical  back-up  for 
ER  physicians  as  well  as  specialty  physicians 
on-call  for  needed  consultations.  McFarland 
Clinic,  PC  offers  e.xcellent  compensation  and 
benefits,  practice  management  serv  ices  and  a 
generous  retirement  program,  all  in  an 
environment  which  emphasizes  physician 
cooperation  and  teamwork.  For  additional 
information  call  or  submit  CV  to  Karen 
Andersen  (515/239-4535),  McFarland  Clinic, 
PC,  1215  Duff  Avenue,  Ames,  Iowa  50()1(). 


Cdiief  of  Medicine,  Residency  Director — The 
Department  of  Veterans  Affairs  Medical  Center 
(V.VMC),  Des  .Moines,  Iowa,  and  the  University 
of  Iowa  College  of  Medicine  invite  applications 
for  \’.\MC  Chief  of  .Medicine.  The  successful 
candidate  will  .serve  as  the  associate  director  of 
an  internal  medicine  residency  program 
equally  divided  between  the  V.VMC,  Des 
Moines,  and  the  Iowa  Methodist  .Medical 
Center,  a 680-bed  tertiary  care  facility  in  Des 
.Moines.  .Major  responsibilities  include  directing 
all  V.VMC  Department  of  Medicine  clinical 
serv  ices,  physician  recruitment  and  superv  ision 
of  teaching  programs,  .\pplicants  should  be 
academically  oriented  with  administrative 
abilities  and  demonstrate  e.xcellence  in 
teaching  patient  care.  Candidates  must  be 
board  certified  and  qualify  for  a University  of 
Iowa  clinical  faculty  appointment.  The  Des 
Moines  \L\MC  is  a 143-bcd  acute  medical 
surgical  hospital  delivering  a broad  range  of 
multispeeialty  outpatient  services.  Submit  CV 
to  the  Chief  of  Staff,  V.\MC,  3600  - 30th  Street, 
Des  Moines,  Iowa  50310-5774;  515/271-5853. 
E.O.E. 


Primarv'  care  physicians  needed — C^ommunity 
Health  Care  in  Davenport,  Iowa,  is  over- 
whelmed by  demand  and  needs  to  add 
physicians  to  its  current  staff.  In  addition, 
e.xpansion  is  on  the  horizon.  We  are  .searching 
for  pediatricians,  family  practitioners  and 
obstetricians.  The  group  already  includes  those 
specialties  plus  an  internist,  several  mid-level 
providers  as  well  as  a dental  department.  On- 
site facilities  include  lab,  pharmacy  and  x-ray. 
The  2 local  250-bed  hospitals  are  merging. 
Davenport  isn't  flooded  any  more;  great  schools 
and  good  recreational  opportunities.  Competi- 
tive salary/benefit  package.  Contact  Rebecca 
Wiese,  MD.  .Medical  Director,  428  Western 
Avenue,  Davenport,  Iowa  52801;  319/322-7899, 
fax  319/322-4013. 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  82.00 
per  line  with  a 830  minimum.  For  mem- 
bers of  the  Iowa  .Medical  Society  the  rate  is 
820  per  insertion.  Display  classified 
advertising  sells  for  825  per  column  inch, 
per  month.  Sizes  range  from  1 column  by  2 
inches  to  1 column  by  6 inches.  A variety 
of  type  sizes,  borders,  reverses  or  screens 
can  be  included  in  the  ad.  Blind  box 
numbers  are  available  upon  request  at  no 
additional  charge.  Copy  deadline  is  the  1st 
of  the  month  preceding  publication.  Send 
or  fax  copy  to  Iowa  .Medicine,  1001  Grand 
Avenue,  West  Des  .Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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iclirciiiciil  iiiid  (liriri  siiviiijis  |)l;iii,  ICxcclk-iil 
hciicl'ils:  do  diiys  piiid  viiciKioii,  I 5 diiys  sir-U 
leave  per  year.  Salary  and  pay  eonnnensnrale 
willi  (|iialiliealions.  (loniaei  Ali'redo 
Maldonado,  Ml),  (lliiid'.  Medical  Service,  VA 
Medical  (leiiler,  IMioxville,  Iowa  50ldS;  5 I 5/ 
SJS-SOJO,  K(  )|v  The  I )i'pai  ( ineni  oi  V'elerans 
AHalrs  lu'epin;.^  (he  promise  (o  (hose  who 
si'rved, 


(lediii-  Kiipitls,  lowii  ICstahlished  all  i nier- 
;ieiR'y  niedleine  hoardi'd  /i^ronp  seeldiijii  lU  7111’ 
I’lnerjieiiey  physieian  (o  join  0-numilK'r  (.^ronp, 
Ihiind  iii'w  I'd),  highly  (raiiud  slalT,  approxi- 
iniKely  dS,000  I'd)  eensns.  W'ill  he  donhie 
(.'overage  wi( h S hour  shills.  ( loinpelilive 
eonipensal ion  piieka/iie.  (lonlael;  dl‘>/.V)S- 
oO  I7  or  send  (IV  (o  Nk'iey  Tranina  I’hysieians 
I’d,,  701  mill  Sr;,  Cedar  Kapids,  Iowa  5J  lOd- 
IJ5I. 


Dissatisfied  with  your  practice? 

BC/BE  physicians  looking  to  move 


750  Opportunities  in  Iowa 
lOOO's  More  Nationally 

"We  won 't  sell  you  on  a practice  - if  we  don 't 
already  have  it,  we  'll  simply  find  it. " 

750+  Cities 

Iowa  National 

Des  Moines  Boston 

Cedar  Rapids  Corpus  Cristi 

Davenport  Tampa 

Dubuque  Chicago 

Clinton  Myrtle  Beach 

I go's  of  communities  — every  size,  every  state 
We're  the  only  firm  to  place  physicians  at  the  Mayo 
Clinic.  You  don't  need  to  answer  every  ad  or  contact 
numerous  recruiters,  we  can  place  you  anywhere. 


The  Curare  Group,  Inc. 

(fjid  y)  C-ONMDKN  I IALCONSlfl/l  ATIONS 
(is  \x!^y  vvi-:  MARK  mi'i'icui;!  dkcisions  kasy 

AM.  Toll  (ice  (800)  S8()-2()28,  l-'AX  (812)  ddl-Oh.V) 

,Sl>i;CIAl.'m;,S  MON,  l•KI..‘):0()lllnll)K:()()|)m.SA■|'.,  I :()()pm  lo  ,‘i;(K)pm 


SURGEONS:  COULD  YOU 
USE  AN  EXTRA  $9,000? 

If  you’re  a resident  in  surgery,  the  Army  Reserve  VYill 
l)ay  yon  a yearly  stipend  which  could  total  in  excess  of 
$9, ()()()  in  the  Army  Reserve’s  Specialized  Training 

Assistance  Program 

Yon  will  have 
opportunities  to  contin- 
ue your  education  and 
attend  conferences, 
and  we  will  be  flexible 
about  scheduling  the 
time  yon  serve.  Your 
immediate  commitment  could  be  as  little  as  two  weeks  a 
year,  with  a small  added  obligation  later  on. 

(iet  a maximum  amount  of  money  for  a minimum 
amount  of  service.  Find  out  more  by  contacting  an  Army 
Reserve  Medical  Counselor.  Just  call: 

MA)  Hnid  Sdvott 

P12-8S4-7702 


ARMY  RESERVE  MEDICINE. 
BE  ALL  YOU  CAN  BE: 
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BlueCross  BlueShield 
of  [owa 


Provider  Service  Center: 
Statewide:  800-562-2218 

Des  Moines:  515-245-4688 


1 ( ) vvM  [Medicine 

Professional  Listing 


Allergy 


Emergency  Medicine 


John  A.  (ilaffrcy,  MI),  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allcrfiy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MI) 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatric  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovieh,  Ml) 

Robert  A.  Colman,  Ml) 

1212  Pleasant,  Suite  1 10 
Des  Moines  50309 
515/244-7229 

Asthma,  Allerf’y  & Immiinolof^y 


Dermatology 


Acute  Care,  Ine. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emerf^ency  Department  Se'rvices 

Family  Practice 


Acute  Care,  Ine. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Itarry,  Ml) 

1030  Filth  Avenue,  SB 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surf>ery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Itligard,  Ml),  FAAI) 
James  I).  Itunker,  Ml),  FAAI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-ltrage,  Ml) 

208  St.  Franeis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodia^nostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  II.  Gervieh,  MI) 

Daniel  .1.  Sehroeder,  Ml) 

Ravi  K.  Vemuri,  MI) 

Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinolofiy/Infertility 
IVE  and  GIET  Procedures 
Donor  Oocyte  Prof^ram 
Artificial  Inseminations 
Reproductive  Surf^ery 
Menopause  Manaf^ement 


Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  Ml),  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MI) 

Richard  II.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  MD 
800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurology 


Iowa  Medical  Clinic  Neurolog>' 

Andrew  C.  Peterson,  MD 
Laurence  S.  Krain,  MD 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentials 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  MD 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Ilosung  Chung,  MD 
Sehoitz  Medical  Arts  Center 

2710  St.  Franeis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgeiy 
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PROFESSIONAL  LISTING 


Robert  Ilaync,  Ml) 

Thomas  A.  Carlstrom,  Ml) 
David  J.  Boarini,  Ml) 

1215  Pleasant,  Suite  60S 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 

Des  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  Ml) 

S.  Randy  Winston,  Ml) 

Douglas  R.  Koontz,  Ml) 

2600  Grand  Avenue,  Suite  210 
Des  Moines  50312;  515/283-2217 


Obstetrics/Gynecology 


Fort  Dodge  Medical  Center,  PC 
Brian  L.  Welch,  MI) 

Earl  R.  Elowsky,  Ml) 

Timothy  W.  Neff,  Ml) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Ophthalmology 


Wolfe  Clinic,  PC 
Russell  II.  Watt,  MD 
John  M.  Graethcr,  MD 
Gilbert  W.  Harris,  >ID 
James  A.  Davison,  MD 
Norman  F.  Woodlicf,  MD 
Erie  W.  Bligard,  MD 
David  I).  Saggau,  MD 
Steven  C.  Johnson,  MD 
Todd  W.  Gothard,  >11) 

309  East  Chureh 
Marshalltown  50158 
515/754-6200 

Satellite  Offices 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 


N<)rth  Iowa  Eye  (Jinie,  P(" 

Addison  W.  Brown,  Jr.,  MD 
Michael  L.  Long,  MD 
Bradley  L.  Isaak,  MD 
Randall  S.  Brenton,  MD 
.lames  L.  Dummett,  >11) 

3121  4th  Street,  SAV. 

P.O.  Box  1877 
Mason  City  50401 
515/423-8861 

Fox  Eye  Institute 
Lee  Birehansky,  >11) 

1953  1st  Avenue,  Cedar  Rapids  52402 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 


Ophthalmic  Associates,  PC 
Robert  I).  »Tiincr>',  >ID 
Stephen  II.  Wolken,  >ID 
Robert  B.  Goffstcin,  MD 
Lyse  S.  Strnad,  >11) 

540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 


Timothy  F.  >Ioran,  Jr.,  >11) 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology 


Otolaryngology 


Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  >11) 

Eugene  Peterson,  >11) 

Richard  B.  .Merrick,  >11) 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 


Robert  G.  Smits,  MD,  PC 

1040  5th  Avenue 
Des  Moines  50.314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery', 

Facial  Plastic  Surgery'  and  Head  and 
Neck  Surgery' 

Dubuque  OtolarA'ngolog_v  Serv  ice,  P(] 
Thomas  .1.  Benda,  >11) 

James  W.  MTiite,  >11) 

Oaig  C.  Ilerther,  >11) 

310  North  Grandview 
Dubuque  52001 
319/588-0506 


Oto.-IIcad  & Neck  Surgical  Associates,  PC 
Thomas  A.  Erieson,  >11) 

Steven  R.  llcrwig,  DO 
>lark  K.  Zlab,  >11) 

1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 
1-800/248-4443 

Ear,  Nose  and  Throat  Surgery', 

Facial  Plastic  Surgery',  Head  and 
Neck  Surgery' 

>Volfe  Clinic,  PC 
Michael  W.  Hill,  >11) 

Daniel  J.  Blum,  >11) 

309  East  Chureh 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolary'iigology^I lead  and  Neck  Surgery', 
Facial  Plastic  Surgery,  Allergy 

Phillip  A.  Linquist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery', 

Facial  Plastic  Surgery',  Head 
and  Neck  Surgery' 


Pain  Management 

>lcrcy  Center  for  Pain  >Ianagement 
Randall  L.  Busch,  >11),  >1S,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 

(Continued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Society  may  advertise  in  this  director>’. 
Monthly  rates  are  as  follows:  SI 0.00  first 
3 lines;  S2.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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Iowa  I Medicine 


Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  MD 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 

Physical  Medicine  & 
Rehabilitation 

Rehabilitation  Medicine  Associates 
William  D.  DeGravelles,  Jr.,  MD 
Charles  F.  Denhart,  MD 
Marvin  M.  Hurd,  MD 
William  C.  Koenig,  Jr.,  Ml) 

Karen  Kienker,  MD 
Younkers  Rehabilitation  Center 
lovra  Methodist  Medical  Center 
1200  Pleasant 
Des  Moines  50308 
515/283-6434 


Mercy's  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  Schnell,  MD 

Fareeduddin  Ahmed,  MD 

Arthur  B.  Searle,  MD 

Bogdan  E.  Krysztoflak,  MD 

Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MD 
Steven  G.  Berry,  Ml) 

Donald  L.  Burrows,  Ml) 

Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  MI) 

Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 

Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Surgery 


Sinesio  Misol,  .Ml) 

411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Orthopedic  Surgery,  Surgery  of  the  Hand 

Wendell  Downing,  Ml) 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 

Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MD,  FACS 
Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Urology 

Fort  Dodge  Medical  Center,  PC 
Leland  M.  Coffman,  Ml) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Advertising  Index 
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PHYSICIANS 

All  Regions  of  the  U.S. 
Particularly  the  Midwest 


All  specialties,  with  income  guar- 
anteed and  paid  malpractice. 
Large  income  opportunities.  A 
stable  economy.  Housing  dollars 
stretch  further.  Excellent  environ- 
ment for  raising  a family.  Board 
Certified/Board  Eligible.  Contact: 
Hiram  Walker,  Barb  Walker,  or 
Bruce  Foval. 


Quality  Recruiters 

P.O.  Box  1075 
Fort  Dodge,  lA  50501 
Phone  1-800-822-8567 
Fax  1-515-573-3879 
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Iowa  [Medicine 


THE  PRESIDENT  COWME  N T S 


One  out  of  many 


This  month’s  Iowa  Medicine  features  the 
University  of  Iowa  College  of  Medicine. 
Both  as  patients  and  as  physicians,  we  are 
fortunate  to  have  their  services  available. 

We  have  a world-class  institution  in  Iowa 
I City  delivering  a myriad  of  programs  and  ser- 
vices to  lowans.  In  addition  to  their  role  in 
; undergraduate  medical  education,  they  serve 
Iowa  as  one  of  the  largest  tertiar>"  care  centers 
in  the  countr^^  UI  residencies  and  research 
programs  are  in  great  demand.  Iowa  physicians 
directly  benefit  in  many  ways.  The  staff  at  the 
UI  help  us  with  ever\^thing  from  curbside  con- 
sultations, speakers  and  patient  care  to  CME. 
WTien  you  contact  your  legislator,  don’t  forget 
to  ask  that  adequate  funding  continue  for  the  UI 
College  of  Medicine  and  the  UI  Hospitals  and 
Clinics. 

Speaking  of  CME,  in  Februar\^ 

IMS  officers  and  trustees  under- 
took political  CME  at  the  AMA  Na- 
tional Leadership  Conference  in 
San  Francisco.  The  theme  was 
“Leadership  for  Medicine  in  Tran- 
sition”. We  heard  from  Joycelyn 

I Elders,  the  U.S.  Attorney  General; 

Ira  Magaziner  and  a host  of  other  good  speak- 
ers. A speaker  I found  particularly  interesting 
was  Haynes  Johnson,  Pulitzer  Prize  winning 
columnist  for  the  Washington  Post.  Mr.  Johnson 
believes  this  is  a critical  time  in  America  be- 
cause we  don’t  know  where  we’re  going.  Ever\^ 
segment  of  society  is  being  scrutinized  and 
tested.  Nothing  is  safe  from  reevaluation,  in- 
cluding medicine.  We  have  had  major  societal 


testing  twice  during  the  past  200  years  ...  15 
years  before  the  Civil  War  and  the  years  be- 
tween the  Depression  and  WWII.  The  decisions 
were  fairly  simple  during  those  times.  It  was 
either  fight,  surrender  or  jump  out  of  a window. 

For  the  past  two  years,  Mr.  Johnson  has 
traveled  America  talking  to  everyone  from  presi- 
dents to  prisoners  asking  how  they  feel  about 
their  jobs,  their  families  and  being  an  Ameri- 
can. His  findings  are  encouraging.  He  believes 
the  answer  to  our  problems  will  not  come  from 
Washington  but  lies  in  our  communities.  This  is 
where  we  find  strength,  caring,  concern,  family 
values  and  responsibility.  He  believes  in  “E 
Pluribus  Unum”  — one  out  of  many  — but 
cautions  that  some  countries  such  as  Yugosla- 
via are  using  the  phrase  “out  of  one  many.” 

Besides  being  tax  time,  April  is 
also  the  time  for  our  annual  IMS 
Scientific  Session  and  House  of 
Delegates.  Please  join  us  in  Des 
Moines  April  15-17  at  the  Saver\'^ 
Hotel.  A Forum  on  Health  System 
Reform  is  planned  on  Saturday  and 
we  need  as  many  vie\\q)oints  as 
possible  during  this  discussion. 
Without  input  from  Iowa  physicians,  we  cannot 
confront  this  issue  with  our  own  E.  Pluribus 
Unum. 

I hope  to  see  you  all  there.  Qu] 


The  answer 
to  our  problems 
will  not  come 
from  Washington, 
but  from  our 
communities. 


JoHS  Asdersox,  MD 
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St.  Luke’s  Regional  Heart  Center 

PRESENTS  AMERICA’S  GREATEST  WEEKEND! 


Cardiology 

’94  AT  THE 

BIX 

^s‘:‘ 

A Symposium  for  Physicians 


Friday,  July  29,  1994  • Blackhawk  Hotel  • Davenport,  Iowa 


Puttin’  on  the  Bix:  Music  and  Medicine 

Along  a stretch  of  the  Mississippi  that  runs  east  to  west,  the  Quad  Cities  of 
Davenport  and  Bettendorf,  Iowa,  and  Rock  Island  and  Moline,  Illinois,  each 
summer  host  the  legends  of  jazz,  the  finest  runners  around,  and  some  of  the 
world’s  best-known  cardiologists. 

The  four-day  (July  28-3 1 ) Bix  Arts  Test  - which  features  musicians,  outdoor 
merchants,  crafts,  art,  and  plenty  of  food  - is  the  backdrop  for  a weekend  of 
activities. 

Now  in  its  fourth  year.  Cardiology  at  the  Bix,  sponsored  by  St.  Luke’s 
Regional  Heart  Center  has  featured  internationally  acclaimed  speakers,  as  well 
as  attendees  from  all  over  the  country.  Held  at  the  beautiful,  historic 
Blawkhawk  Hotel  in  Davenport,  it  draws  internationally  acclaimed  physicians. 

Attendees  can  also  enjoy  the  Bix  Beiderbecke  Memorial  Jazz  Festival, 
which  features  top-notch  bands  from  around  the  world  and  honors  Davenport 
native  son  and  jazz  great  Bix  Beiderbecke. 

More  than  18,0(X)  runners  are  expected  for  what  Runner’s  World  calls  “the 
road  race  with  the  most  community  spirit.’’  Scheduled  for  July  30,  the  Bix  7 is 
the  eighth  largest  road  race  in  the  United  States. 


Faculty 

THOMAS  SHIMSHAK,  M.D.,  Clinical  Associate 
Professor  of  Medicine,  University  of  Missouri,  Kansas 
City,  Missouri. 

JONATHAN  LANGBERG,  M.D.,  Professor  of  Medicine, 
Director  Electrophysiology  Laboratory,  Emory  University 
Hospital,  Atlanta  Georgia. 

NORA  F.  GOLDSCHLAGER,  M.D.,  Professor  of  Clinical 
Medicine,  UCSF,  San  Francisco,  California. 

LINDA  JEAN  CROUSE,  M.D.,  F.A.C.C.,  Clinical 
Assistant  Professor  of  Medicine,  University  of  Missouri 
School  of  Medicine,  Director  of  Echocardiac  Lab  and 
Director  of  Women’s  Cardiac  Center,  Mid-America  Heart 
Institute,  St.  Luke’s  Hospital,  Kansas  City,  Missouri. 

ALLAN  ROSS,  M.D.,  Professor  of  Medicine  and  Director 
of  Cardiac  Services,  George  Washington  University, 
Washington,  DC. 

STUART  FINE,  M.D.,  Clinical  Instructor,  University  of 
Illinois  College  of  Medicine,  Chicago,  Illinois. 


Registration  Information: 

Registration  Fee:  $95  includes  attendance  at  the  symposium,  two  free  tickets  for  the  Friends  of  Bix’  Cocktail  Party, 
2 complimentary  tickets  for  the  Riverboat  Gambling  Cruise  and  2 entries  in  the  Bix  7 Road  Race. 

Confirmation  and  details  about  entertainment  options  will  be  sent  upon  registration. 

For  further  information,  please  contact  Rebecca  Gannon  (319)  326-8115. 


St  Luke's  Hospital 

St.  Luke’s  Regional  Heart  Center  • 1227  East  Rusholme  Street  • Davenport,  Iowa  52803 
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GUEST  EDITORIAL 


Speak  with 
one  voiee 


As  I listen  to  the  national  health  system 
reform  rhetoric,  my  heart  grows  heavy. 
Using  politically  correct  language,  politi- 
cal leaders  are  positioning  themselv'es  to  appeal 
to  broad  constituency  groups.  Our  profession, 
in  the  meantime,  is  splintered  with  different 
groups  speaking  from  their  own  perspective, 
usually  based  on  economic  considerations. 

AMA  is  pictured  as  w^affling  on  its  support  for 
an  employment-based  system  as  the  principal 
means  to  fund  expanded  coverage.  Realisti- 
cally, that  is  the  only  method  of  achieving 
univ’ersal  cov'^erage  without  creating  a tax-based 
gov^ernment-run  program.  In  response  the  Ad- 
ministration trots  out  the  American  College  of 
Physicians  (AGP),  the  American 
Academy  of  Family  Physicians 
(AAFP),  the  American  Society  of 
Internal  Medicine  (ASIM)  and  other 
specialty  groups  and  touts  their 
support  of  the  President’s  proposal. 

In  each  of  those  instances,  only  half 
the  storv'  is  being  told. 

At  the  AMA  interim  meeting,  in 
an  action  spearheaded  by  New  York, 

Texas  and  Florida  delegations,  the 
House  adopted  policy  to  consider  alternative 
methods  to  fund  an  expanded  health  deliverv' 
capacity. 

Some  of  these  states  would  have  liked  ANLA. 
to  repeal  its  employer-mandate  endorsement. 
Although  that  did  not  occur,  perception  be- 
came reality  and  as  a result,  I fear  AMA’s 
strategic  position  might  hav'e  been  weakened. 
The  WTiite  House  reaction  to  a more  flexible 


Editors’  Note 

While  not  all  physicians  will  agree  with  every  statement  made  in  this  guest 
editorial,  it  remains  an  eloquent  plea  for  unity  among  physicians  during  the 
ongoing  health  system  reform  debate.  This  President’s  Page  editorial  is 
reprinted  from  the  February  issue  of  California  Physician.  It  is  reprinted  with 
permission  from  California  Physician.  Copyright  ©1994. 


If  medicine 
advances  ideas 
that  are  political 
suicide  for 
politicians, 
we  become 
irrelevant  in  the 
debate. 


funding  policy  would  make  it  seem  so. 

Many  physicians  would  prefer  to  see  an 
individual  mandate  or  health-IRA  substitute 
for  an  employer  mandate.  Indivddual  responsi- 
bility and  initiative  play  well  in  the  movies  and 
U.S.  history  books,  but  eertainly  not  in  the 
political  arena.  Can  you  imagine  a politician 
voting  to  require  individual  eonsumers  to  pur- 
chase health  eoverage  or  fund  a 
health  IRA? 

An  example  of  how  difficult  such 
a vote  would  be  recently  occurred 
in  New  York  City.  Teaehers  with 
the  Catholic  diocese  school  system 
were  asked  to  contribute  S30  a 
month  for  health  coverage  that  their 
employer  previously  paid  in  full. 
Instead,  they  went  on  strike  and 
shut  down  the  sehool  system.  Such 
is  the  power  of  benefits  that  become  considered 
entitlements. 

If  medicine  advances  ideas  that  are  political 
suicide  for  politicians  to  consider,  we  will  be- 
come irrelevant  in  the  debate.  A mov^e  to 
flexibility  in  fashioning  health  reform  financing 
is  desirable,  but  we  can’t  allow  ourselves  to  be 
painted  into  a corner  by  advocating  positions 

continued 


David  Holley,  MD 


Dr.  Holley  is  president 
of  the  California 
Medical  Association. 

He  practices 
radiation/oncolo^' 
in  Monterey,  California 
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Concerns 
expressed  by 
these  physician 
groups  with  the 
President’s 
proposal  never 
appear  in  the 
press  or  are 
buried  so  deeply 
no  one 
reads  them. 


that  are  politically  and  practically  irrespon- 
sible. 

Where  are  ASIM,  AGP  and  AAFP  focusing  in 
this  debate?  On  the  surface,  they  support  uni- 
versal coverage,  a broad  benefit  plan  and  other 
areas  that  virtually  all  physicians  endorse.  Be- 
neath the  veneer,  however,  their  support 
revolves  around  reform  elements  that  would 
enhance  their  members’  economic  interests: 
more  emphasis  on  primary  care,  gatekeepers 
and  shifts  in  reimbursement  emphasis. 

The  concerns  expressed  by  these  physician 
groups  regarding  problems  with  the  President’s 
proposal  — and  there  are  many  — never  appear 
in  the  press  or  are  buried  so  deeply  in  text  that 
no  one  reads  them.  The  media  focus  on  the 
differences  within  the  house  of  medicine. 

It  is  understandable  why  an  organization 
would  support  its  members’  economic  inter- 
ests. After  all,  members  pay  dues  and  expect  to 
be  represented.  However,  we  have  been  down 
this  road  before.  RBRVS  was  supposed  to  ac- 
complish the  same  end  but  Congress,  HGFA 
and  the  Office  of  Management  and  Budget  made 
RBRVS  into  something  it  was  not  supposed  to 
be:  decision-making  at  a level  at  which  we  don’t 
participate.  Reasoned  arguments  aside,  poli- 
tics and  deficit  reduction  prevail. 

As  another  example,  several  years  ago,  radi- 
ologists thought  they  would  make  a deal  with 
Congress  and  protect  themselves  from  reform 
elements  that  were  on  the  horizon.  Their  lead- 
ership is  still  trying  to  explain  how  the  deal 
went  wrong.  We  can’t  afford  to  repeat  past 
mistakes. 


Washington  is  the  big  league  of  politics. 
While  there,  legislators  often  seem  to  forget 
their  roots,  their  constitutency.  We  are  cur- 
rently seeing  how  the  game  is  played.  AMA 
wore  a “white  hat”  until  the  media  painted  it  as 
opposed  to  President  Clinton’s  health  plan. 
Now  the  White  House  is  attempting  to  put  AMA 
in  its  place  by  putting  white  hats  on  other 
physician  groups.  Are  we  going  to  play  musical 
hats  or  are  we  going  to  participate  effectively  as  , 
a profession  in  the  evolving  debate? 

If  we  don’t  all  wear  the  same  uniform,  our 
opponents  won’t  know  who  we  are  and  won’t 
care.  We  will  end  up  as  a group  of  Little  League 
teams  playing  against  the  World  Series  champs. 
Our  patients,  the  profession  and  the  country 
would  all  pay  the  price.  We  must  forge  a con- 
sensus and  thereafter  all  speak  with  the  same 
voice. 
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Teamwork  achieves 
success  . . . benefits  of 
IMS  membership 


As  a new  physician  or  as  an  established 
practitioner,  you  may  be  a loner  or  an 
active  member  of  an  organized  commu- 
nity of  physicians.  Wliat  is  the  best  choice? 

You  may  have  a successful  practice  and  ren- 
der excellent  medical  care.  Patients  may  respect 
and  admire  you.  You  may  be  a role  model  in 
your  community.  But  without  organizational 
ties,  you  are  likely  to  become  separated  from 
the  family  of  physicians.  You  could  fall  behind 
the  times  or  develop  a sense  of  isolation  as  key 
issues  are  decided  without  your  input.  You  may 
feel  outside  agents  are  gov^erning  your  profes- 
; sional  life  and  that  you  are  impotent  to  resist, 
f Approximately  4,000  Iowa  physicians  (82%) 
[ av^oid  this  situation  by  joining  their  county 
. medical  societies  and  the  Iowa  Medical  Society. 
IMS  provides  diverse  benefits  and 
services  to  its  members,  including 
an  annual  scientific  session,  insur- 
ance programs  and  practice 
management  consultations. 

Perhaps  the  greatest  benefit  of 
IMS  membership  is  the  opportu- 
nity to  leave  the  silent  minority. 

Doctors  do  not  always  express  their 
opinions  but  work  around  difficulties  encoun- 
tered in  daily  practice.  We  stood  by  as  polls 
indicated  a decreasing  confidence  in  the  medi- 
cal profession.  We  have  been  reactiv'e  to  the 
manipulations  of  politicians  and  lawyers.  We 
have  been  shouldered,  at  least  in  part,  with 
responsibility  for  the  “health  care  crisis”.  We 
are  perceived  as  a high  income  group  which 
responds  only  to  pocketbook  issues.  But,  orga- 


nized medicine  is  changing  and  will  change 
further  with  input  from  new  and  younger  mem- 
bers. Society  must  see  our  leadership  in  medical, 
political  and  economic  arenas  as  positive.  County 
medical  societies  and  the  IMS  give  us  a forum 
and  the  leadership  we  need  to  achieve  this  goal. 

Health  system  reform  is  a major  political 
issue  that  will  not  disappear.  Whatever  plan 
emerges  from  Washington  is  sure  to  require 
fine-tuning.  Major  points  under  the  public  mi- 
croscope are  cost,  access  and  quality.  As  patient 
advocates,  we  need  to  reverse  the  order  of 
concern  lest  cost  reduction  efforts  condemn 
the  new  plan  to  failure.  Society  cannot  allow 
health  care  costs  to  spiral  uncontrolled  but 
reform  should  not  be  dictated  by  economists. 
IMS  members  can  increase  public  awareness 
that  quality  cannot  be  sacrificed. 

In  the  past,  some  issues  of  major 
significance  may  not  have  been  ad- 
dressed strongly  enough  by 
organized  medicine.  We  need  to  be 
heard  loudly  regarding  public  health 
consequences  of  illicit  drugs,  smok- 
ing, teenage  pregnancy,  uncon- 
trolled access  to  lethal  w'eapons  and 
a host  of  other  social  issues.  If  you  question 
whether  organized  medicine  represents  your 
opinion,  the  answer  is  to  participate  and  let 
your  voice  be  heard.  Whining  in  the  back- 
ground accomplishes  nothing. 

The  vigorous  pursuit  of  these  goals  requires 
participation.  Activ'e  IMS  members  are  the  best 
recruiters  of  new'  members  w'hose  fresh  per- 
spective will  make  them  our  future  leaders.  E] 


The  greatest 
benefit  of 
membership  is 
the  opportunity 
to  leave  the 
silent  minority. 


BERyARD  F.\llo\,  MD 


Dr.  Fallon  is  a professor  of 
urology'  ‘H'ith  the  Univer- 
sity of  Iowa  College  of 
Medicine  and  president  of 
the  Johnson  County 
Medical  Society. 
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Amid  reports  health  sys- 
tem reform  is  dividing 
medicine,  physicians 
have  united  to  send  a 
message  to  the  White 
House  and  Congress. 
Every  state  medical  soci- 
ety and  63  specialty 
societies  have  signed  a 
letter  stating  that  health 
system  reform  must  en- 
sure universal  coverage 
and  effectively  control 
rising  costs. 

• 

Health  system  reform 
was  also  on  the  agenda 
at  a recent  meeting  be- 
tween IMS  leaders  and 
representatives  of  the 
Iowa  Hospital  Associa- 
tion. Tort  reform  and 
fiber  optics  were  also  dis- 
cussed. 


The  IMS  will  participate 
in  a two-year  study  of  the 
organized  medicine  fed- 
eration structure  spear- 
headed by  the  AMA. 

• 

Don  Green,  MD  of  Des 
Moines,  has  resigned from 
his  position  as  IMS  Dis- 
trict Councilor  after 
many  years  of  service. 


IMS  House  of  Delegates  weekend  April  15-17 


A Forum  on  Health  System  Reform  will 
highlight  this  year’s  IMS  House  of  Delegates  and 
Scientific  Session  Friday-Sunday,  April  15-17 
at  the  Savery  Hotel  in  Des  Moines. 

The  Forum  will  be  held  at  10:30  a.m.  Satur- 
day following  the  opening  session  of  the  House. 
It  will  feature  a panel  discussion  of  plans  pro- 
posed by  various  national  specialty  societies. 
Panel  members  are:  Laine  Dvorak,  MD,  presi- 
dent of  the  Iowa  Academy  of  Family  Physicians; 
Jerold  Woodhead,  MD,  president  of  the  Ameri- 
can Academy  of  Pediatrics,  Iowa  Chapter; 
Steven  Craig,  MD,  past  president  of  the  Iowa 
Clinical  Society  of  Internal  Medicine;  and  Luke 
Faber,  MD,  governor  of  the  American  College  of 
Surgeons,  Iowa  Chapter. 

Nancy  Dickey,  MD,  AMA  trustee,  will  discuss 
health  system  reform  developments  in  Con- 
gress and  William  Eversmann,  MD,  a member  of 
the  Governor’s  Council  on  Health  Reform,  will 
discuss  reform  at  the  state  level. 

A question  and  answer  period  will  follow  the 
panel  discussion.  A luncheon  will  follow  the 
Forum  on  Health  System  Reform.  Any  IMS 
member  attending  the  Forum  is  welcome  to 
attend  the  luncheon  and  the  Reference  Com- 
mittees which  follow.  A tear-off  Forum 
registration  card  was  included  with  your  March 
Iowa  Medicine.  You  may  also  call  Becky  Bales 
or  Linda  Tideback  at  IMS  headquarters,  515/ 
223-1401  or  800/747-3070  to  register. 

The  1994  Scientific  Session  will  begin  on 
Friday,  April  15.  An  MMIC  risk  management 
session  will  be  held  at  3:00  p.m.  Saturday.  The 
Scientific  Session  will  conclude  on  Sunday 
morning  with  a presentation  on  primary  care 
initiatives  at  the  University  of  Iowa. 

A reception  for  all  IMS  members  attending 
the  1994  House  of  Delegates  and  Scientific 
Session  will  be  held  Friday  evening  from  5:00  - 
10:00  p.m.  at  the  Savery.  The  reception  is 
hosted  by  IMPAC.  The  annual  banquet  and 
presentation  of  awards  will  be  held  Saturday, 
April  16  at  7:00  p.m.  following  the  President’s 


Reception.  All  IMS  delegates  should  have  re- 
ceived a delegate’s  handbook  and  other 
information  in  March.  If  you  didn’t  receive 
yours,  call  IMS  headquarters. 

Policy  resolutions  cover  key  issues 


Standards  for  expert  witnesses  and  the  defi- 
nition of  surgery  are  two  of  the  subjects  of  Iowa 
Medical  Society  policy  proposals  received  from 
Iowa  physicians.  As  of  press  time,  seven  policy 
resolutions  had  been  submitted  for  consider- 
ation at  the  1994  House  of  Delegates  April 
16-17  at  the  Savery  Hotel  in  Des  Moines.  The 
resolutions  come  from  county  medical  societ- 
ies and  IMS  Councilor  Districts. 

The  following  resolutions,  listed  in  the  order 
they  were  received,  will  be  considered  by  IMS 
Reference  Committees  on  Saturday,  April  16 
and  by  the  House  of  Delegates  on  Sunday: 

1.  Expert  Witness  Standards  (Introduced 
by  the  Dubuque  County  Medical  Society) 

Asks  that  the  IMS  support  amending  stan- 
dards to  require  that  expert  witnesses  in  medical 


Specialty  Society  Update 

Because  of  the  number  of  physician  practices  par- 
ticipating in  their  programs,  Principai  Mutuai  Group 
is  now  sending  representatives  to  aii  meetings  of 
the  Iowa  Medicai  Group  Management  Association 
Insurance-Reimbursement  Committee. 

The  Iowa  Psychiatric  Society  is  spearheading  a 
pubiic  affairs  and  iegisiative  consortium  of  repre- 
sentatives of  Iowa’s  state  mental  health  providers 
and  advisoiy  groups.  The  purpose  is  to  estabiish  a 
statewide  mentai  health  campaign. 

The  Iowa  Society  of  Anesthesioiogists  wiil  hold  its 
Spring  Anesthesia  Update  Saturday,  April  30  at  the 
Embassy  Suites  Hotel  in  Des  Moines. 

Don  Neumann,  who  recently  retired  as  general 
manager  of  IMS  Services,  has  been  named  the  first 
honorary  member  of  the  Iowa  Medical  Group  Man- 
agement Association.  Don  was  creator  of  the 
Administrator  of  the  Year  award. 
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Focus  ON  IMS  Alliance 

Sharon  Scott  of  Roseburg,  Oregon,  a representa- 
tive of  the  AMA  Alliance,  will  be  the  keynoter  for  the 
IMS  Alliance  Annual  Meeting  Friday  and  Saturday, 
April  15-16  at  the  Savery  Hotel  in  Des  Moines. 
Alliance  members  will  join  the  IMS  for  a luncheon 
seminar  on  Friday.  John  Colloton,  U of  I vice 
president  of  statewide  health  services,  will  speak 
on  health  system  reform. 

Doug  Howard  of  Iowa  Welfare  Reform  will  discuss 
the  impact  welfare  reform  could  have  on  health 
reform  at  an  IMS  Alliance  breakfast  on  Saturday. 

Contributed  by  Judy  Hoenk,  IMSA  president 


liability  cases  be  of  the  same  specialty  and 
discipline  as  the  defendant  physician. 

2.  Organ  Donations  (Introduced  by  Coun- 
cilor District  IV) 

Asks  that  the  IMS  support  legislation  requir- 
ing operators  of  motorcycles  and  other 
recreational  vehicles  to  sign  a Universal  Organ 
Donor  card  when  they  get  an  operator’s  license. 

3.  Single  Medicare  Pa>Tnent  Locality  (Intro- 
duced by  Jasper  County  Medical  Society) 

Due  to  “unfair  differences  in  reimbursement” 
under  the  Medieare  program,  asks  the  IMS  to  do 
“eveiA’^thing  in  its  power”  to  establish  a state- 
wide single  Medicare  payment  locality  in  Iowa. 

4.  Group  Health  Coverage  for  Spouses  (In- 
troduced by  the  Scott  County  Medical  Society) 

Asks  that  the  IMS  “implore”  Blue  Gross  Blue 
Shield  to  revise  its  policy  so  spouses  and  other 
covered  dependents  may  continue  their  group 
insurance  under  the  IMS  member  benefits  pro- 
gram after  the  physician  member  reaches  age 
65  and  applies  for  Medieare  coverage. 

5.  Definition  of  Surgerv’  (Introduced  by  Coun- 
cilor District  III) 

Asks  the  IMS  to  adopt  a policy  that  surgerx-^  be 
performed  only  by  individuals  lieensed  to  prac- 
tice medicine  and  surger\"  or  by  categories  of 
practitioners  specifically  licensed  by  the  state 
to  perform  surgical  services  and  that  the  IMS 
call  for  legislation  and  rulemaking  that  defines 
what  constitutes  surgery. 

6.  Definition  of  Surgerv^  (Introduced  by 
Siroos  Shirazi,  MD,  delegate.  Asks  for  essen- 
tially the  same  action  as  resolution  5) 

7.  National  Practitioner  Data  Bank  (Introduced 
by  Pottawattamie-Mills  County  Medical  Society) 

Asks  that  the  IMS  pursue  all  avenues  to 
maintain  confidentiality  of  information  con- 
tained in  the  National  Practitioner  Data  Bank. 


Candidates  for  IMS  offices  named 

The  IMS  Nominating  Committee  has  as- 
sembled the  following  candidate  slate  for  1994-95 
elections.  The  slate  will  be  formally  presented  to 
the  IMS  House  of  Delegates  on  Saturday,  April  16 
and  further  nominations  will  be  aecepted  from 
the  floor  of  the  House.  The  election  will  be  held 
at  the  final  House  session  Sunday  morning. 

Candidates  for  1994-95  IMS  offices 

President-elect  (1-year  term) 

Joseph  Hall,  MD,  Des  Moines 

Vice-president  (1-year  term) 

Siroos  Shirazi,  MD,  Iowa  City 

Trustee  (3-year  term) 

John  Brinkman,  MD,  Mason  City 

Speaker,  House  of  Delegates  (1-year  term) 

Donald  Kahle,  MD,  Dubuque 

Vice  Speaker,  House  of  Delegates  (1-year  term) 
Tom  Throckmorton,  MD,  Spencer 

AMA  Delegates  (2-year  terms,  3 will  be  elected) 
Clarence  Denser,  Jr.,  MD,  Des  Moines 
Bruce  Trimble,  MD,  Mason  City 
Donald  Young,  MD,  Solon 

AMA  Alternate  Delegate  (2-year  term) 

Thomas  Graham,  MD,  Iowa  Falls 

Councilor,  District  III 
Eugene  Kerns,  MD,  Davenport 

Councilor,  District  \1I 
Steven  Erickson,  MD,  Cedar  Falls 

Councilor,  District  VIII 

Leo  Milleman,  MD,  Ames 

Councilor,  District  XII 

John  Fernandez,  MD,  Council  Bluffs 

Councilor,  District  XV 
Kathrvm  Opheim,  MD,  Sioux  City 

Special  Election,  Councilor  District  X 

Michael  Disbro,  MD,  Des  Moines 

(Don  Green,  MD,  Des  Moines,  has  resigned. 

Two  years  remain  of  3-year  term.)  (E] 


The  resolution 
asks  the  IMS 
to  do  “everything 
in  its  power” 
to  establish  a 
statewide  single 
Medicare 
payment  locality. 
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IMS  members  are  urged 
to  attend  the  IMS  Forum 
on  Health  System  Reform 
at  10:30  a.m.  April  16  at 
the  Savery  Hotel,  Des 
Moines.  For  more  details 
on  the  Forum  and  the  IMS 
House  of  Delegates  meet- 
ing, check  the  IMS  Update 
section  of  this  issue. 


The  League  of  Women 
Voters  plans  to  launch  a 
national  advertising 
campaign  to  inform 
Americans  about  key  is- 
sues in  health  system  re- 
form. The  campaign  will 
include  television  and 
newspaper  ads  featuring 
a toll-free  information 
number. 


Kiplinger  Newsletter  pre- 
dicts Congress  will  pass 
a scaled-down  health  re- 
form bill  in  1 994  and  that 
whatever  passes  will  be 
hailed  as  only  the  first 
installment.  He  predicts 
employer  mandates  won’t 
be  junked  because  “some- 
one has  to  foot  the  bill.  ” 

• 

Rep.  Pete  Stark  (D-CA) 
reportedly  said  that  he’d 
“rather  throw  up  than 
vote  for  the  Cooper  plan.  ” 


Show  of  unity  from  oi^anized  medicine  ACS  single  payer  support  clarified 


The  Iowa  Medical  Society  is  one  of  51  state 
medical  societies  signing  a statement  of  unity 
on  health  system  reform.  The  statement,  which 
is  also  signed  by  63  specialty  societies,  ap- 
peared in  a full-page  advertisement  in  several 
Washington,  DC  newspapers  during  the  AMA’s 
physician  fly-in  March  7-9. 

The  statement,  which  was  sent  to  the  White 
House  and  Congress  reinforced  medicine’s  firm 
stand  behind  basic  beliefs.  It  also  reiterates 
organized  medicine  support  for  universal  cov- 
erage and  liabilility  reform. 

Iowa  physicians  at  AMA  fly-in 

Representatives  of  the  Iowa  Medical  Society 
were  among  the  800  physicians  participating  in 
the  AMA’s  March  7-9  Washington,  DC  fly-in. 

The  purpose  of  the  event  — billed  as  the 
Partnership  in  Action:  Uniting  for  America’s 
Health  — was  to  show  unity  in  the  medical 
profession  on  health  system  reform  and  to 
speak  with  lawmakers. 

The  Iowa  delegation  included  James  White, 
MD,  IMS  president  elect;  Clarence  Denser,  Jr., 
MD,  vice  chairman  of  the  IMS  Legislative  Com- 
mittee and  Jackson  VerSteeg,  MD,  IMPAC 
chairman;  Eldon  Huston,  IMS  executive  vice 
president;  and  Tim  Gibson,  IMS  vice  president 
of  policy  and  programs. 

Key  members  of  Congress  gave  presenta- 
tions at  the  summit,  including  Sen.  John  Chafee 
of  the  Senate  Finance  Committee  and  Rep.  Jim 
McDermott,  a member  of  the  House  Ways  and 
Means  Committee.  The  Iowa  contingent  also 
met  privately  with  members  of  the  Iowa  con- 
gressional delegation  and  their  staffs. 

In  conjunction  with  the  event,  the  AMA  ran 
full  page  ads  in  the  Washington  Post,  the  New 
York  Times,  the  Wall  Street  Journal  and  USA 
Today  to  emphasize  the  unity  of  the  medical 
profession  in  support  of  meaningful  health  sys- 
tem reform. 


An  issue  sure  to  be  discussed  at  the  Iowa 
Medical  Society’s  Forum  on  Health  System  Re- 
form April  16  is  the  American  College  of  Surgeons 
(ACS)  support  of  a single-payer  system. 

While  testifying  before  the  House  Commit- 
tee on  Education  and  Labor,  David  Murray,  MD, 
chairman  of  the  ACS  Board  of  Regents,  said  the 
ACS  Regents  believe  “single  payer  approaches 
probably  provide  the  best  assurance  that  pa- 
tients will  be  able  to  seek  care  from  any  doctor 
of  their  choice.”  The  statement  sent  shock 
waves  through  the  medical  community. 

The  Wall  Street  Journal  commented,  “That 
a mainstream  group  of  medical  specialists  would 
take  such  a position  has  been  considered  al- 
most unimaginable,  akin  to  the  AMA  embracing 
socialized  medicine.” 

The  ACS  endorsement  came  after  Rep.  Jim 
McDermott  (D-Washington),  leading  sponsor 
of  a single  payer  bill  in  Congress,  made  a pre- 
sentation to  the  ACS  Board.  McDermott  was 
ecstatic  at  the  ACS  endorsement,  commenting 
that  he  will  “take  the  surgeons  over  the  Round 
Table  any  time.”  (A  reference  to  the  Business 
Roundtable  vote  in  support  of  market-based 
reform.)  The  White  House,  though  not  in  sup- 
port of  a single  payer  system,  reacted  favorably 
to  the  surgeon’s  stance. 

The  day  after  Dr.  Murray’s  testimony,  the 
American  College  of  Surgeons  issued  an  official 
statement  further  clarifying  the  testimony. 
(Turn  to  page  153  for  the  complete  statement.) 

“Dr.  Murray  expressed  the  need  to  ensure 
Americans  have  an  opportunity  to  obtain  the 


Worth  Repeating 

“America  spends  twice  as  much  per  student  on 
higher  education  than  the  average  for  24  industriai 
nations.  Yet,  how  many  professors  endorsing  gio- 
bai  budgets  to  iimit  health  care  spending  would 
favor  capping  professors’  salaries?” 

Goerge  Will,  in  a Newsweek  column  entitled  “The 
Clintons’  Lethal  Paternalism”. 
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high  quality  health  care  serxices  they  need,” 
read  the  statement.  “He  made  it  clear  that  the 
College  has  not  endorsed  any  of  the  health  care 
reform  plans  being  considered  by  Congress.” 
ACS  Director  Paul  Ebert,  MD,  said  the  sur- 
geons “feel  strongly  about  patient  access  to  high 
quality  surgical  serx'ices  and  the  Fellows  of  the 
College  want  to  focus  on  that  issue.” 

In  the  wake  of  the  surprise  testimony  from  the 
ACS,  the  A^L\  issued  a statement  on  single  payer 
systems.  The  statement  came  from  Robert 
McAfee,  MD,  ANL\  president-elect  and  surgeon. 

“The  ANL\  believes  the  best  interests  of  our 
patients  are  not  sensed  by  putting  medical 
decisions  in  the  hands  of  faceless  government 
bureaucrats  and  MBAs.” 

lOMA  supports  single  payer  system 


The  Iowa  Osteopathic  Medical  Association 
Board  of  Trustees  has  voted  to  support  a single 
payer  health  care  system,  but  not  a Canadian 
type  system,  according  to  Norm  Pawlewski, 
10^LVs  executive  director.  Pawlewski  says  the 
10^L\  Board  generally  believes  the  current  sys- 
tem “works  well  for  most  people”  and  that 
wholesale  reform  of  the  health  care  deliverx^ 
system  is  not  needed. 

“We  would  be  happy  with  insurance  reform 
which  guarantees  coverage  and  portability  and 
administrative  reform  to  cut  paperwork.  How- 
ever, if  there  must  be  wholesale  reform,  the 
10^L\  Board  believes  a single  payer  system  is 
the  only  way  to  achiev'e  universal  coverage 
without  increasing  taxes  or  reducing  serxdces,” 
Pawkewski  explains. 

The  10\L\  Board  voted  unanimously  in  sup- 
port of  a single  payer  system,  but  they  believe 
it  should  be  administered  by  an  independent 
board  rather  than  by  the  government.  This 
would  save  enough  in  administrative  costs  to 
ensure  universal  coverage,  Pawlewski  says. 

There  is  concern  among  DOs  that  managed 
care  will  provide  too  many  opportunities  for 
what  Pawlewski  calls  “lock-out  of  independent 
physicians”  and  that  managed  care  will  force 
doctors  to  become  employees  of  large  entities. 

IMS  position  on  employer  mandates 


The  IMS  Executive  Council  and  the  IMS 
Board  of  Trustees  have  both  approved  a policy 
stating  support  for  “a  broad  range  of  strategies, 
including  individually  mandated  insurance, 
mandated  employer  conduit,  employer  man- 


dated insurance  or  establishment  of  Health 
Care  Savings  Accounts,  as  acceptable  alterna- 
tives to  accomplish  universal  health  insurance 
coverage  and  access  to  health  care  services.” 
The  IMS  is  on  record  as  supporting  universal 
health  insurance  coverage  and  access  to  health 
care  serxdces,  but  at  this  time  supports  no 
mechanism  to  the  exclusion  of  others. 

IMS  will  assist  with  PO,  PHO  development 


The  Iowa  Medical  Society  Board  of  Trustees 
has  decided  the  IMS  will  not  spearhead  creation 
of  a statewide  Independent  Practice  Associa- 
tion ( IPA)  but  instead  will  assist  Iowa  physicians 
in  pursuing  managed  care  contracting  opportu- 
nities and  other  cooperative  ventures. 

At  its  March  meeting,  the  Board  considered 
several  recommendations  from  an  ad  hoc  com- 
mittee appointed  to  study  the  feasibility  of 
creating  an  IPA.  The  Board  decided  the  IMS  will 
focus  on  helping  physicians  create  Physician 
Organizations  (POs)  and  Physician-Hospital 
Organizations  (PHOs).  This  would  include 
making  available  consulting  services  on  a fee- 
for-service  basis  to  enable  physicians  to  evaluate 
options  appropriate  for  their  community. 

(A  PO  is  defined  as  a business  entity  formed 
of  a group  of  physicians  to  pursue  managed  care 
contracting  opportunities  and  other  coopera- 
tive v^entures,  either  independently  or  in 
cooperation  with  a hospital  or  other  entity.  A 
PHO  is  a business  entity  formed  jointly  with  a 
group  of  physicians  and  a hospital  or  hospital 
system  to  pursue  cooperativ'e  v’entures.  The 
Januarv’  Iowa  Medicine  contained  a feature 
storv’  outlining  these  options  in  the  new  man- 
aged care  environment.) 

The  Board  directed  IMS  to  identify  all  physi- 
cian IPAs  and  POs  in  lovv^a  and  schedule  regular 
meetings  for  their  representatives.  IMS  will  also 
identify  physicians  with  experience  in  IPA  and 
PO  development. 

The  1994  House  of  Delegates  will  consider  a 
recommendation  from  the  ad  hoc  IPA  commit- 
tee that  the  IMS  oppose  ‘any  willing  provider’ 
legislation  but  support  the  right  of  physicians  to 
apply  to  any  managed  care  entity.  The  commit- 
tee further  recommended  that  managed  care 
organizations  be  required  to  disclose  criteria 
used  to  select,  retain  or  exclude  physicians, 
including  the  criteria  used  to  determine  geo- 
graphic distribution  and  specialty  of  physicians. 

Watch  future  issues  of  Iowa  Medicine  for 
dev’elopments  on  POs  and  PIIOs.Hul 


A PO  is  a business 
entity  formed  of  a 
group  of  physicians 
to  pursue  managed 
care  contracting 
opportunities  and 
other  cooperative 
ventures. 


Turn  the  page 
to  find  a chart 
comparing  the 
AMA  s Health 
Access  America 
proposal  and 
proposals  from 
major  specialty 
societies. 
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Reform  proposals  from  AMA,  AAFP,  AAP  and  ASIM .... 


1 


AMA  Plan 

Health  Access 
America 


No  new  bureaucracy 


2 


American 
Academy  of 
Family 
Physicians 


Similar  to  Clinton  plan  except  stronger 
on  preventive  services.  Mental  health 
and  substance  abuse  problems  eovered 
at  same  level  as  other  medical 
conditions 


Negotiate  goals  and  increase 
eompetition  through  eonsumer  ehoiee, 
fair  tax  incentives,  insuranee  reform, 
administrative  simplification  and 
tort  reform. 


Patients  ean  choose  any  physician 
or  health  plan,  including 
fee-for-service,  HMO,  PPO  or 
benefit  payment  schedule  plan 


Universal  coverage  of  legal  residents 
through  reasonable,  guaranteed  coverage 
whieh  may  inelude  employer-required 
insurance,  individual-required  insurance, 
individually-owned  insuranee  and 
health  IRAs 


Shared  employer,  individual  and 
government  participation,  with 
broad-based  taxes.  No  cuts  in 
Medicare  or  Medieaid 


ADMINISTRATION 


National  commission  to  establish 
and  enforce  global  budgets  and 
“eomponent  standards” 


BENEFITS 


Federally-defined  basic 
benefits  plan 


COST  CONTAINMENT 


Private  and  public  health  plan 
initiatives,  tort  reform, 
administrative  simplifieation, 
uniform  payment  system 


CHOICE  OF  PHYSICIAN 


Enrollees  in  basic  plan  required  to 
have  a “personal  physician” 

(FP,  GP,  IM,  Ped).  Financial  penalty 
for  seeing  specialist  without  referral 
by  personal  physician 


ELIGIBILITY 


Universal  coverage  through 
employer-based  plans  and  state- 
sponsored  publie  plans  for  low 
ineome  and  employees  of  small 
businesses 


FINANCING 


Modified  employer  pay  or  play  with 
state  level  publie  insurance  pay 
option  for  small  business 


3 


American 
Academy  of 
Pediatrics 


States  administer  insurance  fund 
(payroll  tax  revenue)  through 
private  insurers 


Federally-mandated  basic 
benefits  plan 


RBRVS  for  pediatric,  obstetrical 
services,  administrative  savings 


Pediatrieians  are  the  most  appropriate 
providers  of  care  for  children  and 
adolescents 


Universal  eoverage  through  employer- 
required  plans,  replace  Medieaid 
coverage  for  pregnant  women 
and  children 


Employer  play-or-pay  mandate  to 
extend  eoverage  to  children  and 
pregnant  women,  income-related  cost 
sharing 
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ADMINISTRATION 


I If  a national  board  is  established, 

1 a national  physieian  review  board 
I should  also  be  established 


BENEFITS 


A variety  of  plans  (including 
managed  care  and  fee-for-ser\ice) 
should  each  offer  a standard 
benefits  package 


COST  CONTAINMENT 


Malpractice  reform,  more  price 
information  from  providers  and 
insurers,  new  physician  payment 
system,  insurance  market  reform 


Guaranteed  choice  of  physician 


ELIGIBILITY 


Universal  coverage  through  employer- 
required  insurance,  Medicaid  expansion, 
tax  deductible  health  IRAs 


FINANCING 


Employer  mandate  with  subsidies 


CHOICE  OF  PHYSICIAN 


ACS  statement  on  single  payer  eoverage 


In  testimony  on  Februar>"  10, 
1994  before  the  House  Committee 
on  Education  and  Labor,  Dr.  David 
Murray,  chairman  of  the  American 
College  of  Surgeons  (ACS)  Board  of 
Regents,  outlined  the  College’s  views 
on  the  President’s  proposed  health 
care  reform  plan.  In  particular.  Dr. 
Murray  expressed  the  need  for  any 
plan  that  might  be  enacted  to  en- 
sure that  Americans  have  an 
opportunity  to  obtain  the  high-qual- 
ity health  care  services  — including 
surgical  services  — they  may  need 
from  any  physician  of  their  choice. 
Dr.  Murray  commended  the  Presi- 
dent for  his  support  of  this  objective 
and  offered  a number  of  sugges- 
tions for  strengthening  the  choice 
features  of  the  President’s  program. 

However,  the  ACS  chairman  told 
the  committee,  “The  Regents  of  the 
ACS  are  of  the  view  that  single- 
payer approaches  to  health  care 
reform  probably  provide  the  best 
assurances  patients  vv'ould  be  able 
to  seek  care  from  any  doctor  of 
their  choice.  Single-payer  ap- 
proaches can  probably  be  made 
more  simple  and  more  workable 
administrativ'ely.” 

Nev'ertheless,  Dr.  Murray  made 
it  clear  that  the  College  has  not 
endorsed  any  of  the  specific  health 
care  reform  plans  being  considered 


by  Congress,  but  said  the  organi- 
zation is  prepared  to  work  with 
any  members  of  Congress,  in- 
cluding the  supporters  of 
single-payer  approaches,  to  ad- 
dress the  critical  freedom-of- 
choice  issue. 

Commenting  on  the  ACS  posi- 
tion, ACS  Director  Paul  Ebert, 
MD,  said,  “Surgeons  feel  v'ery 
strongly  about  the  issue  of  pa- 
tient access  to  high-quality 
surgical  services  and  the  Fellows 
of  the  College  want  to  focus  on 
that  issue.”  Dr.  Ebert  said  the 
Regents  of  the  College  believe 
the  health  care  needs  of  the  unin- 
sured may  obviously  be  addressed 
through  comprehensiv'e  health 
reform  strategies  but  that  other 
more  incremental  steps  could  also 
be  taken  to  focus  on  the  particu- 
lar health  care  needs  of  uninsured 
individuals  and  low-income  indi- 
viduals and  families.  He  men- 
tioned as  an  example  of  the  latter 
the  possibility  of  extending  the 
existing  Medicare  program  to  un- 
insured individuals  or  perhaps 
ev’en  to  those  groups. 

Dr.  Ebert  said  the  ACS  intends 
to  work  closely  with  members  of 
Congress  and  the  Administration 
to  achiev^e  a workable  plan  for 
health  care  reform. 


American 

4 Society  of 
Interna:! 
Medicine 
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The  legislature  is  expected 
to  adjourn  in  late  April. 
Tuesday,  April  19  is  the 
1 00th  calendar  day  since 
the  session  began.  Watch 
fora full  report  on  the  1994 
session  in  the  June  issue 
of  Iowa  Medicine. 


A recent  Des  Moines  Regis- 
ter poll  put  gubernatorial 
primary  candidates  Terry 
Branstad  and  Fred  Grandy 
in  a dead  heat.  However, 
some  political  observers 
predict  the  voter  turnout 
for  the  June  primary  will 
not  be  as  high  as  the  Reg- 
ister poll  implies. 


Don’t  forget  to  attend  the 
IMPAC  reception  which 
will  kick  off  this  year’s 
House  of  Delegates.  The 
reception  will  be  held from 
5:00  p.m. -10:00  p.m.  Fri- 
day, April  15  at  the  Savery 
Hotel  in  Des  Moines. 


The  IMS  will  sponsor  a 
free  seminar  entitled  Po- 
litical Leadership  in  the 
1990s  on  Wednesday,  June 
8 at  the  University  Park 
Holiday  Inn  in  West  Des 
Moines.  To  register,  call 
Lyn  Durante  at  the  IMS. 


Important  bills  survive  ftinnel 


Friday,  March  4 was  the  first  major  deadline 
for  the  1994  legislative  session.  To  remain 
eligible  for  further  consideration  this  session, 
most  bills  must  have  been  approved  by  a com- 
mittee in  either  the  House  or  the  Senate.  The 
next  deadline  occurs  on  March  25  when  bills 
must  have  passed  one  house  and  received  com- 
mittee approval  in  the  other  house.  Appro- 
priations, Ways  and  Means  and  leadership- 
sponsored  bills  are  exempt  from  the  deadline. 

Following  is  a summary  of  IMS  priority  issues 
remaining  after  the  March  4 deadline.  Unless 
otherwise  noted,  the  bills  have  been  approved  by 
a committee  in  either  the  House  or  the  Senate. 

Access  to  the  state  fiber  optic  network.  The  IMS  is 

working  to  gain  access  for  physician  clinics  and 
hospitals  to  the  state  fiber  optic  network  for  the 
purpose  of  telemedicine.  This  issue  was  not 
resolved  as  of  press  time. 

CHMIS.  SF  2069,  the  Community  Health  Manage- 
ment Information  System  bill,  passed  the  Senate 
and  the  House  in  slightly  different  forms.  The  bill 
sets  up  an  electronic  system  of  claims  processing 
and  data  collection  using  information  from  the 
claims  form  and  requires  use  of  a uniform  claims 
format. 

Helmet  law.  The  helmet  law  has  failed  to  receive 
committee  approval  in  either  house  and  ap- 
pears all  but  dead  for  the  year.  Bills  requiring 
safety  training  for  motorcyclists  and  providing 
for  allocation  of  diverted  federal  road  funds  are 
still  eligible  for  consideration. 

Tobacco.  SF  2298,  the  IMS/Tobacco  Free  Coa- 
lition Bill,  was  approved  by  the  Senate  Human 
Resources  Committee  in  a slightly  modified 
form.  The  tobacco  industry  has  been  working 
to  prevent  this  bill  from  being  debated.  SF  2298 
extends  the  Clean  Indoor  Air  Act  to  all  restau- 
rants but  would  allow  restaurants  with  seating 
capacity  of  under  50  to  designate  their  entire 
premises  as  a smoking  area  if  they  post  signs. 


The  bill  also  eliminates  the  restriction  on 
local  non-smoking  ordinances,  requires  greater 
separation  between  smoking  and  nonsmoking 
areas  and  designates  the  Iowa  Department  of 
Public  Health  as  the  enforcement  agency. 

Nurse  practitioner  prescribing.  SF  2053  will  allow 
nurse  practitioners  to  prescribe  controlled  sub- 
stances and  extends  prescribing  privileges  to 
nurse  anesthetists.  Nurse  practitioner  pre- 
scribing rules  would  be  done  by  the  Board  of 
Nursing  in  consultation  with  the  Board  of  Medi- 
cal Examiners  and  Pharmacy  Examiners.  An 
amendment  which  would  have  restricted  pre- 
scribing by  nurse  anesthetists  to  rural  areas 
failed.  The  IMS  and  Iowa  Society  of  Anesthesi- 
ologists supported  this  amendment.  The  bill 
has  passed  the  Senate  and  has  been  approved 
by  a House  committee. 

Appropriations  . 

Board  of  Medical  Examiners.  The  House  ' 
Appropriations  Committee  has  recommended  i 
funding  of  j^979,949  for  the  fiscal  year  begin- 
ning July  1.  This  compares  to  ^^966,939  ap- 
proriated  for  the  current  fiscal  year. 

Medicaid.  The  Senate  appropriations  com- 
mittee has  approved  a 10%  increase  in  Medicaid 
reimbursement  for  obstetrical  care  and  5%  for 
Early  and  Periodic  Screening,  Diagnosis  and 
Testing  (EPSDT)  for  children.  No  increase  in 


Contacting  Your  Legislators 

Telephone  numbers  during  the  session: 

Senators  515/281-3371 

Representatives  515/281-3221 

Governor  515/281-5211 

Write  to  them  at: 

STATEHOUSE 

Des  Moines,  Iowa  50309 

You  may  also  contact  your  legislator  at  home  when 
the  Legislature  is  not  in  session.  If  you  don't  know 
who  your  legislator  is  or  need  your  legislator’s  home 
address  and  phone  number,  contact  Lyn  Durante  of 
the  IMS  staff,  515/223-1401  or  800/747-3070. 
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reimbursement  has  been  approved  for  other 
physician  services. 

State  Medical  Examiner.  The  Department 
of  Public  Safety  recommended  funding  a full- 
time state  medical  examiner.  This  has  not  been 
included  in  the  appropriation  bill. 

University  of  Iowa  College  of  Medicine.  The 
governor  recommended  S330,000  for  the  pri- 
mary care  initiative  in  the  U of  I College 
Medicine.  He  also  recommended  an  additional 
^330,000  to  be  split  between  the  U of  I College 
of  Medicine  and  the  University  of  Osteopathic 
Medicine  and  Health  Sciences.  This  amount 
has  been  reduced  slightly  in  committee  action. 

Child  abuse 

HE  2261  expands  the  list  of  mandatory 
reporters,  allows  performance  of  physical  ex- 
aminations or  tests  which  would  provide  medical 
support  for  a child  abuse  investigation,  and 
reinstates  the  use  of  multidisciplinary  teams. 

SF  2009  requires  the  department  of  human 
services  (DHS)  to  contact  the  physician  within 
24  hours  of  referring  a child  for  a child  abuse 
examination.  The  physician  must  report  evi- 
dence of  child  abuse  to  DHS  within  24  hours  of 
the  examination. 

SF  2043  clarifies  that  physicians  must  re- 
port the  presence  of  an  illegal  drug  in  a child 
which  may  have  been  caused  by  acts  or  omis- 
sions of  anyone  responsible  for  care  of  a child. 
Current  law  applies  to  reporting  of  acts  or 
omissions  of  parents  only. 

SF  2292  requires  bars  and  restaurants  to  post 
signs  in  restrooms  warning  that  alcohol  consump- 
tion during  pregnancy  may  cause  birth  defects. 

Mandatory  physician  assistant  coverage.  SF  2211 

would  require  health  insurance  companies  to 
provide  payment  for  services  provided  by  a 
physician  assistant  within  the  PA’s  scope  of 
practice  if  the  same  services  are  covered  when 
provided  by  a physician.  This  bill  has  passed 
the  Senate  and  has  been  approv^ed  by  a House 
committee. 

Free  medical  records  copies  to  indigent  patients. 

SF  2020  would  require  physicians  and  hospi- 
tals to  provide  free  copies  of  medical  records  to 
“indigent  persons”  (not  defined)  who  are  filing 
claims  under  the  federal  Social  Security  Act. 
The  Act  cov'ers  Medicare,  Medicaid  and  social 
security  disability  claims. 

The  issue  of  limiting  copying  charges  for 
medical  records  is  being  brought  up  regularly 


by  state  legislators  and  is  under  discussion  for 
workers  compensation.  Physicians  are  requested 
to  consult  the  “Prineiples  of  Cooperation  Be- 
tween Physicians  and  Attorneys”  for  guidance 
on  developing  appropriate  charges  for  copies  of 
medical  records.  This  was  mailed  to  IMS  mem- 
bers in  1993.  Call  the  IMS  for  a copy. 

Contact  lens  prescriptions.  HF  2309  prov  ides 
that  only  a person  who  possesses  a written 
contact  lens  prescription  for  a patient  may 
dispense  contact  lenses.  After  fitting  and  follow 
up  care  is  completed,  a patient  may  request  a 
copy  of  the  prescription  from  the  optometrist 
or  opthalmologist.  Optometrists  and  ophthal- 
mologists are  also  required  to  provide  a copy  of 
an  eyeglass  prescription  to  a patient.  This  bill 
is  intended  to  clarify  whether  contact  lenses 
can  be  provided  without  a prescription,  such  as 
through  mail  order  houses. 

Mental  health 

HF  2037  requires  that  applicants  receive  a 
summary  of  involuntary  commitment  proceedings. 

HF  2134  requires  the  court  to  permit  the 
patient  advocate  for  the  respondent’s  county  of 
legal  settlement  to  attend  involuntary^  commit- 
ment proceedings. 

HF  2236  limits  a minor’s  right  to  object  or 
consent  to  voluntary  treatment  for  substance 
abuse  or  mental  illness  to  minors  age  14  or  over. 
Current  law  sets  no  specific  age  of  consent. 

Marijuana  for  medical  purposes.  HJR  2004  calls 
on  the  federal  government  to  allow  a “rational 
system  of  prescriptive  access  to  marijuana”  for 
medical  purposes.  [E 


For  more 
information  or 
for  the  latest 
information  on  any 
legislative  issue, 
call  Becky  Roorda 
of  the  IMS 
public  affairs 
department.  The 
telephone 
numbers  are: 

515/223-1401 

or 

800/747-3070 

IMS  position 
papers  are 
available  on 
legislative  issues 
of  concern  to 
physicians. 


Problem-filled  He.\lth  System  Reform  Bill  Passes  Senate 

The  Iowa  Senate  has  passed  SF  2222,  its  own  v^ersion  of  health 
system  reform,  but  the  bill’s  future  is  uncertain  in  the  House.  SF 
2222  has  serious  problems.  In  its  present  form,  the  bill  would  likely 
cause  cost-shifting,  increase  insurance  premiums  and  result  in 
more  uninsured  lovvans.  The  bill  contains  no  liability  reforms,  the 
insurance  provisions  would  not  work,  managed  care  plans  would  be 
required  to  provide  direct  access  to  a long  list  of  practitioners 
(nearly  everyone  except  specialist  physicians)  and  the  rules  for 
accountable  health  plans  are  unncesessarily  regulatory'.  As  of  press 
time,  SF  2222  had  been  assigned  to  the  subcommittee  of  Blodgett, 
Grundberg,  Hammond,  Hav'erland  and  Plasier  and  no  action  had 
been  taken. 
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Clarkson  Medical 
Lecture  Series 

May  6, 1994 
8:00  a.m.  - 5:00  p.m. 

Focus  on  the  Neurosenses: 
A Nuts  and  Bolts  Approach 

Clarkson  Hospital 
Storz  Pavilion 

For  more  information  call 

402/552-3039 


“I’m  practicing 
medicine  the  way  I 
think  it  should  be 
practiced,  sans  the 
paperwork  and 
administrative 
overload.  ” 

Owen  Brodie, 
MD,  joined 
I CompHealth’s 
% locum  tenens 
I medical  staff  in 
1 989,  after  2 1 
years  in  private 
practice.  Since 
then  he’s  worked  in  temporary  assignments 
in  state  facilities,  filled  in  for  attending  physicians, 
covered  for  private  practitioners  across  the  country. 

A pilot.  A historian.  A board-certified  psychiatrist. 
Southern  to  a fault.  Owen  Brodie  knows . . . 

It  s a great  way  to 
practice  medicine 

CompHealHi 

Locum  Tenens 

1-800-453-3030 

Salt  Lake  City  ■ Atlanta  ■ Grand  Rapids,  Mich. 


i 


SPF.nAI.l7F.  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


! 
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Medicare  Single  Papent  Locality 


The  Health  Care  Financing  Administration 
(HCFA)  has  received  and  is  currently  consider- 
ing the  application  from  Iowa  to  be  a Medicare 
single  payment  locality  state. 

Staff  at  HCFA  indicated  the  IMS  would  have 
been  notified  immediately  if  the  request  was 
going  to  be  “rejected  out  of  hand.”  In  addition 
to  letters  of  support  the  IMS  included  with  its 
request,  the  Iowa  Academy  of  Family  Physi- 
cians also  wrote  to  HCFA  in  support  of  a single 
Medicare  payment  locality  for  Iowa. 

Upon  acceptance  by  HCFA  and  then  from  the 
Office  of  Management  and  Budget,  the  proposal 
will  be  printed  in  the  Federal  Register  (probably 
in  June)  with  a 90-day  comment  period  for 
letters  of  support  or  opposition  to  be  sent  to 
HCFA.  If  Iowa  is  granted  single  payment  status, 
the  effective  date  will  be  JanuaiA'  of  1995. 

Minnesota  trying  to  collect  tax 


The  IMS  is  receiving  reports  from  member 
physicians  that  the  state  of  Minnesota  has  con- 
tacted them  about  paying  the  health  care  tax  on 
certain  revenues  of  out-of-state  physicians.  As 
passed  by  the  Minnesota  Legislature,  the  tax  is 
effective  on  services  performed  as  of  Januarv^  1, 
1994. 

The  MinnesotaCare  Act  imposes  a tax  on  the 
gross  revenues  received  by  physicians  and  hos- 
pitals for  services  provided  to  Minnesota 
patients. 

For  physicians  outside  Minnesota,  the  tax  is 
2%  of  the  money  they  receive  for  treating  Min- 
nesota patients.  Medicare  and  medical 
assistance  payments  are  exempt. 

The  IMS  Update  section  of  the  Februarv' 
Iowa  Medicine  contained  an  article  outlining 
your  options  if  the  state  of  Minnesota  says  you 
are  subject  to  the  tax.  For  more  information  or 
I for  a copy  of  this  Iowa  Medicine  article,  call  Tim 
; Gibson  or  Linda  Tideback  at  IMS  headquarters, 
i 515/223-1401  or  800/747-3070. 

The  IMS  is  participating  in  a lawsuit  filed  on 


behalf  of  eight  physicians  who  are  challenging 
the  constitutionality  of  the  tax  as  applied  to 
out-of-state  providers.  As  of  press  time,  the 
Minnesota  Supreme  Court  planned  to  hear  the 
case  sometime  this  spring. 

More  on  Uie  Data  Bank 


According  to  the  Health  Resources  Services 
Administration,  the  National  Practitioner  Data 
Bank  will  now  allow  health  care  providers  who 
have  been  reported  to  the  Data  Bank  to  “get 
their  side  of  the  story  permanently  on  record 
without  resorting  to  a formal  dispute.”  In  addi- 
tion, the  Data  Bank  will  include  more 
background  information  to  those  entities  who 
query  a provider’s  record,  making  it  easier  for 
the  querier  to  interpret  the  circumstances  that 
led  to  the  report. 

Previously,  the  Data  Bankallovv^ed  providers 
to  file  a statement  explaining  their  side  of  the 
dispute,  but  the  statement  would  remain  in  the 
record  only  while  the  dispute  was  pending. 

Medicare  Canier  Advisoiy  Committee 


The  Medicare  Carrier  Advisorv"  Committee 
has  been  meeting  since  Januarv’^  1992.  The  co- 
chairs of  the  committee  are  Kenton  Moss,  MD, 
Algona  and  John  Olds,  MD,  Medicare  Part  B 
medical  director.  The  committee  includes  a 
representative  from  everv’^  physician  specialty 
society,  a beneficiarv^  representative  and  a hos- 
pital representative. 

The  purpose  of  the  Medicare  Carrier  Advi- 
sory Committee  (CAC)  is  to  establish  a formal, 
well-publicized  method  for  physicians  and  the 
local  carrier  to  address  mutual  issues  of  con- 
cern and  for  physicians  to  participate  in  the 
development  of  local  medical  review  policy  in 
an  advisory^  capacity. 

The  Health  Care  Financing  Administration 
has  consolidated  the  local  Carrier  Advisoiy^ 
Committee  (CAC)  directories  into  one  docu- 

continued 


AT  A GLANCE 


About  1 70  Des  Moines 
physicians  have  formed 
what  they  call  a “collabo- 
rative provider  organi- 
zation ”,  an  HMO  owned 
and  operated  by  the  doc- 
tors themselves.  Accord- 
ing to  an  article  in  the 
Des  Moines  Register,  the 
organization  represents 
“a  revolt  against  recent 
efforts  by  the  ‘big  two’ 
hospitals  in  Des  Moines 
to  form  similar  organi- 
zations. ” 


• 

Several  IMS  physicians 
are  on  the  CHMIS  Data 
Advisory  Task  Force, 
which  is  defining  what 
data  is  needed,  who  will 
use  the  system  and  how 
data  will  be  collected. 
IMS  members  on  the 
Task  Force  are:  Steve 
Vanoumey,  MD  (chair- 
man); Dale  Andringa, 
MD;  Louis  Bannitt,  MD; 
Kevin  Cunningham,  MD; 
Ron  Grooters,  MD;  Jim 
Turner,  MD;  and  Donna 
Bottorff  of  the  IMS  staff. 
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The  AMA  plans  to 
advise  medical 
societies  conducting 
fee  review  and  help 
them  reinstate 
fee  review 
committees. 


Medical  Economics 

continued 

ment.  Members  <are  listed  by  ret^ion  and  carrier. 
Tlie  Iowa  Medical  Society  has  a copy  of  this 
directory.  If  yon  have  a request  eoneernin/[^  the 
committees  in  each  of  the  nationwide  re^ons, 
contact  Donna  Bottorff  at  the  IMS,  515/223- 
1401  or  S()()/747-307(). 

Medicare  utilization  reports  expanded 


The  Iowa  Medicare  (Carrier  is  required  by 
law  to  provide  utilization  information  to  indi- 
vidual providers  throuji^h  the  (comparative 
Berformanee  Reports  ((dM<)  program.  Durint^ 
1092,  carriers  prepared  (cRR’s  limited  to  infor- 
mation about  visits  and  consultations. 

In  1994,  (dMl  reports  will  be  expanded  to^ve 
physicians  information  on  a wider  ran^e  of 
services  and  procedures.  Individual  physicians 
are  identified  in  the  process  of  i lives ti^atint^ 
broad  patterns  of  care  found  to  be  sit^nifieantly 
outside  established  norms.  The  followint^  meth- 
odolot^y  w.as  used  to  create  this  report: 

•The  enrrier  dix'ides  the  number  of  times  a 
physician  reported  a procedure  code  in  question 
by  the  total  number  of  Medicare  patients  treated. 

•Tlie  number  is  then  multiplied  by  100  to 
yield  the  number  of  times  that  procedure  was 
provided  per  100  Medicare  patients. 

The  same  ealeulation  is  used  for  claims  for 
all  physicians  in  the  physician’s  specialty  and 
locality  so  that  physician  practices  can  be 
compared. 

This  proi^ram  is  informational.  Physicians 
are  not  oblii^ated  to  contact  the  Iowa  carrier  to 
discuss  the  ('IPRs  they  receive,  but  a staff  mem- 
ber who  is  knowledi^eable  in  the  (dM^  process 
will  be  available  to  discuss  inquiries  related  to 
the  (d'R  process.  There  will  be  no  follow-up 
action  on  the  part  of  the  Iowa  carrier.  All  reports 
will  be  sent  out  by  September  30,  1994. 

Power  to  medical  societies 


The  Federal  Trade  (k)mmission  has  t^iven 
medical  societies  the  authority  to  require  phy- 
sicians accused  of  wronj^doinii  to  participate  in 
tliseiplinary  proceedings,  expel  members  from 
the  society,  disclose  the  unethical  actions  of 
iliseiplined  physicians  to  the  public  and  report 
them  to  hospitals  and  state  lieensii\ii  boards. 

In  addition,  the  FTC^  decision  allows  medical 
societies  to  advise  patients  and  insurers  re^^ard- 
inti  physician's  fee  and  help  them  decide 
whether  to  pay  a disputed  bill.  Under  prior  law. 


medical  societies  were  not  permitted  to  brin;^  | 
“price-related  proeeedinjgs”  against  physicians  - 
because  the  FTC  believed  such  action  would 
result  in  price  fixing.  \ 

“Medical  societies  can  now  discipline  mem-  r 
bers  engaging  in  fee  gouging  when  fraud  and  s 
other  abuses  are  present,”  commented  Kirk 
.Johnson,  AMA  general  counsel. 

The  AMA  plans  to  advise  medical  societies 
eondueting  fee  review  and  help  them  reinstate 
fee  review  committees. 

MediPASS  goals  reiterated 


The  Iowa  Department  of  Human  Services 
(DIIS)  developed  a patient  care  system  which 
provides  a specified  primary  care  physician  for 
certain  Medicaid  recipients  (families  and  chil- 
dren) residing  is  a seven-county  demonstration 
area.  This  system  is  known  as  Medicaid  Patient 
Access  to  Service  System  (MediPASS). 

The  goals  of  the  system  are  to  contain  Med- 
icaid costs,  ensure  appropriate  utilization  of 
services  and  enhance  the  quality  and  continu- 
ity of  care  through  the  direct  “patient  manager”  , 
physician-patient  relationship.  Physicians  who 
were  patient  managers  were  also  recruited  to 
be  members  of  a Peer  Education  Review  Com- 
mittee as  mandated  by  law. 

(Committee  members  are:  Frederick  Aldrich, 
MD,  a Des  Moines  pediatrician;  Gary  Ander- 
son, DO,  a Davenport  family  physician;  Timothy 
Ranney,  MD,  a Council  Bluffs  family  physician; 
Darwin  Sehossow,  DO,  a Des  Moines  family  ! 
physician  and  .James  Stiles,  MD,  a family  phy- 
sician from  C.edar  Rapids.  ; 

The  MediPASS  program  has  produced  con-  | 
siderable  savings  in  projected  Medicaid  | 
expenditures  during  its  two  years  of  existence.  | 
The  DIIS  conducted  an  independent  evalua- 
tion which  compares  Medicaid  claims  for  fiscal 
year  1990  to  fiscal  year  1992. 

The  lower  increase  in  costs  resulted  in  an 
estimated  savings  of  SI  1.7  million  during  fiscal  I 
year  1992  in  Black  I lawk,  .Jackson,  Linn,  Muscatine, 
Polk,  Pottawattamie  and  Scott  Counties. 

The  MediPASS  program  has  been  expanded  ! 
to  an  additional  33  Iowa  counties  and  this  I 
month  will  expand  to  Davis,  Delaware,  Fre-  j 
mont,  Hardin,  .Jefferson,  Madison,  Tama,  \"an  ; 
Buren  and  Wright.  In  April,  the  counties  sched- 
uled for  MediPASS  expansion  are  Benton,  Cedar,  ; 
.Jones,  Linn  and  Muscatine.  ' 

For  more  information  about  MediPASS,  call  i 
800/326-4132  or  515/226-8809.  ' 
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Hepatitis  B vaccine  program  revisions 

Changes  in  packaging  of  Hepatitis  B vaccine 
have  made  it  available  in  3 ml.  vials  rather  than 
the  previous  1 ml.  vial.  The  following  formula  is 
to  be  followed  when  claims  are  billed  to  Medic- 
aid for  the  vaccine: 

•Each  3 ml.  vial  will  be  considered  as  12 
doses. 

•Based  on  the  age  of  the  recipient  for  whom 
the  Hepatitis  B is  billed,  the  computer  will 
follow  these  guidelines  — persons  from  birth  to 
age  10  shall  be  considered  as  using  .25  ml.  (1 
dose);  persons  age  11-19  shall  be  considered  as 
using  .5  ml.  (2  doses);  persons  age  20  and  over 
shall  be  considered  as  using  1 ml.  (4  doses). 

The  new  policy  became  effective  January  1, 
1994.  Due  to  short  notice  on  this  change,  physi- 
cians were  not  informed  prior  to  the  Januarv^ 
shipment.  Physicians  received  3 ml.  vials  in 
January  and  a note  with  their  shipment  explain- 
ing the  change.  February  shipments  also  include 
a report  explaining  the  age  break  changes. 

Call  UNISYS,  the  fiscal  agent  for  DHS,  with 
any  questions  or  comments  about  this  policy 
change.  The  UNISYS  number  is  515/226-2200. 

More  physicians  in  group  practice 


Over  a third  (33.4%)  of  American  physicians 
in  direct  patient  care  are  in  group  practices, 
compared  to  18%  in  1969,  according  to  a new 
AMA  study. 

The  study.  Physicians  in  Medical  Groups:  A 
Comparatwe  Analysis  1993,  finds  that  physi- 
; cians  in  group  practices  — defined  as  three  or 
I more  physicians  — feel  fewer  restrictions  on 
their  autonomy.  These  physicians  are  also  more 
apt  to  be  board  certified,  more  likely  to  contract 
with  HMOs  and  tend  to  have  somewhat  higher 
incomes  than  physicians  in  solo  practice. 

The  study  also  finds  a third  (34%)  of  Ameri- 
can physicians  in  solo  or  two-physician 
practices  and  32.6%  in  other  patient  care  set- 
tings such  as  hospital  employment. 

1 

I Lead  toxicity  screenings 


HCFA  has  released  the  following  statement 
concerning  lead  toxicity  screening  related  to 
the  Early  Period  Screening  Diagnosis  and  T reat- 
ment  (EPSDT)  program:  “All  children  ages  six 
months  to  72  months  are  considered  at  risk  and 
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must  be  screened  for  lead  poisoning.  HCFA 
now  requires  the  use  of  the  blood  lead  test 
when  screening  children  for  lead  poisoning. . .” 

Beginning  when  a Medicaid-eligible  child  is 
six  months  old  and  at  each  vdsit  thereafter,  the 
provider  must  discuss  with  the  child’s  parents 
or  guardian  childhood  lead  poisoning  interven- 
tion and  assess  the  child’s  risk  for  exposure.  If 
a child  has  unacceptable  blood  levels,  provid- 
ers may  require  follow-up  blood  tests  and  initiate 
investigation  into  the  source  of  lead. 

This  policy  became  effective  Januar\^  5, 1994. 
For  questions  concerning  risk  assessment, 
.screening  or  follow-up,  contact  the  Iowa  De- 
partment of  Public  Health,  800/972-2026  or 
(outside  Iowa)  515/242-6340. 

Oral  cancer  drug  guidelines 


Effective  January  1, 1994,  Medicare  Part  B is 
extended  to  include  oral  anti-cancer  drugs  ap- 
proved by  the  FDA.  Section  13553(a)  of  the 
Omnibus  Budget  Reconciliation  Act  of  1993 
provides  for  coverage  of  oral,  self-administered, 
anti-cancer  chemotherapeutic  regimen  for  a 
medically  accepted  indication.  The  oral  form  of 
the  anti-cancer  agent  must  contain  the  same 
active  ingredient  as  the  form  of  the  drug  which 
patients  cannot  self-administcr. 

Complete  policy  guidelines  have  been  devel- 
oped and  are  published  in  the  February,  1994 
DMEC  Diaglogue  — Region  D newsletter. 

I ICFA  has  reviewed  its  documentation  instruc- 
tions in  an  effort  to  eliminate  duplicative  require- 
ments. The  review  determined  that  most  of  the 
DMEC  Certificates  of  Medical  Necessity  (CMN) 
include  all  the  required  elements  of  an  order, 
including  the  detailed  narrative  description  of  the 
item.  Therefore,  for  most  items,  the  DMERC  will 
eonsider  the  physieian  order  requirement  to  be 
met  when  the  physieian  signs  the  CMN. 

However,  I ICFA  now  says  the  DMERC  certifi- 
cates for  hospital  beds,  wheelchairs  and 
lymphedema  pumps  are  insufficient  and  is  re- 
quiring an  order  for  these  items  or  use  of  alter- 
natives published  in  the  newsletter  mentioned 
above.  For  more  information  on  CMN  guide- 
lines, contact  CIGNA  at  8()()/899-7095.[E] 


Over  a third  of 
American 
physicians  in 
direct  patient 
care  are  in 
group  practice. 
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Reducing  Taxes 
with  Tax  Credits 

Ql  I keep  reading  about  tax  credit  programs  and 
• how  effective  they  are  at  reducing  taxes.  Can 
you  tell  me  more  about  them? 

A One  of  the  most  effective  and  frequently 
• overlooked  ways  of  reducing  federal  tax  li- 
ability is  the  Low  Income  Housing  Tax  Credit 
(LIHTC).  Tax  credits,  unlike  deductions,  are  sub- 
tracted dollar  for  dollar  straight  off  your  total  tax 
owed.  A dollar  of  tax  credit  will  save  two  to  three 
times  as  much  taxes  as  a dollar  contributed  to  a tax 
deductible  IRA. 

Investors  typically  receive  tax  credits  equal  to 
approximately  150%  of  their  investment  spread  out 
over  10  years.  So  a $5,000  investment  would  )deld  tax 
savings  of  approximately  $750  per  year  for  the  next 
10  years,  for  a total  of  7, 500.  Depending  on  factors 
such  as  income  and  Alternative  Minimum  Tax 
(AMT),  a taxpayer  may  be  able  to  reduce  their  tax 
liability  by  as  much  as  $9,900  per  year  using  LIHTC. 

In  addition  to  the  credit  there  is  potential  for  cash 
flow  distributions  in  many  programs.  Generally  all 
cash  flow  paid  to  investors  is  completely  sheltered 
from  taxes  as  well.  Finally,  when  the  properties  in 
the  portfolio  are  sold,  they  may  be  sold  at  a profit. 
Again  a portion  of  this  profit  would  be  distributed  to 
investors  and  much  of  this  could  be  sheltered  from 
taxes. 

Aside  from  the  obvious  financial  benefits  gener- 
ated for  the  investor,  there  is  also  a social  benefit.  The 
dollars  raised  are  used  to  develop  multi-family  hous- 
ing for  modest  wage  earners  and  the  fixed  income 
elderly.  It  is  important  to  note  that  these  are  not 
crime  infested,  graffiti  covered  intercity  housing 
projects.  They  are  primarily  new  construction,  gar- 
den-style suburban  and  rural  apartment  buildings. 

The  alternative  to  using  LIHTC  is  simply  to  pay 
your  taxes.  For  that  you  get  no  liquidity,  no  return 
and  your  holding  period  is  forever.  By  using  credits, 
you  redirect  dollars  that  would  have  been  used  to 
pay  taxes  back  into  your  pocket  to  add  to  your  net 
worth.  This  is  why  these  programs  are  so  widely 
used  by  corporations  and  individuals. 

Don  DeWaay,  CFP,  DEWAAY,  WEISSENBURCER 
AND  ASSOCIATES 

1102  Grand  Avenue,  West  Des  Moines,  lA  50265 
1-800-727-4635  or  515-224-9861 

Securites  offered  through  VSR  Financial  Services 


YOCON' 

YOHIMBINE  HCI 


Yohimbine  is  a 3a-15a-^B-17a-hy(lroxy  Yohimbine-iea-car- 
b0)9lic  acM  e^r.  The  ^kaloid  is  found  in  Rut»ceae  and  related  trees. 

Als»  in  Rauwhia  Sen»nttna  (L)  Benfo.  Ytfoimbine  is  an  indolalkylamine 
aiiofoid  wWi  chemical  simifeirity  to  re^rpine.  it  b a crystalline  fwwder, 
odoriess.  Eadt  o)mpr^^  tablet  amtefos  (1/12  gr.)  5.4  n^  of  Yohimbine 
H^rodiloride. 

MHfm:  Yohimbine  bloda  pre^i^tic  afoha-2  adrenwgic  reieptOTS.  fts 
actton  m peripheral  Wk«1  vessels  re^bl^  foat  of  reserpine,  though  it  is  , 
arfo  of  short  (kiratfon.  Yohimbine’s  peripheral  atritfoomic  nervous  ■ 
^^m  effed  is  to  increase  jMsawiathdic  (cholinergic)  and  decrease 
s^pafoetlc  (adrenergic)  adivi^.  It  is  to  be  that  in  male  sexual 
pdformana,  ereSkm  is  linked  to  cholindiE^  acbvtty  arid  to  alpha-2 
rste^ic  blodtale  whidi  m^  d^retica^  result  in  increased  penile  iitfew. 
decreasdl  pdute  outflow  or  tofo. 

Ydtimbfoe  exerts  a action  on  the  ma^  and  rt«y  increase 

anxiety.  Sudiadtonshaweffotbeenadeguatelystudied'wntejtedtodosafB 
alfoough  th^  aifoe®' to  rokiire  high^rtosesof  thethwg . Yohin^^  has  a mild.,' 
anfl-diuretic  at^,  ^dably  via  itimuldton  of  t^thalmic  centers  andf 
reteise  of  posteriorpiiiary  horiWBie. 

Report^ly,  l3WhWne  e*Brts  no  significant  influence  on  caitIIafe.stimKlla- 
tion  aiKl  oflierdl^  mediated  by  B-adrehbrgic  receptors  , its  effect  on  ^ood 
pressure,  if  any,  would  be  to  lower  h,  however  no  adequate  ^dias  ate  at  hand 
totpffiibettiis  eWectinterms  ofW^ine  dos^. 

IMharifons:  Yocon®  is  indicated  as  as^feathicolyttc  and  mydriatriis.  It  my 
adivityasenai^disiac. 

ibntrain^ions:  IM  peases, ^ and  patijbnt’s  seff^ive  to,  Ifei  drug.  In 
view  of  foettmited  s^  biife^ate  inftNraatiohat  haad,  aoprisl»fol»ildion 
can  beoifilWlpf  adc^oifert^rainditaiDns. 

WamMli  lMaally,  thfe  drug  fe  not  proposed  for  useli  females  and  certainly 
must  not  be  during  pnrepancy.  Neither  is  this  dwg  pnptsed  for  use  in 
pediatffe,  geriahld  or  cardiorrenal  fatiphts  with  g^tric  or  dualenal  ulcer 
kistory.  Ifttf  sbouW  k be^sed  in  coniiisdipri  wife  moal-frefof^fmg  drugs 
mh  as  antidepf^KBfe,  or  in  psy^lgtfe  patents  in  getaral. 

Reactions:  Yohimbine  re»l%  penetrates  the  (CNS)  mi  produc^  a 
(Xtmi^x  pdtern  of  respond  in  tower  (to^  foan  r«iuired  to  produce  ^»ri{to-  ^ 
er^da^aallMMpliilifeldB.  Ihe^totdude.anfl-diure^s.agwieraipktoreof 
ctontrai  ©td^on  kalitoing  etevaflon  of  Wood  pressure  atfo  tmrt  rate,  in- 
leased  motor  activi^,  irrifoblltty  and  tremor.  Sweatir^,  naus^  and  rremiting 
are  «»mrm»n  after  pienteral  aJmlnisbation  of  toe  dnto-^  '^  Wso  daziness, 
headartoe,  skto  flushing  reported  when  used  oratfy.^-^ 

aial  MiWidstratom:  Bqtorimentei  dosj®e  r^rted  to  treabmnt  of 
erettote  itiHfotence.^  .3.4  i tablet  (5.4  mg)  3 tlm^  a d^.  to  »lolt  mal«  tatot 
orally.  Occasion^  side  e^(^  railed  v^tolsdos^  are  nausea,  dizztoe^ 
orrrervousn^.  lntoeeventofadeefl«:tsdosi^toberedu(»dto  tablets 
flmesaday,foltowalW/gr«lualincrras^to1tW)let3timesaday.  R^rted 
therapy  not  more  thito  10  weW(S.3 
How  Supplied:  Oral  tahtets  of  Yoom*  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NOC  53159-001-01  aifo  lOM’s  NOC 
531^-601-10. 
iferfatf^i: 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 

PALISADES 

PHARMACEUTICALS,  INC. 

64  North  Summit  Street 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


Iowa  I Medicine 


CURRENT  ISSUES 


Practice  Management 


UIHC  computer  helps  referring  physicians 


Iowa  physicians  now  hav^e  immediate  access 
to  information  about  the  care  their  patients 
receive  at  the  University  of  Iowa  Hospitals  and 
Clinics  (UIHC).  A pilot  program  links  them 
directly  with  the  UIHC  computer  system,  giv- 
ing access  to  pertinent  data  such  as  lab,  micro- 
biology and  radiology  results  from  patient  dis- 
charge summaries  and  other  services. 

Access  to  the  UIHC  system  requires  the 
physician  to  hav'^e  a home  or  office  computer,  a 
special  software  package  and  a high-speed 
modum.  Referring  physicians  sign  the  same 
confidentiality  pledge  as  UIHC  staff  physicians. 

Larrv"  Severidt,  MD,  one  of  five  family  physi- 
cians with  Manchester  Family  Medical  Associ- 
ates, says  there  are  other  uses  for  the  system,  “I 
can  see  using  this  system  for  UI  continuing 
education  and  for  interactive  meetings  we  can 
attend  without  actually  being  there.” 

John  MacIndoe,  MD,  associate  professor  of 
internal  medicine,  says  the  referring  physician 
computer  network  could  help  physicians  track 
their  patients  and  gain  insights  into  their  care. 

Other  participants  in  the  project  are:  Ried 
Boom,  MD  and  John  Tyrrell,  MD  of  Manchester; 
Craig  Thompson,  DO  of  Strawberr\^  Point;  Paul 
Barber,  MD  of  Maquoketa;  Brian  Meeker,  DO  of 
Vinton;  and  Matthew  Sojka,  MD  of  Washington. 


Dr.  Ried  Boom  (left)  and  Dr.  Larry  Severidt  of  Manchester 
use  an  on-line  computer  link  to  the  U of  I Hospitais  and 
Clinics  to  get  current  information  on  their  patients  at 
University  Hospitals. 

Medical  Business  Specialist  program 


If  you  are  employed  in  a medical  office  or 
clinic  and  want  to  further  your  professional 
development  and  get  formal  recognition  for  it, 
the  Iowa  Medical  Society’s  new  Medical  Busi- 
ness Specialist  program  is  for  you. 

The  title  Medical  Business  Specialist  (MBS) 
identifies  individuals  who  have  successfully 

completed  a desig- 
nated curriculum  of 
classwork  and  have 
been  certified  in  the 
area  of  medical  office 
business  policies  and 
procedures.  The  pro- 
gram is  endorsed  by 
the  Iowa  Medical 
Group  Management 
Association  (IMGMA). 

The  IMS  worked 
with  physicians,  medi- 
cal group  managers, 
office  personnel  and 

continued 


Upcoming  Workshops  for  You  and  Your  Pr.actice 

April  12 

Billing  & Collections 

Cedar  Rapids 

April  13 

Billing  & Collections 

Mason  City 

April  20 

Office  Safety 

Davenport 

April  26 

Office  Team  Skills 

Ottumwa 

April  28 

Retirement.. .Plan  Now 

Dubuque 

May  3 

Retirement.. .Plan  Now 

Sioux  City 

May  10 

Office  Safety 

Fort  Dodge 

May  11,  12 

Upcoming  HCFA  Guidelines 

Davenport 

May  12 

Can  1 Sell  My  Practice? 

Davenport 

May  19 

Retirement.. .Plan  Now 

Waterloo 

For  more  information  about  any  workshop  or  seminar  listed  here,  call  Barb 
Cannon  or  Sherry  .lohnson  at  IMS  Ser\’ices.  515/223-2816  or  800/728-5398. 

AT  A GLANCE 


A personal  touch  in  a 
physician ’s  office  creates 
a warm  atmosphere, 
says  a medical  market- 
ing specialist  in  a recent 
issue  of  Texas  Medicine. 
Patients  enjoy  seeing 
framed  drawings  done  by 
the  doctor’s  children  or 
family  photos.  These 
things  convey  a pleasant 
message  about  the  doc- 
tor as  a person. 


To  keep  track  of  which 
educational  handouts 
have  been  given  to  which 
patients,  try  using  a self- 
inking  stamp  with  all  the 
pamphlets  listed.  Wdten 
the  patient  receives  a 
pamphlet,  stamp  the  in- 
side cover  of  the  patient 
chart.  Then,  date  and 
initial  each  stamp.  This 
helps  maintain  an  ongo- 
ing patient  education 
program. 
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lowal  Medicine 


Practice  Management 

continued 

other  state  medical  societies  to  develop  a cer- 
tificate program  that  would  offer  high  quality 
professional  education  at  a fraction  of  the  cost 
of  technical  school  programs. 

The  IMS  has  identified  10  seminars  which 
will  help  you  develop  the  skills  to  become  a 
Medical  Business  Specialist.  Once  you  enroll, 
you  can  take  the  seminars  as  they  fit  your  needs. 

A special  mailing  describing  the  MBS  pro- 
gram was  sent  to  IMS  members  last  month.  If 
you  didn’t  receive  this  mailing,  call  IMS  head- 
quarters, 515/223-1401  or  800/747-3070. 

Have  you  thought  about  retirement? 


This  spring,  the  Iowa  Medical  Society  is 
providing  educational  opportunities  for  mem- 
ber physicians  and  their  spouses  interested  in 
retirement  planning. 

Programs  will  be  offered  April  28  in  Dubuque; 
May  3 in  Sioux  City  and  May  19  in  Waterloo.  For 
more  details,  call  the  Iowa  Medical  Society  at 
the  numbers  above.  CS] 


Carefully  review  any 
“hold  harmless” 
agreements. 

You  may  be 
assuming  liability 
not  covered 
by  your 

insurance  policy. 


Midwest  Medical  Insurance  Company 
Focus  ON  Risk  Management 

Managed  care  liability 

Many  physicians  have  joined  managed  care 
organizations  or  are  contemplating  doing  so. 
Physicians  are  concerned  about  the  impact  of 
managed  care  on  their  liability  exposure,  but 
Lori  Atkinson,  MMIG  risk  management  coor- 
dinator, says  “physicians  can  take  steps  to 
minimize  this  exposure.” 

•Carefully  review  any  “hold  harmless”  agree- 
ments. You  may  be  assuming  liability  not 
covered  by  your  insurance  policy. 

•Determine  whether  the  plan  limits  referrals 
to  doctors  in  or  approved  by  the  plan.  Are  there 
sufficient  numbers  and  scopes  of  specialists? 

•Determine  how  disputes  about  services  will 
be  handled.  If  a dispute  arises  over  treatment 
you  feel  is  required,  note  your  disagreement  in 
the  patient’s  chart,  document  your  concerns  in 
a letter  to  the  plan,  call  the  reviewer  and 
discuss  the  plan’s  limitations  with  the  patient. 

•Find  out  whether  you  can  refuse  to  treat  or 
terminate  a physician-patient  relationship 
with  a managed  care  patient. 

This  is  only  a sampling  of  issues  confronting 
physicians  with  the  growth  of  managed  care. 

For  further  information,  contact  Lori  Atkinson, 
MMIC  risk  management  coordinator,  MMIC  West 
Des  Moines  office,  PO  Box  65790,  West  Des 
Moines,  50265,  800/798-9870  or  515/223-1482. 


If  Your  Jeweler 
Is  Not  A Member 
Of 


You  May  Want 
To  Ask  Why. 


The  American  Gem  Society  is  a group 
of  distinguished  jewelers  in  North 
America  that’s  dedicated  to  consumer 
protection.  As  a member,  Josephs  has 
always  adhered  to  the  highest  standards 
of  ethics  and  gemological  knowledge. 


Only  at  Josephs  will  you  find  sixteen 
American  Gem  Society  registered  Jewelers 
and  certified  gemologists  to  serve  you. 

If  you’re  considering  a diamond  or  other 
fine  jewelry  purchase,  buy  from  a jeweler 
you  can  truly  trust.  Buy  from  Josephs— 
an  AGS  member  jeweler. 


Family  Owned  Since  W1 


Sixth  at  Locust  Merle  Hay  Mall  Valley  West  Mall 

515-283-1961  515-276-1521  515-223-6044 


MasterCard  • Visa  • Discover  Card 
American  Express  • Josephs  Charge  Account 


' MEMBER 

DIAMOND  DEALERS  CLUB  INC 
NEW  YORK  CITY 
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here’s  to  your 


A patient’s  guide  to  better  health 
Provided  by  the  Iowa  Medical  Society 


Menopause 

and 

estrogen  therapy 


Insert  to  lovoa  Medicine,  April  1994 


What  Is  menopause? 

During  menopause,  a woman’s  ovaries  stop  producing 
estrogen  and  a woman  no  longer  has  menstrual  periods. 
(Estrogen  is  the  hormone  which  controls  the  reproductive 
system  in  women.)  The  loss  of  estrogen  after  menopause 
causes  changes  in  a woman’s  body. 

When  does  menopause  occur? 

The  average  age  at  last  menstrual  period  is  51.  The 
changes  brought  on  by  menopause  occur  slowly,  over 
time. 

What  are  the  early  signs  of  menopause? 

A year  or  two  before  menopause,  you  may  notice  changes 
in  your  menstrual  cycle  which  may  be  caused  by  de- 
creased estrogen  levels.  One  of  the  earliest  signs  of 
approaching  menopause  is  irregular  periods.  You  may 
skip  one  or  two  periods  or  your  flow  may  be  lighter  or 
heavier.  Your  period  may  last  a shorter  or  longer  time 
than  is  usual  for  you.  Though  periods  tend  to  be  irregular 
around  the  time  of  menopause,  abnormal  bleeding  can  be 
a sign  of  a problem  in  the  uterus  or  its  lining. 

What  bodily  changes  are  caused  by  menopause? 

Hot  flashes  are  the  most  frequent  sign  of  menopause.  A 
hot  flash  is  a sudden  feehng  of  heat  that  spreads  over  part 
or  all  of  the  upper  body.  The  skin  may  blush  red  or  break 
out  in  a sweat.  Flashes  can  come  on  at  any  time,  but  they 
don’t  last  long.  At  night,  they  may  disrupt  sleep.  Some 
women  have  hot  flashes  for  a few  months,  some  for  a few 
years  and  some  not  at  all. 

Changes  in  the  vagina  may  also  occur  as  a result  of 
estrogen  loss.  The  vagina  may  be  drier,  causing  pain 
during  sex.  Some  women  have  vaginal  burning  and  itch- 
ing; others  feel  discomfort  in  the  clitoris,  part  of  the 


Menstrual  changes 

Although  one  of  the  earliest  signs  of 
approaching  menopause  is  irregular 
periods,  abnormal  bleeding  can  some- 
times be  a sign  of  a problem  in  the 
uterus  or  its  lining.  It  is  important  to  be 
aware  of  bleeding  that  is  not  normal  for 
you.  Gall  your  doctor  if  you: 

4Have  a change  in  your  monthly  cycle 
♦Have  very  heavy  bleeding 
♦Have  bleeding  that  lasts  longer  than  normal 
♦Bleed  more  often  than  every  3 weeks 
♦Bleed  after  intercourse 
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female  genitals  involved  in  sexual  stimulation.  The  ure- 
thra — the  tube  that  carriers  urine  from  the  bladder  — 
can  become  inflamed  or  irritated.  (However,  painful 
urination  can  also  be  a sign  of  urinary  tract  infection.) 

Bone  loss,  a normal  part  of  aging,  is  increased  by  meno- 
pause. This  bone  thinning  is  called  osteoporosis.  It 
increases  the  risk  of  broken  bones — particularly  the  hip, 
wrist  and  spinal  bones  — in  older  women. 

Heart  and  blood  vessel  disease  (stroke ) are  more  likely 
after  menopause  because  estrogen  appears  to  help  pre- 
vent heart  disease.  Once  ovaries  stop  producing  estrogen, 
a woman’s  risk  of  heart  disease  and  stroke  increases  over 
time  to  equal  that  of  a man. 

Will  I experience  emotional  changes? 

Some  women  go  through  menopause  without  any  emo- 
tional changes  and  even  feel  a sense  of  freedom  from 
unwanted  pregnancy  and  monthly  periods.  Others  may 
be  nervous,  irritable,  tired  or  mildly  depressed.  These 
symptoms  may  be  linked  to  hormonal  changes  or  to  other 
factors  such  as  lack  of  sleep  or  stress.  It’s  important  not 
to  deny  your  feelings.  Talk  them  over  with  your  partner, 
a friend  or  your  physician.  Some  women  may  wish  to 
seek  professional  counseling. 

Can  I still  become  pregnant? 

Even  if  you  are  experiencing  signs  of  menopause,  you 
may  still  be  able  to  get  pregnant.  You  are  not  completely 
free  of  this  chance  until  a year  after  your  last  menstrual 
flow.  Abstaining  from  sex  during  certain  times  in  the 
menstrual  cycle  is  a natural  family  planning  method  used 
by  some  women,  but  this  method  is  not  reliable  during 
menopause  because  menstrual  cycles  are  irregular. 

Will  menopause  affect  my  sex  life? 

Menopause  need  not  affect  your  abihty  to  enjoy  sex.  The 
hormonal  changes  that  cause  vaginal  dryness  can  be 
remedied  with  estrogen  creams  or  lubricating  jellies. 
Regular  intercourse  helps  the  vagina  keep  its  natural 
elasticity  and  lubrication.  If  you  have  not  been  sexually 
active  for  a while,  you  may  want  to  talk  to  your  doctor 
about  ways  to  make  sex  more  comfortable. 

Many  women  say  sexual  relations  become  more  enjoy- 
able at  this  stage  of  hfe. 


Is  there  any  relief  for  symptoms  of  menopause? 

Most  of  the  symptoms  of  menopause  can  be  eased  by 
taking  estrogen,  one  form  of  hormone  replacement 
therapy.  Estrogen  will  not  get  rid  of  the  symptoms  en- 
tirely, but  it  can  make  them  less  frequent  and  intense.  In 
particular,  estrogen  can  reheve  hot  flashes  and  vaginal 
burning,  itching  and  dryness. 


Estrogen  can  also  relieve  some  emotional  problems  stem- 
ming from  loss  of  a natural  hormone.  However,  estrogen 
will  not  solve  problems  that  are  part  of  the  natural  aging 
process. 

Are  there  other  benefits  of  hormone  treatment? 

Your  doctor  may  recommend  long-term  hormone  re- 
placement therapy  to  relieve  menopause  symptoms, 
prevent  osteoporosis  and  protect  against  heart  disease. 
Hormone  treatment  works  better  to  prevent  osteoporosis 
if  it  is  started  at  menopause  but  can  be  effective  at  any 
time. 

Most  women  receive  estrogen  and  another  hormone 
called  progestin.  Progestin  reduces  some  risks  of  taking 
estrogen.  Progestin  is  similar  to  the  progesterone  your 
body  makes  before  menopause.  When  progestin  is  used, 
you  may  have  vaginal  bleeding  once  a month. 

How  long  does  the  treatment  last? 

The  amount  of  each  hormone  needed  to  prevent  low- 
estrogen  symptoms  varies  among  women.  Treatment 
may  last  a number  of  years,  even  decades.  If  you  take 
hormones  to  guard  against  osteoporosis  and  heart  dis- 
ease, long-term  treatment  is  needed.  Bone  loss  begins  as 
soon  as  replacement  hormone  therapy  is  discontinued. 


Regular  screening  tests 

The  following  lab  tests  should  be  performed 
on  a regular  basis. 


TEST 

FREQUENCY 

Pap  test 

Yearly;  after  3 normal  annual 
exams,  it  may  be  done 
less  often 

Mammogram 

Baseline  at  age  35-40;  every 
1-2  years  between  ages  40  and 
50;  yearly  after  age  50 

Cholesterol 

If  normal,  every  5 years 

Screening  for 
colon  cancer 

Every  3-5  years  after  two 
normal  annual  exams  in  a row 

Thyroid  function 

Every  5 years 

Women  who  choose  not  to  take  progestin  should  be 
monitored  carefully  for  changes  in  the  lining  of  the 
uterus. 


How  do  I receive  hormone  treatments? 

Hormone  treatment  is  most  often  prescribed  in  pill  form. 

Sometimes,  estrogen  is  given  through  a patch  on  the  skin. 

Estrogen  creams  are  made  for  use  in  the  vagina. 

New  ways  to  give  hormones  are  being  studied,  including 
vaginal  suppositories,  injections  and  implants. 
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Side  effects  of  hormones 

If  you  experience  any  of  the  follow- 
ing side  effects  after  beginning  hor- 
mone replacement  therapy,  call 
your  physician: 


♦Vaginal  bleeding  (If  you  are  also  taking 
progestin) 

♦Breast  tenderness 
♦Fluid  retention 
♦Swelling 

♦Mood  changes  (depression,  Irritability) 
♦Pelvic  cramping 


Are  there  risks  to  hormone  replacement  therapy? 

Like  any  medication,  hormone  replacement  therapy  is 
not  risk  free.  The  decision  to  begin  treatment  depends  on 
a woman’s  medical  history,  a family  history  which  may 
put  her  at  risk  for  cardiovascular  disease  or  cancer,  her 
symptoms  and  her  risk  of  bone  loss.  Some  women  are 
less  likely  to  develop  problems  due  to  low  estrogen  and 
therefore  choose  not  to  use  hormones.  ^ 

One  concern  about  estrogen  use  is  that  it  may  cause 
cancer  of  the  uterus  lining  (the  endometrium.)  Obvi- 
ously, women  with  no  uterus  don’t  have  to  worry  about 
this.  For  women  with  a uterus,  it  is  believed  that  taking 
progestin  along  with  the  estrogen  reduces  this  risk.  In 
fact,  women  taking  both  estrogen  and  progestin  have  a 
lower  risk  of  endometrial  cancer  than  women  who  take 
no  hormones  at  all. 

Will  hormone  therapy  affect  my  risk  of  breast 
cancer? 

Most  studies  suggest  no  link  between  hormone  replace- 
ment therapy  and  breast  cancer.  However,  some  studies 
indicate  a woman’s  chances  of  developing  breast  cancer 
increase  a small  amount  if  she  has  been  on  hormones  for 
more  than  1 5 years.  Link  other  women  their  age,  women 
taking  replacement  hormones  should  have  regular  breast 
exams  and  mammograms. 


This  Information  on  menopause  has  been 
compiled  from  publications  of  the  American 
College  of  Obstetricians  and  Gynecologists. 
As  a service  to  IMS  member  physicians, 
this  insert  may  be  photocopied  for  place- 
ment In  clinic  reception  areas.  Original 
Inserts  may  be  purchased  from  the  IMS  for 
15  cents  each.  Cali  Jane  NIeland  or  Bev 
Corron  at  the  IMS,  515/223-1401  or  800/ 
747-3070. 
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Who  should  decide  whether  this  treatment  is 
right  for  me? 

Feel  free  to  discuss  all  these  issues  with  your  physician. 
Whether  or  not  to  begin  hormone  treatment  is  a decision 
you  and  your  doctor  should  make  after  fully  weighing  the 
risks  and  benefits.  Although  most  women  benefit  from 
taking  estrogen,  if  you  have  had  breast  cancer,  endome- 
trial cancer  or  liver  disease,  estrogen  is  usually  not 
recommended  unless  your  menopause  symptoms  are  so 
severe  that  you  feel  the  benefit  is  greater  than  the  risk. 

How  can  I be  at  my  best  after  menopause? 

The  life  expectancy  of  women  has  increased  and  you  will 
have  many  good  years  after  menopause.  Never  underes- 
timate the  benefits  of  eating  a balanced  diet  with  suffi- 
cient calcium  (1,500  mg/day),  exercising  regularly  and 
getting  routine  physical  check-ups.  Adjusting  to  the 
changes  of  menopause  will  refocus  your  attention  where 
it  belongs  — on  a healthy  hfe. 
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Newsmakers 


Trisomy  22  in  an  Iowa  newborn 


Dear  Editor: 

After  reviewing  my  article  “Trisomy  22  in 
an  Iowa  newborn”  in  the  January  1994  issue  of 
Iowa  Medicine,  I realized  that  there  were  no 
acknowledgments  for  the  contributions  of 
Steven  Suvalsky,  MHS,  pathologist’s  assistant 
from  the  Department  of  Pathology  of  Iowa 
Methodist  Medical 
Center.  Thanks  to  his 
pathological  findings, 
we  were  able  to  learn 
more  about  the  patient 
referred  to  in  the  ar- 
ticle. I must  have 
inadvertently  left  his 
name  off  the  acknow- 
ledgements when  I submitted  the  article. — 
Sergio  Golombek,  MD,  Kansas  City. 

Deceased  members 


Virginia  Thompson,  MD,  84,  life  member, 
anesthesiology,  Rippey,  died  February  18 

Awards,  appointments,  etc. 


Dr.  John  Grant,  Ames  orthopedic  surgeon, 
has  retired  after  32  years  of  practice  at 
McFarland  Clinic.  Dr.  John  Fieselmann,  assis- 
tant professor  and  director  of  affiliated  pro- 
grams for  the  Department  of  Internal  Medicine 
at  the  UI  College  of  Medicine,  has  been  named 
director  of  the  Office  for  Clinical  Outreach 
Services  and  Contracting  for  Patient  Care.  The 
office  is  sponsored  by  UI  Hospitals  and  Clinics/ 
Faculty  Practice  Plan.  Dr.  Val  Sheffield  and 
Dr.  Edwin  Stone,  UI  College  of  Medicine,  are 
directors  of  the  newly-created  Carver  Labora- 
tory for  Ophthalmic  Molecular  Diagnosis.  The 
laboratory,  funded  through  a three-year, 

1 8450,000  award  from  the  Roy  J.  Carver  Chari- 
table Trust  of  Muscatine,  will  allow  for  greater 
collaboration  with  scientists  around  the  world 


who  treat  families  affected  by  eye  diseases.  Dr. 
Stanton  Danielson,  Altoona  Family  Care  Cen- 
ter, was  named  the  1993  Iowa  Family  Practice 
Educator  of  the  year  at  the  Iowa  Academy  of 
Family  Physicians’  45th  Annual  Meeting  and 
Scientific  Assembly  in  Des  Moines.  Dr.  Bar- 
bara Evans,  Des  Moines,  has  been  board  certi- 
fied by  the  American  Board  of  Ophthalmology. 
Dr.  George  Winokur,  UI  College  of  Medicine, 
Department  of  Psychiatry,  has  received  the 
Lifetime  Achievement  Award  from  the  Interna- 
tional Society  of  Psychiatric  Genetics.  Dr. 
Stephen  Wolf  of  Pediatric  Surgical  Associates, 
Des  Moines,  recently  made  an  oral  presenta- 
tion entitled  “Laparascopic  Incidence  of  Con- 
tralateral Patent  Processus  Vaginalis  in  Boys 
with  Clinical  Unilateral  Inguinal  Hernias”  at 
the  American  Academy  of  Pediatrics  annual 
meeting  in  Washington,  D.C.  This  work  will  be 
published  in  the  Journal  of  Pediatric  Surgery. 
Des  Moines  rheumatologist.  Dr.  Nathan  Jo- 
sephson,  has  been  appointed  coordinator  of 
the  newly-established  Des  Moines  Area  Medi- 
cal Education  Consortium.  Cedar  Rapids  inter- 
nist, Dr.  WilUam  Galbraith,  has  joined  the  UI 
Department  of  Internal  Medicine  staff.  Dr. 
Galbraith  was  in  private  practice  for  nearly  29 
years.  Dr.  Michael  Welsh,  professor  of  internal 
medicine,  UI  College  of  Medicine,  is  the  recipi- 
ent of  the  Paul  Di  Sant’Agnese  Distinguished 
Scientific  Achievement  Award  from  the  Cystic 
Fibrosis  Foundation  for  his  seminal  work  on 
the  basic  cell  defect  in  cystic  fibrosis  and  his 
efforts  to  use  gene  therapy  to  correct  this 
defect.  Dr.  Matthew  Anderson,  a resident  in 
pathology  at  UI  Hospitals  and  Clinics,  received 
the  1993  International  Distinguished  Disserta- 
tion Award  of  the  Council  of  Graduate  Schools 
at  a ceremony  in  Washington,  D.C.  Dr.  Kendall 
Reed,  general  surgeon,  has  been  named  the 
president  of  the  Des  Moines  Mercy  Hospital 
Medical  Center  staff.  Dr.  Robert  Smits,  an 
otolaryngologist,  is  the  president-elect  and  Dr. 
Patricia  Overton-Keary%  an  internal  medicine 
specialist,  is  secretary-treasurer.  Dr.  Dean 

continued 


Letter 

to  the 

Editor 


AT  A GLANCE 


Brenton  Koch,  a third 
year  medical  student  at 
UI  College  of  Medicine, 
is  a winner  of  the  1 994 
AMA/Glaxo  Achievement 
Award.  The  awards  are 
given  to  25  medical  stu- 
dents and  25  resident/ 
fellows  who  have  dem- 
onstrated strong  non- 
clinical  leadership  skills. 


Dr.  Virend  Somer  re- 
ceived, the  Cournand 
and  Comroe  Young  In- 
vestigator Award  at  the 
national  meeting  of  the 
American  Heart  Associa- 
tion in  Atlanta,  Georgia. 
Dr.  Somers  is  assistant 
professor  in  the  Division 
of  Cardiovascular  Dis- 
eases, Department  of  In- 
ternal Medicine,  UI  Col- 
lege of  Medicine. 
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IMS  Annual 
Scientific  Session 
and  House  of 
Delegates  will  be 
held  at  the 
Savery  Hotel  in 
Des  Moines 
April  15-17. 


Newsmakers 

continued 


Gesme,  Cedar  Rapids  immunologist/oncologist, 
has  been  elected  to  the  Board  of  Directors  of 
the  National  Coalition  for  Cancer  Survivorship, 
based  in  Silver  Spring,  Maryland.  Dr.  John 
Paschen,  pediatrician  at  McFarland  Clinic  in 
Ames,  recently  took  a one  month  leave  of 
absence  to  volunteer  in  the  impoverished  town 
of  Clarksdale,  Mississippi  which  has  only  mini- 
mal laboratory  and  no  x-ray  capabilities.  Dr. 
Patricia  Winokur,  assistant  professor  in  the 
Department  of  Internal  Medicine,  UI  College  of 
Medicine,  has  been  named  the  1994  Burroughs 
Wellcome  Fund  Young  Investigator  in  Virol- 
ogy. The  award  is  administered  by  the  Infectious 
Diseases  Society  of  America.  Dr.  Bradley 
DoebbeUng  and  Dr.  Larry  Schlesinger,  De- 
partment of  Internal  Medicine,  UI  College  of 
Medicine  have  received  1993  Young  Investiga- 
tor Awards  from  the  Interscience  Conference 
on  Antimicrobial  Agents  and  Chemotherapy. 


New  members  (as  of  January  1994)  $ 

Clinton  ^ 

Ahmed  Elahmady,  MD,  internal  medicine/  r 

gastroenterology  li 

Des  Moines  - 

Maria  Flickinger,  MD,  obstetrics/gynecology 
Robert  Hoyt,  MD,  cardiology 
Kathy  Santangelo,  MD,  cardiothoracic  sur-  I 

gery  i 

Iowa  City  ^ 

James  Christensen,  MD,  gastroenterology  ' 

Randy  Delcore,  MD,  resident 
Gerry  Funk,  MD,  otolaryngology/head  & neck 
Michael  Kienzle,  MD,  internal  medicine/car- 
diology 

James  Krieg,  MD,  resident 

Joel  Sorosky,  MD,  obstetrics/gynecology 

Daniel  Vandersteen,  MD,  resident 


AN  ARMY  SCHOLARSHIP  COULD 
HELP  YOU  THROUGH  MEDICAL  SCHOOL 

The  U.S.  Army  Health  Professions 
Scholarship  Program  offers  a unique 
opportunity  for  financial  support  to  med' 
ical  or  osteopathy  students.  Financial 
support  includes  tuition,  books,  and 
other  expenses  required  in  a particular 
course. 

For  information  concerning  eligibih 
ity,  pay,  service  obligation  and  application 
procedure,  contact  the  Army  Medical 
Department  Personnel  Counselor: 

Call  CPT  Matthew  Kinser 

D800^347^2633 

ARMY  MEDKINE.be  ALL  YOU  CAN  BE.' 
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Student  Ambassador  Program 


Students  in  eastern  Iowa  now  have  the  oppor- 
tunity to  touch  a human  heart  or  leg  bone  and 
learn  what  the  inside  of  a hand  looks  like, 
thanks  to  the  Medical  Student  Ambassador 
Program  at  the  UI  College  of  Medicine.  Last 
year  19  volunteer  ambassadors  presented  15 
programs  in  Iowa  City  schools.  Models,  pre- 
served tissue,  slides  and  other  resources  are 
used  during  the  presentation,  which  is  tailored 
for  K-12th  grade  students.  [E3 


First  year  medical  student,  Dan  Fitzpatrick,  with 
students  at  Lemme  Elementary  School,  Iowa  City. 


THE  GREAT  MIDWEST 


Make  The  Choice  That  Makes  a Difference... 

Quality  choices  make  the  difference  in  your 

professional  and  family  life.  Quality  choices  are 
offered  by  Emergency  Practice  Associates.  A wide 
variety  of  full-time  emergency  medicine  opportunities 
in  THE  GREAT  MIDWEST  are  available  now.  Call 

for  more  information.  1-800-458-5003 


P.O.  BOX  1260 
Waterloo,  lA  50704 


/ * jHZZZSZSF 


With  over  21,000  stocks 
to  choose  from, 
couldn't  you  use  a 
"Single  Best  Idea?" 


We  asked  our  equity  research  analysts  for  the  one  stock 
they  believe  has  the  highest  investment  potential  in  the 
Industry  they  monitor.  Prudential  Securities  gave  the 
name,  "Single  Best  Ideas"  (SBIs),  to  these  rigorously  selected 
stocks  which  we  believe  offer  potential  for  truly 
exceptional  performance. 

Our  "Single  Best  Ideas"  have  out  performed  the 
Standard  & Poor's  500  since  inception  in  1991.* 

Your  investment  can  be  tailored  to  include  all  30  stocks,  or 
any  combination  thereof  to  suit  your  own  financial  goals. 

Call  or  send  the  coupon  below  for  a free  copy  of  "The  S.B.I. 
Decision."  This  timely  brochure  lists  the  stocks  we  believe 
will  out  perform  all  others  in  their  industries,  and  why. 

I" Pmdential  Securities  Inc.,  90  South  7th  Street,  Norwest  Center,  ^ 
I Suite  3500,  Minneapolis,  MN  55402  I 

j Attn:  Paul  J.  Bordonaro,  First  Vice  President  - Investments  j 
612-340-4569  or  800-328-8048 


j Name Address [ 

I City State Zip | 

I Phone ( ) I 

j Clients,  please  give  name  and  j 

I office  of  Financial  Advisor. | 

I I 


• Po5f  performance  is  not  a guarantee  of  future  results.  A record  of  the 
specific  Single  Best  Ideas  recommendations  and  their  performance  is 
available  on  request.  The  S & P SOO  is  an  unmanaged  weighted  index  of 
500  stocks  providing  a broad  indicator  of  price  movement. 

Prudential  Securities 

Member  SIPC 


Iowa  Medicine  Volume  84/4  April  1994  165 


Iowa|  Medicine 


FEATURE  ARTICLE 


MEDICAL  EDUCATION  ..a 

heatth  system  reform 


Richard  Nelson,  MD 

Dr.  Nelson  is 
associate  dean  of  the 
University  of  Iowa 
College  of  Medicine 
and  a regular 
columnist  in 
Iowa  Medicine. 


There  is  increasing  pressure  on  medical  schools  to  produce  more 
primary  care  physicians  and  fewer  specialists.  Health  system  ^ 
reform  proposals  which  rely  on  a ''gatekeeper”  approach  will  “ 
keep  public  attention  on  this  issue.  Educators  at  the  University  of  ° 
Iowa  say  physician  training  must  meet  all  of  society’s  needs. 


The  education  of  physicians  is  an  intrinsic 
component  of  comprehensive  health  care  re- 
form. America  has  an  undersupply  of  primary 
care  physicians,  especially  in  inner-city  and 
rural  areas.  Of  over  15,000  medical  students 
awarded  the  MD  degree  annually  during  recent 
years,  fewer  than  one  in  four  will  enter  a pri- 
mary medical  practice. 

Changes  in  health  care  financing  and  reorga- 
nization of  medical  practice  present  a necessity 
for  curricular  renewal  in  medical  education. 

For  the  past  two  years  at  the  University  of 
Iowa  College  of  Medicine,  the  faculty  commit- 
tee charged  with  responsibility  for  the 
curriculum  have  organized  a thorough  review 
of  the  full  four-year  course  of  study  for  medical 
students.  The  study  has  been  completed  and 
the  committee  is  now  developing  options  for 
curricular  revision. 

A major  issue  that  must  be  addressed  in  the 
new  curriculum  will  be  the  college’s  plan  to 
meet  a requirement  that  “all 
schools  must  offer  a core  curricu- 
lum in  primary  care,  utilizing  the 
disciplinary  or  multi-disciplin- 
ary approaches  involved  in  the 
delivery  of  such  care.  ” This  is  the 
central  requirement  of  the  Liaison 


Committee  on  Medical  Education,  the  national 
accreditation  committee  for  medical  schools. 

Good  record  for  1993  class 

The  UI  College  of  Medicine  has  had  the 
elements  of  primary  care  in  the  curriculum  for 
some  time,  formally  introduced  in  the  Intro- 
duction to  Clinical  Medicine  course  in  the 
second  year  and  continuing  through  the  many 
clerkships  of  the  final  two  years. 

We  believe  we  have  had  considerable  suc- 
cess in  producing  primary  care  physicians. 
Among  medical  schools  graduating  more  than 
100  students  annually,  the  University  of  Iowa 
leads  the  nation  in  the  percentage  of  its  stu- 
dents (21.9%)  entering  family  practice  for  the 
years  1986-93. 

The  1993  class  included  93  students  (61%  of 
the  class)  entering  one  of  four  primary  care 
disciplines:  family  practice,  internal  medicine, 
obstetrics/gynecology  and  pediatrics. 

Due  to  subspecialization,  the  ac- 
tual percentage  of  a typical  U of  I 
class  likely  to  enter  primary  care 
practice  after  three  years  of  resi- 
dency is  about  40%.  If  a greater 
number  of  primary  care  physicians 
are  needed  in  Iowa  and  throughout 


We  have  had 
considerable 
success  producing 
primary  care 
physicians. 
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the  nation,  the  UI  College  of  Medieine  and  other 
medieal  sehools  must  align  their  edueational 
objectives  with  community  needs. 

Graduate  medical  education  programs  will 
also  need  to  increase  the  number  of  physicians 
completing  residencies  in  primary  care. 

Calls  for  a rational  plan 

Health  system  reform  can  support  these  ob- 
jectives by  acknowledging  and  adhering  to  these 
five  basic  philosophies: 

1.  There  must  be  a rational  plan  for  funding 
medical  education.  Society,  especially  its  policy- 
makers, must  acknowledge  that  medical  edu- 
cation at  all  levels  is  currently  subsidized  by  the 
clinical  care  of  patients. 

Therefore,  if  the  direct  financing  of  patient 
care  is  not  to  include  a component  for  educa- 
tion in  those  centers  with  programs,  a funding 
stream  must  be  established  for  this  purpose. 

That  funding  stream  ideally  should  derive 
from  the  care  of  all  citizens,  not  only  those 
financed  through  government-supported  pro- 
grams as  is  currently  the  general  case. 

2.  The  resources  to  support  medical  educa- 
tion must  follow  the  student  or  resident  into  a 
variety  of  learning  settings,  including  commu- 
nity primar\"  health  care  practices  and  hospitals. 

This  flexible  financing  will  permit  medical 
schools  and  graduate  medical  education  pro- 
grams to  broaden  their  curricula  and  training 
through  the  support  of  teaching  faculty  in  more 
diverse  community-based  arrangements. 


3.  Despite  the  need  for  larger  numbers  of 
primary  care  physicians,  society  must  recog- 
nize that  we  must  continue  the  training  of 
specialists  and  subspecialists  to  provide  the 
next  generation  of  advanced  health  care.  The 
issue  is  not  whether  to  train  such  individuals, 
but  to  support  the  numbers  required  to  provide 
necessary  care. 

4.  We  must  recognize  the  roles  and  respon- 
sibilities of  health  care  professionals  other  than 
physicians,  including  physician  assistants  and 
advanced  practice  nurses,  in  our  heterogeneous 
health  care  system. 

Academic  health  sciences  centers  must 
model  in  their  education  programs  the  interdis- 
ciplinary health  care  practice  expected  in  the 
community. 

5.  Society  must  continue  its  support  of  basic 
and  applied  research.  The  fundamental  under- 
standing of  disease  mechanisms  has  progressed 
to  permit  us  to  realistically  project  the  preven- 
tion or  cure  of  major  systemic  diseases. 

Poised  to  meet  future  needs 

The  large  majority  of  students  who  began 
their  medical  education  in  the  fall  of  1993  will 
finish  their  training  in  the  year  2000.  The 
future  of  these  medical  professionals  will  be 
what  we  aspire  for  them. 

At  the  Ul  College  of  Medicine,  we  will  en- 
deavor to  educate  the  number  and  kind  of 
physicians  necessary^  to  meet  Iowa’s  needs  at 
the  beginning  of  a new  centur>\  E] 


We  must  continue 
training  specialists 
and  subspecialists 
to  provide  the  next 
generation  of 
advanced 
health  care. 
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...a  promise  to 
defend... 


HERE  ARE  THE  FACTS:  Over  25%  of  America's  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

c* 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL-  when  the  allegations 
are  frivolous,  or  highly  emotional-  you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  P^^tive  Company  has  specialized  in  defending 
doctors  since  1899.  Our  fegal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 

FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1-800-344-1899. 


THE 


Medical  Protective  Company 

FORT  WAYNE,  INDIANA 

^ProfessionaC  ^Protection  T,?(cCusive[y  since  1899 


A+  (Superior)  A.M.Best 


AA  (Excellent)  Standard  and  Poor's 


lowalMedicine 


DEAN’S  MESSAGE 


What  about  the  needs 
of  your  patients? 


Barely  a day  passes  without  the  media 
foeusing  on  some  aspect  of  what  has 
been  labeled  “health  care  reform”  or  the 
“health  care  crisis”. 

While  the  major  focus  has  been  on  the  deliv- 
ery and  financing  of  health  care,  the  intense 
media  interest  is  reflected  by  industrious  cov- 
erage of  a broad  range  of  complex  topics. 

While  there  are  significant  differences  in 
opinion  about  the  problems  and  solutions,  there 
is  general  agreement  that  the  fundamental 
changes  already  underway  will  continue  to 
occur  at  every  level  of  the  nation’s  health  care 
system.  Some  changes  such  as  the  impinge- 
ment on  a patient’s  freedom  to  choose  a 
physician  or  on  a physician’s  free- 
dom to  choose  their  consultant  are 
already  creating  difficulties.  These 
changes  are  being  driven  by  the 
escalation  of  health  care  costs  and 
by  impaired  access  to  health  care 
experienced  by  segments  of  our 
nation’s  population.  These  are  se- 
rious problems  for  everyone  and 
they  must  be  solved.  Some  changes 
currently  proposed  could  have  di- 
sastrous consequences  that  would  erode  the 
quality  and  availability  of  health  care  for  lo- 
wans  well  into  the  next  century. 

It  is  hard  to  overestimate  the  severity  of  the 
health  care  problems  that  face  us.  In  spite  of 
this,  I find  many  reasons  to  feel  confident  that 
a bleak  outcome  is  not  inevitable.  As  the  UI 
College  of  Medicine  begins  to  tackle  the  difficult 
problems  facing  academic  medicine  in  1994 


and  beyond,  a quote  from  Albert  Einstein  pro- 
vides insight:  “In  the  middle  of  difficulty  lies 
opportunity.” 

If  academic  medicine  is  to  help  forge  solu- 
tions to  problems  facing  our  health  care  delivery 
system,  the  basic  culture  of  academic  medicine 
will  have  to  change.  The  cultural  change  re- 
quired is  of  such  a magnitude  that  it  will  shake 
academic  medicine  the  way  Einstein’s  perspec- 
tive of  matter  shook  physics.  Achieving  such  a 
fundamental  cultural  change  in  academic  medi- 
cine will  require  strong,  visionary  leaders  who 
create  an  environment  that  promotes  and 
equally  rewards  excellence  in  patient  care, 
education  and  scholarship.  The  cultural  trans- 
formation will  need  to  assure  that 
each  of  the  three  legs  of  the  aca- 
demic stool  is  strengthened  by 
mechanisms  that  consider  soci- 
etal and  community  needs  during 
assignment  of  priorities.  Our  cul- 
tural change  needs  to  generate  an 
academic  health  center  that  is  func- 
tionally seamless  so  traditional 
departmental  lines  are  no  longer 
barriers  to  teamwork.  Our  cultural 
change  needs  to  promote  stronger  partner- 
ships between  the  College  of  Medicine  and 
community  physicians  and  hospitals. 

During  the  past  year  the  College  of  Medicine 
has  made  significant  progress  in  addressing 
some  of  the  challenges  presented  by  health 
system  reform.  The  College  and  University  of 
Iowa  Hospitals  and  Clinics  sponsored  a highly 

continued 


In  spite  of  this, 

I find 

many  reasons 
to  feel 

confident  that 
a hleak  outcome 
is  not 
inevitable. 


Richard  Lynch,  MD 


Dr.  Lynch  is  a 
pathologist  and  is 
interim  dean  of  the 
University  of  Iowa 
College  o f Medicine. 


Iowa  Medicine  Volume  84  / 4 April  1994  169 


wa  [Medicine 


i" 


Dean’s  message 

continued 


We  have 

established  clinics 
in  Lone  Tree  and 
Sigourney  and 
specialty  clinics 
in  numerous 
communities 
throughout 
eastern  Iowa. 


successful  lecture  series  on  the  impact  of  health 
system  reform  on  academic  health  centers. 
College  of  Medicine  deans  meet  regularly  with 
the  Family  Practice  Advisory  Committees 
around  Iowa.  The  establishment  of  the  Des 
Moines  Area  Education  Consortium  is  an  im- 
portant achievement  that  will  further  develop 
educational  programs  for  residents  and  medi- 
cal students  at  sites  in  the  Des  Moines  area. 

In  an  effort  to  integrate  and  coordinate  our 
clinical  outreach  programs  and  to  better  serve 
community  physicians,  the  College  and  the 
UIHC  have  developed  a Joint  Office  for  Clinical 
Outreach  Services  and  Contracting  for  Patient 
Care.  A brochure  describing  this  new  office  will 
be  distributed  to  IMS  members. 

In  response  to  community  invitations,  we 
have  established  clinics  in  Lone  Tree  and 
Sigourney  and  have  scheduled  specialty  clinics 
in  numerous  communities  throughout  eastern 
Iowa.  To  increase  our  primary  care  capacity, 
new  faculty  have  been  recruited  in  the  Depart- 
ment of  Family  Practice  and  in  general  medi- 
cine and  pediatrics.  The  College  has  submitted 
a plan  to  revise  the  promotion  and  tenure 
policy  and  to  develop  a non-tenure  faculty 
track  for  clinician-educators. 

The  College  of  Medicine  continues  to  be  a 
national  leader  in  graduating  medical  students 
who  select  primary  care  residencies.  In  1993, 
31%  (47)  of  our  seniors  selected  family  practice 
residencies  and  30%  (46)  selected  residencies  in 
general  internal  medicine,  general  pediatrics  or 
obstetrics  and  gynecology.  The  College  was  sec- 
ond in  the  nation  in  the  number  of  graduates  who 
entered  residency  training  in  family  practice. 

As  a College  of  Medicine,  we  have  multiple 
missions.  Health  system  reform  will  have  an 
impact  on  each  one  of  these  missions,  just  as  it 
will  have  an  impact  on  the  missions  of  commu- 
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nity  physicians  and  hospitals.  As  our  nation  . 
formulates  the  details  of  health  system  reform, 
each  of  us  must  be  vigilant  to  assure  the  most 
important  element  in  the  health  care  system  — 
the  patient  — is  not  forgotten. 

That  such  a possibility  could  occur  was  ' 
brought  home  to  me  recently  while  listening  to 
a briefing  on  health  system  reform  presented  to  ^ 
a visiting  dignitary  from  overseas.  When  the 

rt 

presentation  was  finished,  the  visitor  said:  “It 
sounds  like  your  country  has  given  a lot  of  ^ 
thought  to  the  needs  of  hospitals,  physicians  e; 
and  other  providers,  large  employers,  third  ^ 
party  payers,  administrators  and  academic  | 
health  centers.  What  about  your  patients?”  [E]  i 
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Attention: 

Emergency  Care 
Providers 

Continuing  Medical  Education  Opportunity 

Emergency  & Critical  Care 
Conference 

Village  East  Resort 
Okoboji,  Iowa 

June  30-JuIy  1, 1994 

Two  half-day  sessions 
sponsored  by  USD 
School  of  Medicine 
Call  605/339-6790 
for  information 


_) 

Iowa  I Medicine 


SCIENCE  AND  E D U C A T I 0 N 


The  Journal 

of  the  Iowa  Medical  Society 


ill  gene  research  holds  promise  for  everyday  practice 

• Editors  Note:  This  article  was  provided  by  the  University  of  Iowa  Health  Science 
Relations  Department.  It  was  based  on  interviews  with  physicians  involved  in  genetic 
research  at  the  UI. 


News  headlines  herald  a new  genetic  discov- 
ery almost  every  week,  ^^^lile  genetics  and 
the  emerging  field  of  gene  therapy  may  seem 
removed  from  your  ev^eryday  practice,  they 
really  aren’t.  Genetic  research  builds  on  what 
doctors  have  always  known  — family  histor>^ 
is  ver>"  important  in  treating  patients. 

“The  results  of  today’s  genetic  research 
certainly  will  affect  how  a physician  deals 
with  patients,”  says  Dr.  Val  Sheffield,  assis- 
tant professor  of  pediatrics  in  the  Division  of 
Medical  Genetics.  In  the  past  two  years, 
Sheffield  and  his  UI  ophthalmology  colleague. 
Dr.  Edwin  Stone,  assistant  professor  of  oph- 
thalmology, have  mapped  seven  different 
genes  for  a variety  of  inherited  eye  diseases. 

“It’s  not  that  every  practicing  physician 
will  be  able  to  offer  a patient  a sophisticated 
genetic  therapy  for  a rare  disease.  A host  of 
very  common  diseases  such  as  diabetes,  high 
blood  pressure  and  a variety  of  cancers  have  a 
strong  genetic  component.  Genetic  research 
can  make  screening  and  diagnosis  of  these 
problems  easier,”  Sheffield  says. 

Identifying  high  risk 


Being  able  to  identify  those  at  highest  risk 
for  a disease  will  allow  physicians  to  concen- 
trate health  care  resources  on  those  who 
need  them  most,  as  well  as  provide  early 
inters’ention.  “With  hereditar>"  glaucoma,  for 
example,  the  children  in  the  family  are  at 
50%  risk  of  having  glaucoma.  Before  the  gene 
was  mapped,  you  had  to  follow  all  the  chil- 
dren to  see  who  would  develop  the  disease,” 
he  explains. 

Examining  the  cause  of  a disease  at  the 
most  basic,  molecular  level  will  also  lead  to 


better  traditional  therapies.  “The  only  way  to 
discover  new  therapies  and  dev^elop  better 
preventive  measures  is  through  medical 
research.  You  have  to  understand  the  mecha- 
nisms of  a disease,  including  the  genetic 
component,  in  order  to  find  the  best  treat- 
ments,” says  Dr.  Michael  Welsh,  professor  of 
internal  medicine  and  Howard  Hughes  Med- 
ical Institute  investigator. 

“The  general  public  is  also  becoming  more 
aware  of  genetic  research.  For  example, 
many  people  already  show  up  at  the  doctor’s 
office  with  a copy  of  the  latest  news  story 
about  a gene  being  found  for  colon  cancer, 
asking  if  they’re  at  risk  because  a sister  or 
brother  or  cousin  died  of  the  disease,”  Welsh 
says.  “We  are  now  only  riding  the  front  wave 
of  this.  The  general  public  will  want  to  know 
how  they  can  use  genetic  information  to 
improv'e  their  health.” 

As  the  technology  gets  better,  the  costs  of 
screening  will  drop.  One  day,  ever\"one  — not 
just  those  believed  to  be  at  higher  risk  — 
may  be  screened  for  a host  of  problems.  “All 
newborns  in  Iowa  are  now  screened  for 
phenylketonuria.  It’s  conceivable  that  one 
day  a batter>"  of  genetic  screening  tests  may 
be  standard  procedure,”  Sheffield  says. 

Much  public  attention 


Although  genetic  research  may  be  improv- 
ing traditional  therapies,  the  more  experi- 
mental direct  gene  therapy  has  gotten  the 
most  public  attention  over  the  past  year, 
often  being  hailed  as  the  big  hope  for  certain 
diseases.  But  the  field  is  new  and  uncertain. 
“Gene  therapy  will  be  very  expensive,  and 
how  effectively  we  will  able  to  deliver  it 


The  IMS 
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across  the  population  remains  to  be  seen,” 
Sheffield  says. 

Welsh,  whose  first  experimental  trials  of 
gene  therapy  for  cystic  fibrosis  made  national 
headlines  in  1992,  agrees  “gene  therapy 
holds  great  promise,  but  we  don’t  know  if  it 
will  be  realized  and  for  which  diseases. 

“Today  we’re  testing  gene  therapy  in  clas- 
sic genetic  diseases,  such  as  cystic  fibrosis 
and  certain  types  of  cancer,  which  are  lethal. 
If  this  work  goes  well,  we  may  be  able  to  come 
up  with  genetic  therapies  for  diseases  that  are 
debilitating,  but  not  necessarily  lethal. 

“For  example  with  arthritis,  we  may  be 
able  to  develop  a gene  therapy  that  inhibits 
inflammation  in  the  joint;  for  diabetes,  you 
may  be  able  to  achieve  gene  transfer  to  the 
pancreas;  and  with  angioplasty,  it  may  be 
possible  to  stop  restenosis  by  inhibiting  the 
inflammatory  process  that  contributes  to  it,” 
Welsh  says. 

For  some  diseases  such  as  cystic  fibrosis, 
the  best  chance  for  any  therapy  appears  to  be 
gene  therapy.  Another  such  case  is  brain 
tumors. 

“Glioblastoma  multiforme  patients  have  a 
12-  to  14-month  survival,  using  all  the  treat- 
ments currently  available,”  says  Dr.  John 
VanGilder,  professor  of  surgery.  “These  brain 
tumors  tend  to  infiltrate  the  brain,  so  it’s  dif- 
ficult to  remove  them  entirely.”  VanGilder 
and  Dr.  Ken  Culver,  executive  director  of  the 
Human  Gene  Therapy  Research  Institute  at 
Iowa  Methodist  Medical  Center  in  Des 
Moines,  are  awaiting  approval  from  the  U.S. 
Food  and  Drug  Administration  to  test  gene 
therapy  in  15  patients. 

Brain  is  ideal  model 


The  brain  is  an  ideal  model  for  gene  thera- 
py because  the  cells  don’t  regenerate.  Once 
the  genetically  altered  substance  is  inserted 
into  the  brain,  it  is  only  absorbed  by  the 
rapidly  dividing  tumor  cells.  “This  allows  us 
to  kill  the  tumor  cells  without  altering  nor- 
mal brain  cells,”  he  says. 

“At  this  point,  gene  therapy  may  be  the 
best  hope  for  dealing  with  brain  tumors.  We 
haven’t  advanced  much  over  the  past  20 
years  with  respect  to  treatments  for  brain 
tumors,”  VanGilder  explains.  “Gene  therapy 
may  be  the  way  to  go,  but  we  need  to  con- 
duct the  clinical  trials.” 


Meanwhile,  the  Ul  is  assembling  a core  of 
clinicians  and  basic  researchers  in  a variety 
of  disciplines  to  further  develop  research  and 
focus  on  genetic  therapy  research.  Already, 
the  Ul  has  the  Cooperative  Human  Linkage 
Center,  an  NIH-funded  center  that  is  part  of 
the  international  Human  Genome  Project, 
which  aims  to  map  the  entire  human  genetic 
code.  L 

The  field  of  genetics  goes  beyond  the 
research  portion  of  an  academic  health  cen- 
ter’s purpose.  It  is  intimately  related  to  all  * 
three  missions  of  an  academic  health  center, 
Welsh  explains.  “Genetic  discoveries  are  key 
to  better  diagnosis  and  treatment  for  all 
patients.  It  is  also  important  to  educate  med-  ^ 
ical  students  and  practicing  physicians, 
through  continuing  medical  education,  about 
how  to  use  genetic  information  and  how 
to  counsel  patients.  Finally,  devoting 
resources  to  research  is  the  only  way  to  jj 
develop  improved  treatments  and  better 
understand  disease.” 

VanGilder  adds,  “This  is  a rapidly  develop-  ^ 
ing  field  and  we  don’t  know  where  it  will  lead. 

It  holds  terribly  exciting  prospects  for  those  . 
with  a lethal  disease  such  as  this  type  of  ^ 
brain  tumor.”  j 

“Is  the  potential  of  gene  therapy  science 
fiction?  I don’t  think  so,”  Welsh  says.  j 
“Advancing  gene  therapy  is  going  to  take  lots  ] 
of  work.  It  will  fail  in  some  cases,  but  it  , 
should  be  successful  in  other  areas.  You  take  , 
a leap  forward  and  then  take  a few  steps 
backward  before  you  go  forward  again.” 
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Leprosy  in  Iowa:  1860-1954 

• Rick\rd  Caplw,  MD 


In  a special  2-part  series,  the  author 
describes  the  importation  of  Hansen’s  Dis- 
ease into  Iowa.  Part  1 discusses  leprosy  in 
early  Norwegian  immigrants. 

As  people  are  mobile  over  the  earth,  so  too 
are  diseases.  Sometimes  diseases  flourish  in 
the  new  loeale;  sometimes  they  perish 
because  the  environment  prov^es  too  hostile. 
This  story  concerns  the  disease  leprosy,  or 
better — because  I accept  contemporary 
efforts  to  remov^e  the  ancient  stigma  attached 
to  it — Hansen’s  Disease  (HD),  named  for  Dr. 
Armauer  Hansen  of  Bergen,  Norway,  who  first 
discov^ered  the  causativ^e  bacillus  in  1873. 

I make  no  claim  that  HD  had  nev'er 
appeared  before  1860  in  the  area  now  called 
Iowa,  but  it  seems  likely  it  never  had.  As 
recently  as  at  least  1984  there  had  been  no 
report  of  the  disease  in  a full-blooded  Natme 
American  within  the  United  States,  though 
this  can’t  be  said  of  Native  Americans  in  Mex- 
ico and  the  rest  of  Latin  America.’  Europeans 
probably  first  transmitted  the  infection  to 
this  hemisphere  (for  example,  Spanish 
explorers,  slav'e  traders  or  French  settlers  in 
the  Maritime  provinces  of  Canada,  some  of 
whom,  as  Acadians,  migrated  onward  in 
about  1760  to  become  the  “cajuns”  of 
Louisiana).  HD  has  been  known  in  the  U.S. 
since  a 1758  case  in  Florida.^  Especially 
important  to  the  Iowa  storv’  is  the  Norwegian 
migration  to  the  U.S.  which — if  we  omit  the 
peregrinations  of  the  Vikings — is  first  marked 
by  the  voyage  of  the  ship  “Restaurationen” 
from  Stav'enger  near  Bergen  in  1825.^  In  the 
subsequent  40  years,  77,874  Norwegians 
arrived  in  the  United  States." 

Throughout  the  Middle  Ages,  when  there 
were  perhaps  as  many  as  20,000  European 
leprosaria  during  the  1400s,  HD  certainly 


thriv^ed  in  Scandinavia,  ev^en  north  of  the 
Arctic  Circle  in  Lapland.  Though  most  of  the 
12  to  15  million  persons  thought  to  be  infect- 
ed today  liv'e  in  vv'arm  climates,  the  current 
presence  of  the  disease  high  in  the  moun- 
tains of  chilly  Nepal  can  help  persuade  us 
that  the  geography  and  climate  are  not  as 
directly  important  as  the  socio-economic  fac- 
tor of  poverty  with  its  attendant  malnutri- 
tion, crowding  and  general  diminishment  of 
health. 

Early  immigrants  probably  infected 


The  western  part  of  Norway,  centered 
around  the  seaport  city  of  Bergen,  was  a 
major  locus  of  HD  into  the  early  part  of  this 
centurv\  In  1852,  1.1%  of  that  nation’s  people 
were  thought  to  be  infected,  with  7%  of  those 
persons  living  in  the  western  districts.*  Dr. 
Hansen  grew  up  in  Bergen  and  thus  had  his 
interest  drawn  to  that  problem  of  great  prev'a- 
lence  and  distress  in  his  nativ^e  region.  The 
early  emigres  to  the  U.S.  after  1825  surely 
included  some  persons  activ'ely  infected,  plus 
others  who  were  incubating  this  disease  that 
ev'oRes  slow^ly,  so  their  illness  became  mani- 
fest ev’en  years  after  their  arrival.  The  new- 
comers fanned  out  to  various  parts  of  this 
country,  the  upper  midwest  proving  to  be  a 
popular  destination. 

Wisconsin,  northern  Illinois,  Iowa,  the 
Dakotas  and  especially  Minnesota  receiv’ed 
their  share  of  Norwegians.  At  the  1894  Con- 
gress of  American  Physicians  and  Surgeons, 
Dr.  James  Hyde,  telling  of  some  560  cases  of 
HD  previously  recognized  in  the  United 
States,  offered  the  approximation  that  Iowa 
housed  20  cases.'  The  majority  of  Norwegian 
settlers  in  Iowa  came  to  the  area  of  Decorah 
in  the  northeastern  county  of  Winneshiek, 


Ricil\rd  C.xplw,  MD 
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not  far  from  the  Minnesota  border,  where 
now  an  excellent  museum  displays  the  Nor- 
wegian-American  experience.  The  Decorah 
Public  Opinion  of  October  18,  1988,  in  a his- 
torical article  dealing  with  the  process  of 
locating  old  gravestones,  said  “Records  also 
indicate  that  1882  was  the  year  that  three 
cases  of  leprosy  were  reported  in  Winneshiek 
County.”®  I cannot  verify  these  cases. 

A side-story  of  special  interest  concerns  a 
visit  Dr.  Hansen  made  to  Minnesota  in  1888 
to  examine  families  in  which  the  disease  had 
appeared.®  He  was  particularly  eager  to  exam- 
ine the  children,  in  whom  not  a single 
instance  of  the  illness  had  been  found.  This 
was  an  enormously  important  part  of  his 
effort  to  discredit  the  theory,  especially  pro- 
mulgated by  two  famous  Norwegian  leprolo- 
gists,  Daniellsen  and  Boeck,  that  leprosy  was 
a disease  of  heredity.  To  put  that  theory 
securely  to  rest  would  of  course  buttress 
Hansen’s  firm  belief  that  the  disease  was  con- 
tagious, not  inherited,  and  that  the  cause  was 
the  bacillus  known  as  Mycobacterium  leprae, 
which  he  had  been  the  first  to  describe  in 
lesions  taken  from  patients  in  the  Bergen  lep- 
rosy hospital,  where  he  was  the  director. 

First  national  registry 


The  rapid  disappearance  of  HD  from  the 
Norwegian  immigrant  population  in  the  U.S. 
is  attributed  by  most  authors  to  the  substan- 
tial improvement  in  their  standard  of  living. 
Similar  explanations  have  been  offered  for 
the  corresponding  greatly  decreased  preva- 
lence of  tuberculosis  in  the  U.S.  during  the 
pre-antibiotic  first  half  of  this  century.  The 
same  decreased  prevalence  of  HD  occurred  in 
Norway  during  those  years. 

The  first  national  disease  registry  ever 
attempted,  the  Norwegian  national  leprosy 
registry,  begun  in  1856,  was  still  active  at 
least  until  1971,  at  which  time  it  had  tallied 
8,218  persons,  four  of  them  still  alive.  “The 
highest  number  of  patients  alive  at  any  one 
time  was  2,858  in  the  year  1856.”®  It  is  possi- 
ble Norway  has  had  sporadic  cases  imported 
from  distant  sites,  whether  recognized  or  not, 
just  as  has  happened  in  Iowa. 

The  principal  resource  for  the  19th  centu- 
ry part  of  my  Iowa  story  is  a book  published 
in  1886  by  the  Kingdom  of  Hawaii.^  The 
Hawaiian  Minister  of  Health,  bedevilled  by  a 


rapidly  advancing  epidemic  of  HD  among  the 
native  Hawaiian  people,  sought  from  Hawai- 
ian consuls  in  other  nations  information 
which  he  hoped  would  prove  helpful  to  policy 
deliberations  at  home.  Included  in  that  com- 
pendium is  a response  from  the  Hawaiian 
consul  in  the  U.S.  that  includes  a section 
concerning  the  disease  in  Iowa.  It  states  the 
names  of  seven  Norwegians  known  to  have 
died  of  the  disease  in  Winneshiek  County, 
Iowa  between  1863  and  1877  plus  one  more 
who  died  in  central  Iowa  in  1883.  Because 
Iowa  began  collecting  vital  statistics  only  in 
1880,  I could  find  no  other  record  of  the  sev- 
en deaths  in  Winneshiek  County.  The  eighth 
death,  because  it  happened  in  1883,  permit- 
ted me  to  study  the  original  death  certificate 
of  Ole  K.  Hill,  who  lived  in  a Norwegian 
enclave  in  central  Iowa  (Cambridge  and  then 
Nevada).  That  certificate  states  he  was  born 
in  Norway  and  died  at  age  39  of  “elephantia- 
sis graecorum,”  an  old  name  for  leprosy,  from 
which  he  had  suffered  for  10  years.  I was  able 
to  learn  that  Mr.  Hill,  a successful  candidate 
of  the  Republican  party,  served  as  Recorder 
of  Story  County  from  1875-1881.  He  did  not 
stand  for  re-election  in  the  fall  of  1880,  prob- 
ably by  then  in  difficulty  with  his  HD.  The 
census  of  1880  for  Nevada  enumerates  Ole 
Hill  and  his  wife,  R.K.,  but  no  children. 

Death  certificates  in  Iowa  were  not  cross- 
indexed  by  disease  and  I have  not  read 
through  the  entire  log  looking  for  other 
instances.  My  further  efforts  to  locate  any 
direct  information  about  these  eight  Norwe- 
gian patients  or  any  others  from  the  19th 
century  in  Iowa  have  been  unavailing. 

References 


References  noted  in  this  article  are  avail- 
able from  the  author  or  the  editors  of  Iowa 
Medicine. 

In  Part  II,  Dr.  Caplan  discusses  modern 
day  cases  of  HD  in  Iowa. 
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BlueCross  BlueShield 
of  Iowa 


IOWA  MEDICAL  SOCIETY 


WORKING  TOGETHER 
TO  PROVIDE  STRONG  HEALTH  CARE 
COVERAGE  FOR  IOWA  PHYSICIANS 


Iowa  physicians  are  focusing  as  never 
before  on  health  care  delivery.  What  will 
be  the  format?  How  should  you  be 
positioned  to  contend  successfully  with  the 
impact  of  inevitable  change? 

As  you  seek  to  safeguard  and  enhance  your 
professional  future,  remember  you  also  need 
to  assure  the  stability  of  the  health  care 
coverage  you  carry  for  yourself,  your  family 
and  possibly  your  employees.  With  uncertain 
times  ahead,  you  are  wise  to  be  protected  by 
a strong  insurance  organization. 

The  Iowa  Medical  Society  Statewide 
Physicians  Health  Program  covers  nearly 
10,000  lives.  It  has  been  here  for  IMS 
member  physicians,  their  families  and 


employees  through  Blue  Cross  and  Blue 
Shield  of  Iowa  for  more  than  30  years. 

The  IMS  program  in  1994  is  competitive,  has 
numerous  options  and  is  coverage  you  can 
count  on. 

Please  contact  us  at  Bernie  Lowe  & 
Associates,  Inc.  We’re  the  administrator/ 
broker  for  the  Iowa  Medical  Society 
Statewide  Physicians  Health  Program. 

We  can  furnish  complete  information 
including  rates  for  both  traditional  and 
managed  care  options.  We  will  be  happy  to 
assist  you  in  comparing  the  IMS  program 
with  your  current  coverage. 


BERNIE  LDWE  & A55DEIATE5.  INC. 

InsurancE  Administrators  to  Professional  Associations  & 
Universities  and  Colleges 

515-22e-DBll  l-BDD-g4a-471B  FAX  515-22a-Bgi5 

2700  Westown  Parkway.  Suite  410 
West  Bes  Moines.  Iowa  5D2BB-1411 


The  Throckmorton  Surgical  Society  and 
Iowa  Chapter,  American  College  of  Surgeons 

Spmng  Meeting 


Surgical  Symposium  on  Critical  Care 

Friday,  May  6, 1994 

Impact  of  Regionalization  of  Health  Care  on  Surgery 

Saturday,  May  7, 1994 


William  Shoemaker,  M.D. 

Professor  of  Surgery 
King/Drew  Medical  Center 
Los  Angeles,  California 

T.  James  Gallagher,  M.D. 

Professor  of  Anesthesiology  and  Surgery 
Chief,  Division  of  Critical  Care  Medicine 
Medical  Director,  Hyperbaric  Medicine 
Shauds  Hospital 

University  of  Rorida  College  of  Medicine 
Gainsville,  Florida 

Loren  D.  Nelson,  M.D. 

Associate  Professor  of  Surgery 
Vanderbilt  University  Medical  Center 
Nashville,  Tennessee 


Guest  Faculty 

Harry  C.  Sax,  M.D. 

Assistant  Professor  of  Surgery 
Co-Medical  Director 
Nutritional  Support  Services 
School  of  Medicine  and  Denistry 
University  of  Rochester  Medical  Center 
Rochester,  New  York 

G.  Patrick  Kealey,  M.D. 

Professor  of  Surgery 

University  of  Iowa  College  of  Medicine 

Iowa  City,  Iowa 

Richard  Sabo,  M.D.,  FA.C.S. 

Regent,  American  College  of  Surgeons 
Deaconess  Hospital 
Bozeman,  Montana 


Michael  Kienzle,  M.D. 

Interim  Associate  Vice  President 
President  of  Clinical  Affairs 
Associate  Professor,  Department 
of  Internal  Medicine 
Univ.  of  Iowa  Hospitals  & Clinics 
Iowa  City,  Iowa 

Samuel  D.  Porter,  M.D. 

Senior  Vice  President 
North  Iowa  Mercy  Health  Center 
Northern  Iowa  Regional 
Health  Care  Network 

Michael  J.  Richards,  M.D. 

President,  Iowa  Physicians  Clinic 
President,  Community  Health  Care 
Des  Moines,  Iowa 


May  6, 1994 

ICU  monitoring  • Early  enteral  feeding  in  the  critical 
care  patient  • Mechanical  ventilation  • Prevention  of 
nosocomial  infections  • Multiple  systems  organ 
failure  • Future  developments  in  surgical  critical  care  • 
Use  of  neuromuscular  blockers  • The  recognition  and 
management  of  shock  • Renal  failure,  diagnosis,  treat- 
ment and  prevention  • Pediatric  burns  • Pain  and 
sedation  in  the  critically  ill 


Topics 

May  7, 1994 

Symposium  to  discuss  the  adoption  of  health  care 
reforms  • Rural  surgery  and  surgeons:  American 
College  of  Surgeons*  Perspective 


Accreditation 

As  an  organization  accredited  for  Continuing  Medical 
Education,  the  Iowa  Methodist  Medical  Center  certifies 
that  this  offering  meets  the  criteria  for  Category  I credit 
toward  AMA  Physician’s  Recognition  Award,  provided  it 
is  used  and  completed  as  designed: 

Friday,  May  6, 1994:  7 hours 
Saturday,  May  7, 1994:  3 hours 


Cost 

Physician  fee $150.00 

Resident  fee $ 35.00 

Contact 

Department  of  Surgery  Education 
Iowa  Methodist  Medical  Center 
1221  Pleasant  Street,  Suite  550 
Des  Moines,  Iowa  50309;  515/241-4076 


I Iowa  [Medicine THE  EDITOR  COMMENTS 

I 

Strong  tradition, 
great  accomplishments 


Several  months  ago  I came  upon  the  adver- 
tisement reproduced  here.  In  1918  the 
University  of  Iowa  College  of  Medicine 
regularly  advertised  in  the  Journal  of  the  Iowa 
Medical  Society.  In  its  48th  year,  the  College  of 
Medicine  offered  the  amenities  recited  in  this 
advertisement. 

The  requirements  for  admission  were  not 
much  different  than  today.  Postgraduate  courses 
were  offered;  small  group  instruction  in  clinical 
work  was  emphasized. 

However,  all  this  was  offered  at  an  incredible 
tuition  of  $85  per  year  (jS15  more  per  year  for 

I non-resident  students.) 

1 

This  got  me  wondering  what  new  discoveries 
in  medicine  occurred  during  that  era.  Garrison’s 
History  of  Medicine  provided  a fine  chronology 
of  the  time.  World  War  I came  to  an  end  in  1918. 
Postwar  years  often  provide  stimuli  to  research 
and  advancement.  Numerous  medical  facilities 
were  founded  throughout  the  world. 

I 

j Following  is  a partial  list  of  other  landmark 
I events  in  the  world  of  medicine  during  the 
post-World  War  I era: 

1918 

•Fahraeus  introduced  the  erythrocyte  sedi- 
mentation test.  «Dandy  evolved  the  technique 
of  air  ventriculography.  •Sachs-Georgi  intro- 
duced the  flocculation  test  in  syphilis. 

1919 

•Mellanby  produced  experimental  rickets 
and  treated  them  with  cod  liver  oil.  •Kolle  and 
Ritz  treated  experimental  syphilis  in  rabbits 
with  bismuth.  ‘Dale  and  Laidlaw  investigated 
histamine  shock. 


1920 

•Noguchi  discovered  Leptospira  ictero- 
hemorrhagiae.  • Rubin  demonstrated  inflation 
of  Fallopian  tubes  in  sterility.  »National  Child 
Health  Council  of  the  U.S.  organized. 

1921 

•Banting  and  Best  isolated  insulin.  •A.F. 

Hess  treated  rickets  by  exposure  to  sunlight. 

•General  use  of  iodine  as  an  antiseptic  (Pregl’s 
solution).  •Langley  published  a book  on  the 
autonomic  system. 

Graduates  of  the  University  of  Iowa  College 
of  Medicine  of  this  era  have  undoubtedly  gone 
before  us,  but  if  any  are  still  living  it  would  be 
nice  to  know.  As  we  dedicate  this  month’s  Iowa 
Medicine  to  the  UI  College  of  Medicine,  we 
honor  those  students  and  faculty  of  the  past 
and  present.  Tradition  is  strong  and  accom-  Marion  Alberts,  MD 

plishments  great.  Medical  knowledge  strides 
forward  because  of  the  caliber  of  people  at  the 
University  of  Iowa.  D21 


State  University  of  Iowa  CoDege  of  Medicine 

(FOUNDED  1870) 

Modern  laboratory  bnilding  fully  eqn^ped;  a Unirersity  Hospital  providing  375  beds  under  com- 
plete cootrol  of  nniversity  antborities;  gives  extensive  facilities  for  undergraduate  and  graduate  work. 

Small  classes  assure  a large  amount  of  individual  opportunity. 

Admits  only  graduates  of  high  schools  with  a course  of  four  years,  who  have  also  completed 
two  years  of  college  work,  the  college  work  to  include  eight  semester  hours  of  Physics, 
Biology,  and  Inorganic  Chemistry,  six  semester  hours  of  foreign  language,  and  of  English, 
and  four  semester  hours  of  Organic  Chemistry. 

Offers  combined  courses  of  six  years  duration  leading  to  degrees  of  B.  S.  and  M.  D.  or  A.  B. 
and  M.  D. 

Offers  optional  fifth  year  of  graduate  work  leading  to  the  degree  of  M.  S. 

Instruction  in  clinical  work  is  done  with  the  students  in  small  groups. 

Tuition  $85.00  per  year  for  residents  of  Iowa;  $100.00  per  year  for  non-residents. 

FOR  CATALOG  AND  INFORMATION  ADDRESS  THE 


DEIAN,  12 1/2  South  Clinton  St. 


Iowa  City,  Iowa 
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PHYSICIAN  LEARNER 


GME  throu^ 

teaching 


The  growing  interest  in  educating  primary 
care  physicians  necessitates  new  teaching 
paradigms  in  medical  schools.  The  historic 
clinical  base  for  medical  school  teaching  has 
been  the  academic  referral  center  with  which 
most  medical  schools  are  affiliated.  These  medi- 
cal centers  hav^e  developed  sophisticated  health 
care  capacities,  with  subspecialty  physicians 
and  other  related  health  care  professionals  to 
provide  tertiars^  level  care. 

Residency  programs  and  medical  student 
teaching  have  flourished  in  these  settings,  but 
there  has  been  a dramatic  change  in  the  types 
of  patients  occupying  the  beds  at  these  centers. 

Gone  are  most  patients  admitted  for  diagnos- 
tic evaluations.  These  assessments,  even  those 
involving  multiple,  complex  laboratory"  and  ra- 
diological examinations,  are  done 
in  the  outpatient  setting.  Gone  are 
many  patients  receiving  less  than 
intensive  care.  Such  patients  now 
are  likely  to  be  hospitalized  in  larger 
community  hospitals. 

Therefore  most  medical  schools 
are  shifting  an  increasing  amount 
of  teaching  into  outpatient  or  clinic 
settings.  \Miere  primary"  health  care  is  provided 
within  the  academic  medical  center,  students 
learn  about  prevention  and  management  of 
common  chronic  conditions.  In  most  medical 
schools,  however,  it  is  necessary-  to  teach  pri- 
mary- care  in  community-  clinics  and  office 
practices. 

This  necessity-  has  resulted  in  recruitment  of 
practicing  physicians  to  mentor  and  to  partici- 


pate in  the  education  of  students.  The  commu- 
nity^-based  experiences  can  vary^  from  observ^a- 
tion,  such  as  in  the  Medical  Education  Commu- 
nity Opportunity  (MECO)  program  of  the  Uni- 
versity of  Iowa  in  which  approximately^  85  stu- 
dents will  participate  during  the  summer  of 
1994.  Once  history^  taking  and  phy^sical  assess- 
ment skills  are  acquired,  students  more  ac- 
tively^ participate  as  part  of  the  health  care  team 
during  their  clinical  education  y^ears. 

Such  clerkships  can  occur  in  many  settings 
with  a committed  clinical  teacher  as  long  as 
educational  objectives  and  appropriate  evalua- 
tion are  structured.  The  University-’s  Depart- 
ment of  Family^  Practice,  for  example,  has  ap- 
proximately^ 100  community"  phy-sician  precep- 
tors for  third  y-ear  student  clerkships. 

The  U of  I clinical  teaching  fac- 
ulty- value  their  educational  role  as 
much  for  the  challenge  to  main- 
tain contemporary-  patient  care 
skills  as  for  the  mentoring  contact 
with  students.  The  need  to  respond 
to  the  spontaneous  question  of  a 
third  y-ear  student  provides  con- 
siderable motivation  to  remain 
current.  Preceptors  learn  to  focus  their  own 
GME  to  fulfill  both  the  responsibilities  of  patient 
care  and  their  teaching. 

Continuing  education  accreditation  bodies 
have  long  recognized  the  importance  of  teach- 
ing in  maintaining  practice  skills  and  have 
established  a category-  for  that  credit,  now  in- 
cluded within  Category-  2 of  the  .cVMA’s  Physi- 
cian Recognition  Award.  IE] 


Preceptors  learn 
to  focus  their 
own  CME 
to  fulfill  the 
responsihilities 
of  teaching. 


Rickard  Xelson,  MD 
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Emergency  Medicine 
Ottumwa,  iowa 

Exceptional  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  21, 000  volume/1 2 and  16  hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful  1 1 ,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
Iowa  50704;  800/458-5003. 


Marshalltown,  Iowa — Best  of  both  worlds — 
rural  small  group  atmosphere,  urban  large 
group  amenities.  Seeking  quality  emergency 
physicians  interested  in  stellar  emergency 
medicine  practice.  Full-time  and  regular  part- 
time.  12K  volume/1 2-hour  shifts.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  unlimited  tail, 
excellent  benefit  package/bonuses  to  full-time 
physicians.  Numerous  other  Iowa  locales. 
ACUTE  CARE,  INC.,  P.O.  Box  515,  Ankeny, 
Iowa  50021;  800/729-7813  or  515/964-2772. 


Immediate  Opening — One  internist  or  family 
practitioner  (internist  preferred)  at  a 200-bed 
acute  treatment  psychiatric  hospital,  JCAHO 
approved.  Medicare  certified,  affiliated  with  the 
University  of  Iowa  Medical  College.  Forty  hour 
work  week.  No  night  or  weekend  on  call. 
Situated  in  picturesque  northeast  Iowa  near 
large  cities  with  cultural  advantages.  Ideal  for 
family  living.  Golf  club,  hunting  and  fishing 
area,  good  schools,  etc.  Salary  to  igl74,640.00. 
State  law  protects  employees  against  malprac- 
tice. State  pension  plan.  Unique  deferred 
annuity  plan.  Generous  sick  leave  and 
vacation.  Write  or  call  collect  B.J.  Dave,  MD, 
Superintendent,  Mental  Health  Institute, 
Independence,  Iowa  50644.  Telephone:  319/ 
334-2583.  An  Equal  Opportunity/Affirmative 
Action  Employer. 


Sioux  City — An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit 
package,  paid  malpractice,  etc.  FEDERAL 
LOAN  REPAYMENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxland  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 
Iowa  51105  or  call  712/252-2477. 


BC  Family  Physician — Wanted  for  50%  job 
share  at  17-physician  multispecialty  clinic  in 
Marshall,  Minnesota.  Full  range  of  family 
practice  in  delightful  community  of  12,000 
with  excellent  city  hospital  and  Southwest 
State  University.  Contact  Vince  LaPorte,  MD, 
507/532-9631  MWF  or  507/532-5022  Tuesday 
or  Thursday. 


Cedar  Rapids,  Iowa — Established  all  emer- 
gency medicine  boarded  group  seeking  BC/BP 
emergency  physician  to  join  6-member  group. 
Brand  new  ED,  highly  trained  staff,  approxi- 
mately 35,000  ED  census.  Will  be  double 
coverage  with  8-hour  shifts.  Competitive 
compensation  package.  Contact:  319/398- 
6047  or  send  CV  to  Mercy  Trauma  Physicians 
P.C.,  701  10th  SE,  Cedar  Rapids,  Iowa  52403- 
1251. 


Family  Practice,  Carroll,  Iowa — Outstanding 
professional  opportunities  for  family  practice 
physicians  in  a progressive,  safe  and  clean 
community  of  10,000.  These  opportunities  are 
available  for  either  experienced  family  practice 
physicians,  or  the  family  practice  physician 
just  beginning  practice.  Excellent  schools 
(Catholic  and  public),  quality  hospital  and 
significant  income  potential  available.  For 
more  information,  eall  Randy  Simmons,  Vice 
President,  at  1-800/382-4197,  or  write  St. 
Anthony  Regional  Hospital,  South  Clark  Street, 
Carroll,  Iowa  51401. 


Explore  Minnesota  and  Primary  Care — With 
North  Memorial  Medical  Center  primary  care 
network.  Openings  are  available  for:  family 
practice,  internal  medicine  and  OB/GYN 
physicians  and  physician  assistants.  These 
opportunities  offer  stability  without  sacrificing 
autonomy.  Single  and  multispecialty  groups  in 
urban,  suburban  and  semi-rural  settings. 
Teaching  opportunities  with  North/University 
of  Minnesota  residency  program.  Competitive 
compensation  structures  and  flexible  schedules 
with  independent  or  hospital  owned  group 
practices.  Immediate  access  to  Minneapolis/St. 
Paul  attractions.  Central  to  Minnesota’s 
abundant  lakes  country.  If  you  are  BC/BE  send 
your  CV  or  call  in  confidence  to  North  Medical 
Programs,  North  Memorial  Medical  Center, 
3300  Oakdale  Avenue  North,  Robbinsdale, 
Minnesota  55422-2900.  Nationwide  and 
Canada  1-800/275-4790. 


Internal  Medicine,  Family  Practice  and 
OB/GYN  Practice  Opportunities — Rural  lake 
country  community  is  seeking  the  above 
practitioners  to  join  an  active  12-physician 
multispecialty  group.  Quality,  comfortable 
living  environment,  multiple  recreational 
activities,  fine  educational  opportunities  and 
cultural  activities  abound.  Opportunity 
includes  relaxed  call,  liberal  salary  and 
exceptional  benefits.  Send  curriculum  vitae  or 
inquires  to  Lake  Region  Clinic,  PC,  Attn:  Joel 
Rotvold,  P.O.  Box  1100,  Devils  Lake,  North 
Dakota  58301  or  call  collect  at  701/662-2157 
for  further  information. 


Emergency  Medicine/Locum  Tenens 


Seeking  qualify  physicians  interested  in  emer- 
gency medicine  practice  or  primary  care 
locum  tenens.  Full-time  and  regular  part- 
time.  Numerous  Iowa  locales.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  ivith  unlimited  tail,  ex- 
cellent benefit  package/bonuses  to  full-time 
physicians.  Contact  ACUTE  CARE,  INC.,  P.O. 
Box  515,  Ankeny,  Iowa  50021.  Phone  1- 
800/729-7813  or  515/964-2772. 
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Emergency  Medicine 
Spencer,  Iowa 

Immediate  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Spen- 
cer Municipal  Hospital  is  a progressive  131- 
bed  hospital  with  a staff  of  30  physicians 
representing  major  specialties.  8400  volume/ 
24-hour  shifts.  Spencer  is  a community  where 
lj  country  charm  and  modern  lifestyles  go  hand 
in  hand.  Vacation  year  round  on  the  Iowa 
Great  Lakes  of  Lake  Okoboji  and  Spirit  Lake. 
Spencer  also  has  a variety  of  restaurants  and 
shops,  much  more  than  typically  found  in  a 
community  of  12,000.  Highly  rated  award 
winning  schools  make  Spencer  an  excellent 
place  to  raise  a family.  Guaranteed  minimum 
compensation  package  including  paid  mal- 
practice. Send  CV  or  call  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
s 1 260,  Waterloo,  Iowa  50704;  800/458-5003. 


t, 

Opportunities  Available — Family  practice, 
j emergency  medicine,  internal  medicine, 

I locums,  ob/gyn,  occupational  medicine, 

pediatrics,  urgent  care  opportunities  available 
in  Minneapolis/St.  Paul  and  leading  communi- 
ties within  a 150  mile  radius  of  the  Twin  Cities. 
Contact  HealthSpan,  Physician  Services,  2810 
57th  Avenue  North,  Minneapolis,  Minnesota 
55430;  1-800/248-4921  or  612/574-7627. 

' Family  Practice  Physicians — Gundersen  Clinic 
is  a 300-member  multispecialty  group  practice 
which  is  adjacent  to  Lutheran  Hospital,  La 
Crosse,  Wisconsin,  a 402-bed  tertiary  care 
facility.  As  a result  of  our  continued  growth 
and  a 100-year  tradition  of  exceptional  medical 
care,  we  are  seeking  family  practice  physicians 
with  interest  in  routine  obstetrics.  Currently, 
we  are  recruiting  family  practice  physicians  to 
serv'e  in  our  main  La  Crosse  clinic,  plus  each  of 
these  branch  clinics:  1)  Gundersen  Clinic, 
Decorah,  Iowa;  2)  Gundersen-Farrell  Clinic, 
Prairie  du  Chien,  Wisconsin;  and  3)  Gunder- 
sen-Mubarak  Clinic,  Tomah,  Wisconsin.  Our 
clinics  provide  specialized  and  primary  care  to 
j nearly  70,000  families  through  over  745,000 
visits  per  year.  Our  family  practice  group  is 
the  second  largest  department  in  the 
Gundersen  system.  Call  groups  vary  in  size 
depending  on  the  community.  The  successful 
candidates  will  enjoy  full  administrative  and 
technical  support  while  being  allowed  to 
i exercise  your  medical  judgement  without 
inter\'ention.  You  will  be  encouraged  to 
develop  your  practice  based  upon  the  needs  of 
the  community.  In  addition,  we  also  offer 
extensive  opportunities  for  continued 
education,  and  to  perform  clinical  research. 

For  more  information,  including  salary  and 
benefits,  send  your  CV  or  call  Tim  Skinner  toll- 
free  800/362-9567  or  call  collect  608/782-7300, 
ext.  6673.  Gundersen  Clinic,  Ltd.,  1836  South 
Avenue,  La  Crosse,  Wisconsin  54601.  An 
equal  opportunity  employer. 


Emergeney  Medicine,  CouneU  Bluffs,  Iowa — 
Opening  available  for  qualified  physician  to 
join  group  of  emergency  physicians.  Training 
and/or  certification  in  primary  care  specialty 
or  emergency  medicine.  Flexible  scheduling. 
Newly  remodeled  emergency  department. 
Enjoy  a rural  and  urban  atmosphere.  Write 
Bluffs  Emergency  Care  Services,  P.C.,  933  East 
Pierce  Street,  Council  Bluffs,  Iowa  51503;  712/ 
328-6111. 

Medical  Marriages:  Balancing  Commitments 
to  Family  and  Profession  featuring  Dr.  Roy 
and  Bev  Menninger.  July  24-29.  Crested 
Butte,  Colorado.  CE  credit:  24  hours. 

Contact  Menninger  Continuing  Education, 
800/288-7377. 


Assistant  Director  Family  Practice  Resi- 
dency— Established,  community-based, 
university-affiliated,  unopposed  6-6-6- 
residency  enjoys  strong  hospital  and  medical 
community  support.  We  seek  a residency- 
trained,  board  certified  physician.  Prior 
practice  experience,  including  obstetrics, 
preferred.  Position  includes  teaching  and 
patient  care.  Administrative  responsibilities 
commensurate  with  experience.  Competitive 
salary  and  benefits.  Send  CV  to  John 
Sutherland,  MD,  Waterloo  Family  Practice 
Residency  Program,  441  East  San  Marnan, 
Waterloo,  Iowa  50702;  319/234-4419. 


Iowa  City,  Emergency  Medicine — Mercy 
Hospital  is  seeking  a primary  care  physician 
(EM,  FP,  IM,  or  G.  Sur)  with  ER  experience  for 
a weekend  emergency  department  position. 
Good  backup,  paid  malpractice,  competitive 
salary  and  a pleasant  university  community 
make  this  an  attractive  opportunity.  Send  CV 
to  C.  Huss,  MD,  Emergency  Care  Unit,  Mercy 
Hospital,  500  Market  Street,  Iowa  City,  Iowa 
52245;  phone  319/339-3600;  fax  319/339- 
3786. 

The  Best  Care,  The  Best  Career — Physician 
BE/BC  in  internal  medicine.  Excellent 
professional  opportunity.  Large  neuro- 
psychiatric medical  center.  Strong  allied 
health  staff.  Midwest  living,  low  crime  rate,  40 
miles  from  metropolitan  area.  Reereation 
facilities  available,  excellent  school  system. 
On-site  day  care.  Free  parking.  Attractive 
retirement  and  thrift  savings  plan.  Excellent 
benefits:  30  days  paid  vacation,  15  days  sick 
leave  per  year.  Salarv'  and  pay  commensurate 
with  qualifications.  Contact  Alfredo 
Maldonado,  MD,  Chief,  Medical  Service,  VA 
Medical  Center,  Knoxville,  Iowa  50138;  515/ 
828-5029.  EOE.  The  Department  of  Veterans 
Affairs — keeping  the  promise  to  those  who 
serv'ed. 


Emergency  Medicine 
Burlington,  Iowa 

Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  19,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Orchestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


Pick  Up  the  Phone — Now  with  a couple  of 
coactive  connectors,  ordinary^  telephone  cords 
and  10  minutes  of  your  time,  you  can  snap 
together  2 PC’s  in  your  office-and  have  them 
sharing  printers  and  files  in  no  time,  without  a 
network  administrator.  Its  simple  installation 
and  price  are  without  competition.  For  free 
information  phone,  fax  or  write  PHCP,  Inc., 
2520  Morton  Avenue,  Des  Moines,  Iowa  50317; 
515/266-3709;  fax  515/266-7408. 

(Continued  next  page) 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  S2.00 
per  line  with  a S30  minimum  per  insertion. 
For  members  of  the  Iowa  Medical  Society 
the  rate  is  i?20  per  insertion.  Display 
classified  adv^ertising  sells  for  »?25  per 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  hy  6 
inches.  A variety  of  type  sizes,  borders, 
reverses  or  screens  can  be  included  in  the 
ad.  Blind  box  numbers  are  av'ailable  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
Medicine,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265-3599,  fax  515/223- 
8420. 
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Iowa  I Medicine 


Mankato  Clinic,  Ltd. — A progressive  group 
practice  is  seeking  additional  BE/BC  physicians 
in  the  following  specialties:  family  practice, 
invasive  cardiology,  oncology/hematology, 
orthopedic  surgery  and  general  internal 
medicine  practice.  The  Mankato  Clinic  is  a 55- 
doctor  multispecialty  group  practice  in  south 
central  Minnesota  with  a trade  area  population 
of  +250,000.  Guaranteed  salary  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  call 
Roger  Greenwald,  Executive  Vice  President  or 
Dr.  B.  G.  McGregor,  President,  at  507/625-1811 
or  write  1230  East  Main  Street,  P.O.  Box  8674, 
Mankato,  Minnesota  56002-8674. 


Family  Practice,  Minnesota — BG/BE  family 
practitioner  to  expand  current  23-member 
department.  Enjoy  a lifestyle  of  call  every  21- 
23  days  and  an  average  4-day  work  week.  Just 
20  minutes  north  of  downtown  Minneapolis, 
the  area  offers  suburban  living  with  easy 
access  to  an  unlimited  array  of  family,  cultural, 
educational  and  recreational  opportunities. 
Members  of  our  physician-owned  and  directed 
group  earn  a highly  competitive  income  and 
excellent  benefits  including  paid  vacation  and 
CME,  pension  plan,  all  insurances  paid  and 
partnership  potential  after  one  year.  Please 
respond  with  CV  to  John  Bordwell,  MD, 
Comprehensive  Medical  Care,  9055 
Springbrook  Drive,  Coon  Rapids,  Minnesota 
55433;  612/780-7035. 


Primary  care  physicians  needed — Community 
Health  Care  in  Davenport,  Iowa,  is  over- 
whelmed by  demand  and  needs  to  add 
physicians  to  its  current  staff.  In  addition, 
expansion  is  on  the  horizon.  We  are  searching 
for  pediatricians,  family  practitioners  and 
obstetricians.  The  group  already  includes 
those  specialties  plus  an  internist,  several  mid- 
level providers  as  well  as  a dental  department. 
On-site  facilities  include  lab,  pharmacy  and  x- 
ray.  The  2 local  250-bed  hospitals  are  merging. 
Davenport  isn’t  flooded  any  more;  great  schools 
and  good  recreational  opportunities.  Competi- 
tive salary/benefit  package.  Contact  Rebecca 
Wiese,  MD,  Medical  Director,  428  Western 
Avenue,  Davenport,  Iowa  52801;  319/322- 
7899,  fax  319/322-4013. 


Depression  Throughout  the  Lifespan: 
Psychopharmacologic  & Psychotherapeutic 
Strategies  featuring  Drs.  Steven  Dubovsky, 
Taylor  Segraves,  George  Zubenko  and  Walter 
Menninger.  June  24-25.  Location:  Kansas 
City.  CE  credit:  12  hours.  Cost:  i^l95. 
Contact:  Menninger  Continuing  Education, 
800/288-7377. 


SURGEONS:  COULD  YOU 
USE  AN  EXTRA  $9,000? 

If  you’re  a resident  in  surgery,  the  Army  Reserve  will 
pay  you  a yearly  stipend  which  could  total  in  excess  of 
$9,000  in  the  Army  Reserve’s  Specialized  Training 

Assistance  Program 
(STRAP). 

You  will  have 
opportunities  to  contin- 
ue your  education  and 
attend  conferences, 
and  we  will  be  flexible 
about  scheduling  the 
time  you  serve.  Your 
immediate  commitment  could  be  as  little  as  two  weeks  a 
year,  with  a small  added  obligation  later  on. 

Get  a maximum  amount  of  money  for  a minimum 
amount  of  service.  Find  out  more  by  contacting  an  Army 
Reserve  Medical  Counselor.  Just  call: 

Call  Collect  Major  Enid  Savett 
612^854-7702 


ARMY  RESERVE  MEDICINE. 
BE  ALL  YOU  CAN  be: 


General  Medicine — An  opportunity  to  practice 
in  a state  hospital  that  offers:  adult  and 
geropsychiatric  programs,  realistic  caseloads 
and  40-hour  week,  limited  O.D.  call,  weekends 
free,  generous  employee  benefit  package, 
recent  renovation  of  patient  living  unit, 
excellent  community  support  and  housing  on 
campus.  Salary  ranges  are  from  ^91,250  for 
physician  specialists  to  11 1,087  annually  for 
board  certified  psychiatrists.  Contact  Mark 
Lund,  Supt.,  Clarinda  Treatment  Complex, 

Box  338,  Clarinda,  Iowa  51632  or  call  at  712/ 
542-2161.  AA/EEO.  Position  available  July 
1994. 


I 
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XEROX 


Your  prescription 
for  savings. 


This  new  agreement 
helps  reduce  the  feverish 
rise  in  operations  costs. 

A deal  on  Xerox  equipment.  At  a 
medical  price  breakthrough.  This 
agreement  creates  a brand  new  health 
benefit  for  your  AMA  membership. 

Whether  you’re  interested  in  a lease  or 
purchase,  you'll  receive  reduced 
prices  on  quality  Xerox  workhorse 


copiers  and  faxes,  reliable  laser  printers, 
and  the  supplies  to  match.  Xerox  is  the 
brand-name  standard. 

Plus,  all  our  equipment  carries  the 
exclusive  Xerox  Total  Satisfaction 
Guarantee,  which  says  you  determine 
when  you’re  satisfied. 

So  reduce  your  overhead  aches.  With 
the  proper  dosage  of  savings  for  your 


practice.  Call  Xerox  at  1-800- ASK- 
XEROX  (275-9376),  ext.  “AMA”  for 
more  information  on  the  specific 
Xerox  products  that  can  help  control 
your  cost  of  operations.  Xerox  and 
AMA  members.  Together 
we’re  the  prescription 
for  savings. 

Xerox 

The  Document  Company 


©1994  by  Xerox  Corporation.  Xerox’  and  The  Document  Company’  are  trademarks  of  XEROX  CORPORATION. 


FOR  THE  NASAL  AND 
NON-NASAL  SYMPTOMS 
OF  SEASONAL 
ALLERGIC  RHINITIS 


A 

Clear  Choice  In 
Antihistamine 
Therapy 

f 


The  incidence  of  sedation  with 
CLARITIN  Tablets  (8%)  was  sinnilar 
to  that  of  placebo  (6%)  at  the 
recommended  dose. 

Rapid-acting* 

CLARITIN  Tablets  started  working 
in  some  patients  in  as  soon  as 
30  minutes;  65%  of  patients 
experienced  relief  within  2 hours. ' 

Once-a-day  dosing 

• Low  incidence  of  adverse  effects 

In  controlled  clinical  trials  using  the  recommended  dose,  the 
incidence  of  headache  (12%),  somnolence  (8%),  fatigue  (4%), 
and  dry  mouth  (3%)  with  CLARITIN  Tablets  was  similar  to  that 
of  placebo  (11%,  6%,  3%,  and  2%,  respectively). 

• Over  1 billion  patient  days  of 
worldwide  experience 


* In  studies  with  CLARITIN  Tablets  at  doses  2 to  4 times  higher  than  the  recommended  dose 
of  10  mg,  a dose-related  Increase  in  the  incidence  of  somnolence  was  observed. 

t Relief  began  in  13%  of  treated  patients  i/s  4%  of  placebo-treated  patients  within 
30  minutes  (P=.04).  At  2 hours,  48%  of  patients  receiving  placebo  experienced  relief 
Distribution  of  onset  times  was  significantly  earlier  for  CLARITIN  Tablets  vs  placebo  (P=.03). 

Please  see  following  page  for  brief  summary  of  Prescribing  Information. 


Clear  Benefits 
From  Start  To  Finish 


Once-a-day 


aantm 


lomg 

TABLETS 


CLARITIN’ 

brand  of loratadine 

TABLETS 

Long-Acting  Antihistamine 
BRIEF  SUMMARY 

(For  full  Prescribing  Information,  see  package  insert.) 

INDICATIONS  AND  USAGE 

CLARITIN  Tablets  are  indicated  for  the  relief  of  nasal  and  non-nasal  symptoms  of  seasonal  allergic  rhinitis. 

CONTRAINDICATIONS 

CLARITIN  Tablets  are  contraindicated  in  patients  who  are  hypersensitive  to  this  medication  or  to  any  of  its  ingredients. 


General:  Patients  with  liver  impairment  should  be  given  a lower  initial  dose  (10  mg  every  other  day)  because  they  have  reduced 
clearance  of  CLARITIN  Tablets. 

Dmg  Interactions:  The  coadministration  of  a single  20  mg  dose  of  CLARITIN  Tablets  (double  the  recommended  daily  dose]  and 
a 200  mg  dose  of  ketoconazole  twice  daily  to  12  subjects  resulted  in  increased  plasma  concentrations  of  loratadine  (180% 
increase  in  AUC)  and  its  active  metabolite,  descarboethoxyloratadine  (56%  increase  in  AUC).  However,  no  related  changes  were 
noted  in  the  QTc  on  ECGs  taken  at  2, 6,  and  24  hours  after  the  coadministration  of  loratadine  and  ketoconazole.  Also,  there  were 
no  significant  differences  in  clinical  adverse  events  between  CLARITIN  Tablet  groups  with  or  without  ketoconazole. 

Other  drugs  known  to  inhibit  hepatic  metabolism  should  be  coadministered  with  caution  until  definitive  interaction  studies 
can  be  completed.  The  number  of  subjects  who  concomitantly  received  macrolide  antibiotics,  cimetidine,  ranitidine,  or  theo- 
phylline along  with  CLARITIN  Tablets  in  controlled  clinical  trials  is  too  small  to  rule  out  possible  drug-drug  interactions.  There 
does  not  appear  to  be  an  increase  in  adverse  events  in  subjects  who  received  oral  contraceptives  and  CLARITIN  Tablets  com- 
pared to  placebo. 

Carcinogenesis,  Mutagenesis,  and  Impairment  of  Fertility:  In  an  18-month  oncogenicity  study  in  mice  and  a 2-year  study  in 
rats,  loratadine  was  administered  in  the  diet  at  doses  up  to  40  mg/kg  (mice)  and  25  mg/kg  (rats).  In  the  carcinogenicity  studies, 
pharmacokinetic  assessments  were  carried  out  to  determine  animal  exposure  to  the  drug.  AUC  data  demonstrated  that  the  expo  - 
sure  of  mice  given  40  mg/kg  of  loratadine  was  3.6  (loratadine)  and  18  (active  metabolite)  times  higher  than  a human  given 
10  mg/day.  Exposure  of  rats  given  25  mg/kg  of  loratadine  was  28  (loratadine)  and  67  (active  metabolite)  times  higher  than  a 
human  given  10  mg/day.  Male  mice  given  40  mg/kg  had  a significantly  hioher  incidence  of  hepatocellular  tumors  (combined 
adenomas  and  carcinomas)  than  concurrent  controls.  In  rats,  a significantly  higher  incidence  of  hepatocellular  tumors  (com- 
bined adenomas  and  carcinomas)  was  observed  in  males  given  10  mg/kg  and  males  and  females  given  25  mg/kg.  The  clinical 
significance  of  these  findings  during  long-term  use  of  CLARITIN  Tablets  is  not  known. 

In  mutagenicity  studies,  there  was  no  evidence  of  mutagenic  potential  in  reverse  (AMES)  or  forward  point  mutation 
(CHO-HGPRT)  assays,  or  in  the  assay  for  DNA  damage  (Rat  Primary  Hepatocyte  Unscheduled  DNA  Assay)  or  in  two  assays  for 
chromosomal  aberrations  (Human  Peripheral  Blood  Lymphocyte  Clastogenesis  Assay  and  the  Mouse  Bone  Marrow  Erythrocyte 
Micronucleus  Assay).  In  the  Mouse  Lymphoma  Assay,  a positive  finding  occurred  in  the  nonactivated  but  not  the  activated 
phase  of  the  study. 

Loratadine  administration  produced  hepatic  microsomal  enzyme  induction  in  the  mouse  at  40  mg/kg  and  rat  at  25  mg/kg,  but 
not  at  lower  doses. 

j Decreased  fertility  in  male  rats,  shown  by  lower  female  conception  rates,  occurred  at  approximately  64  mg/kg  and  was 
reversible  with  cessation  of  dosing.  Loratadine  had  no  effect  on  male  or  female  fertility  or  reproduction  in  the  rat  at  doses  of 
approximately  24  mg/kg. 

^egnancy  Category  B:  There  was  no  evidence  of  animal  teratogenicity  in  studies  performed  in  rats  and  rabbits.  There  are,  how-, 
ever,  no  adequate  and  well-controlled  studies  in  pregnant  women.  Because  animal  reproduction  studies  are  not  always  predic- 
tive of  human  response,  CLARITIN  Tablets  should  be  used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers:  Loratadine  and  its  metabolite,  descarboethoxyloratadine,  pass  easily  into  breast  milk  and  achieve  concentra- 
tions that  are  equivalent  to  plasma  levels  with  an  AUC„,,k,'AUCpusmj  ratio  of  1.17  and  0.85  for  the  parent  and  active  metabolite, 
respectively.  Following  a single  oral  dose  of  40  mg,  a small  amount  of  loratadine  and  me’tabolite  was  excreted  into  the  breast 
milk  (approximately  0.03%  of  40  mg  over  48  hours).  A decision  should  be  made  whether  to  discontinue  nursing  or  to  discon- 
tinue the  drug,  taking  into  account  the  importance  of  the  drug  to  the  mother.  Caution  stiould  be  exercised  when  CLARITIN 
Tablets  are  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  below  the  age  of  12  years  have  not  been  established. 

ADVERSE  REACTIONS 

Approximately  90,000  patients  received  CLARITIN  Tablets  10  mg  once  daily  in  controlled  and  uncontrolled  studies.  Placebo- 
controlled  clinical  trials  at  the  recommended  dose  of  10  mg  once  a day  varied  from  2 weeks'  to  6 months'  duration.  The  rate  of 
premature  withdrawal  from  these  trials  was  approximately  2%  in  both  the  treated  and  placebo  groups. 


REPORTED  ADVERSE  EVENTS  WITH  AN  INCIDENCE  OF  MORE  THAN  2%  IN 
PLACEBO-CONTROLLED  ALLERGIC  RHINITIS  CLINICAL  TRIALS 
PERCENT  OF  PATIENTS  REPORTING 


LORATADINE 

10  mg  QD 
n = 1926 

PIACEBD 

n = 2545 

CLEMASTINE 

1 mg  BID 
n = 536 

TERFENADINE 

60  mg  BID 
n = 684 

Headache 

12 

11 

8 

8 

Somnolence 

8 

6 

22 

9 

Fatigue 

4 

3 

10 

2 

Dry  Mouth 

3 

2 

4 

3 

Adverse  event  rates  did  not  appear  to  differ  significantly  based  on  age,  sex,  or  race,  although  the  number  of  non-white  sub- 
jects was  relatively  small. 

In  addition  to  those  adverse  events  reported  above,  the  following  adverse  events  have  been  reported  in  2%  or  fewer  patients. 
Autonomic  Nervous  System  Altered  salivation,  increased  sweating,  altered  lacrimation,  hypoesthesla.  impotence,  thirst,  flushing. 
Body  As  A Whole  Conjunctivitis,  blurred  vision,  earache,  eye  pain,  tinnitus,  asthenia,  weight  gain,  back  pain,  leg  cramps, 
malaise,  chest  pain,  rigors,  fever,  aggravated  allergy,  upper  respiratory  infection,  angioneurotic  edema. 

' Cardiovascular  System  Hypotension,  hypertension,  palpitations,  syncope,  tachycardia. 

Central  and  Peripheral  Nervous  System  Hyperkinesia,  blepharospasm,  paresthesia,  dizziness,  migraine,  tremor,  vertigo, 
tophonia. 

! Sastrointestinal  System  Abdominal  distress,  nausea,  vomiting,  flatulence,  gastritis,  constipation,  diarrhea,  altered  taste, 
increased  appetite,  anorexia,  dyspepsia,  stomatitis,  toothache. 

Musculoskeletal  System  Arthralgia,  myalgia. 

Psychiatric  Anxiety,  depression,  agitation,  insomnia,  paronina.  amnesia,  impaired  concentration,  confusion,  decreased  libido, 
nervousness. 

Reproductive  System  Breast  pain,  menorrhagia,  dysmenorrhea,  vaginitis. 

Respiratory  System  Nasal  dryness,  epistaxis,  pharyngitis,  dyspnea,  nasal  congestion,  coughing,  rhinitis,  hemoptysis,  sinusitis, 
sneezing,  bronchospasm,  bronchitis,  laryngitis. 

Skin  and  Appendages  Dermatitis,  dry  hair,  dry  skin,  urticaria,  rash,  pruritus,  photosensitivity  reaction,  purpura. 

Urinary  System  Urinary  discoloration,  altered  micturition 

In  adoition,  the  following  spontaneous  adverse  events  have  been  reported  rarely  during  the  marketing  of  loratadine 
peripheral  edema:  abnormal  hepatic  function,  including  jaundice,  hepatitis,  and  hepatic  necrosis:  alopecia:  seizures:  breast 
enlargement:  erythema  multiforme:  and  anaphylaxis 

DVERDDSAGE 

Somnolence,  tachycardia,  and  headache  have  been  reported  with  overdoses  greater  than  10  mg  (40  to  180  mg).  In  the  event  of 
overdosage,  general  symptomatic  and  supportive  measures  should  be  instituted  promptly  and  maintained  for  as  long  as  necessary 
Treatment  of  overdosage  would  reasonably  consist  of  emesis  (ipecac  syrup),  except  in  patients  with  impaired  consciousness, 
followed  by  the  administration  of  activated  charcoal  to  absorb  any  remaining  drug.  If  vomiting  is  unsuccessful,  or  contra- 
indicated, gastric  lavage  should  be  performed  with  normal  saline.  Saline  cathartics  may  also  be  of  value  for  rapid  dilution  ol 
bowel  contents.  Loratadine  is  not  eliminated  by  hemodialysis,  II  is  not  known  if  loratadine  is  eliminated  by  peritoneal  dialysis. 

Oral  LD50  values  for  loratadine  were  greater  than  5000  mgAg  in  rats  and  mice.  Doses  as  high  as  10  times  the  recommended 
clinical  doses  showed  no  effects  in  rats,  mice,  and  monkeys 


Sobering  Corporation 
Kenilworth,  NJ  07033  USA 


Copyright©  1992. 1993.  Schenng  Corporation  Alt  nghts  reserved 


nev  9/93 


17790803-JBS 


j I 


/fsl/ 


Reierence 


1.  Bedard  P-M,  Del  CarpioJ,  Drouin  MA,  etal.  Onset  of  action  of  loratadine  and  placebo  and 
other  efficacy  variables  in  patients  with  seasonal  allergic  rhinitis. 

Clin  Ther.  1992:14:268-275. 


Dissatisfied  with  your  practice? 

BC/BE  physicians  looking  to  move 


750  Opportunities  in  Iowa 
lOOO’s  More  Nationally 
"We  won 't  sell  you  on  a practice  ~ if  we  don 't 
already  have  it,  we  'll  simply  find  it. " 


750+  Cities 
Iowa 

Des  Moines 
Cedar  Rapids 
Davenport 
Dubuque 
Clinton 

lOO's  of  communities 


National 
Boston 
Corpus  Cristi 
Tampa 
Chicago 
Myrtle  Beach 

every  size,  every  state 


We're  the  only  firm  to  place  physicians  at  the  Mayo 
Qinic.  You  don't  need  to  answer  every  ad  or  contact 
numerous  recruiters,  we  can  place  you  anywhere. 


The  Curare  Group,  Inc. 

CONFIDENTIAL  CONSIILTATIONS  - 


OB/GYN 
FED 

S WE  MAKE  DIFFICULT  DECISIONS  EASY 

all  Toll  free  (800)  880-2028,  FAX  (812)  331-0659 

SPECIALTIES  MON.  - FRI.,  9:00am  to  8;00pm,  SAT.,  1:00pm  to  5:00pm 


PHYSICIANS 

All  Regions  of  the  U.S. 
Particularly  the  Midwest 


All  specialties,  with  income  guar- 
anteed and  paid  malpractice. 
Large  income  opportunities.  A 
stable  economy.  Housing  dollars 
stretch  further.  Excellent  environ- 
ment for  raising  a family.  Board 
Certified/Board  Eligible.  Contact: 
Hiram  Walker,  Barb  Walker,  or 
Bruce  Foval. 


Quality  Recruiters 

P.O.  Box  1075 
Fort  Dodge,  lA  50501 
Phone  1-800-822-8567 
Fax  1-515-573-3879 
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Professional  Listing 


Allergy 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatrie  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MD 
Robert  A.  Colman,  MD 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 


Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
Janies  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  Ml) 

208  St.  Francis  Professional  Building 
Waterloo  50702 


319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Emergency  Medicine 


Acute  Care,  Inc. 

P.O.  Box  515 

Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 

Waterloo  50704 

1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 

Family  Practice 

Acute  Care,  Inc. 

P.O.  Box  515 

Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 

Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  MD 
Ravi  K.  Vemuri,  MD 
Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
rVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 

Gastroenterology  0 

Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  MD  ^ 

800  Kenyon  Road 
Fort  Dodge  50501 

515/573-4141  [ 

Neurology 


Iowa  Medical  Clinic  Neurology 
Andrew  C.  Peterson,  MI) 

Laurence  S.  Krain,  Ml) 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentials 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  Ml) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  Ml) 

Schoitz  Medieal  Arts  Center 

2710  St.  Francis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery 
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THE  PRESIDENT  COMMENTS 


Three  absolutes 
are  worth  repeating 


Spring  is  here,  income  taxes  have  been 
paid,  the  IMS  House  of  Delegates  is  history 
and,  in  Washington,  Congress  is  debating 
health  system  reform.  The  work  of  the  AMA  and 
organized  medicine  has  been  ver\^  important. 
However,  an  even  bigger  job  remains. 

Ever\^one  — and  that  includes  you  and  me  — 
must  play  an  active  role  to  ensure  passage  of  a 
health  system  reform  bill  that  is  good  for  our 
patients  and  for  physicians. 

In  my  inaugural  president’s  speech  in  April 
of  last  year,  I spoke  of  three  absolutes.  They  are 
just  as  important  now  as  they  were  then.  Those 
absolutes  are:  (1)  put  patients  first;  (2)  stay 
involved;  and  (3)  stay  united  as  a profession. 

It  is  disconcerting  when  we  hear  the  Ameri- 
can Academy  of  Family  Physicians,  the  Ameri- 
can College  of  Surgeons  and  the 
AMA  appear  to  march  to  different 
drummers.  I sincerely  believe  that 
the  AMA’s  Health  Access  America 
is  the  best  plan  before  Congress.  It 
puts  patients  first  and  is  a plan  we 
should  all  support.  The  AMA  re- 
form proposal  is  intended  to: 

•Achieve  universal  coverage  for 
all  Americans  through  shared  responsibility  of 
employers,  individuals  and  gov^ernment 

•Strengthen  the  voice  of  physicians  in  clini- 
cal judgment  and  decision-making  to  balance 
increasing  corporate  domination  of  health  care 
•Slow  the  rate  of  growth  in  health  spending 
through  competition  in  the  marketplace 
•Effect  major  professional  liability  reform  to 
reduce  the  inappropriate  cost  of  defensive  medi- 


cine and  liability  insurance  premiums 

•Provide  price  and  quality  information  so 
patients  can  make  informed  decisions 

•Create  a more  efficient,  streamlined  and 
coordinated  health  care  system 

•Assure  that  all  Americans  can  choose  health 
plans  and  physicians 

In  March,  the  AMA  called  all  state  and  spe- 
cialty society  leadership  to  Washington,  DC  in 
an  effort  to  show  Congress  that  physicians  are 
indeed  united.  In  conjunction  with  this  event, 
a full-page  ad  appeared  in  newspapers  across 
the  country,  with  every  state  medical  society 
and  64  specialty  societies  urging  Congress  to 
adopt  the  principles  I just  outlined. 

The  AMA  is  tr\4ng  hard  to  maintain  physi- 
cian unity.  Organized  medicine  in  general  — 
the  AMA  and  the  IMS  in  particular 
— will  stay  involved.  However,  you 
must  stay  involved,  too.  This  is 
going  to  be  a long  haul  as  health 
system  reform  trundles  through 
Congress  and  then  through  the  rule- 
making  process.  Throughout  this 
time,  we  must  stay  united. 

The  IMS  is  also  working  hard  to 
maintain  physician  unity.  The  Forum  on  Health 
System  Reform  at  the  April  House  of  Delegates 
was  an  attempt  to  hear  different  ideas  so  we 
might  speak  with  one  voice.  For  the  sake  of  our 
patients  and  medicine  in  Iowa,  let’s  stay  in- 
v^olved  and  unified  on  the  state  level  as  well. 

This  is  my  final  president’s  column.  It  has 
been  an  honor  to  ser\^e  you  for  the  past  year  and 
1 thank  you  for  the  privilege.  Du] 


I sincerely 
believe  the  AMA’s 
Health  Access 
America  is  the 
best  plan  before 
Congress. 


JoHX  Axdersox,  MD 
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IMS  Update 


AT  A GLANCE 


The  1994  Iowa  Family 
Practice  Opportunities 
Fair  will  be  held  Satur- 
day, August  27  at  the 
Savery  Hotel  and  Des 
Moines  Convention  Cen- 
ter. The  event  is  cospon- 
sored by  the  Iowa  Medi- 
cal Society  and  the  Iowa 
Academy  of  Family  Phy- 
sicians. For  more  infor- 
mation call  319/335- 
8618. 

• 

The  IMS  Board  of  Trust- 
ees has  approved  a 
recommendation  that  the 
IMS  encourage  member 
physicians  to  create  phy- 
sician organizations 
(POs)  to  pursue  man- 
aged care  contracting 
opportunities.  Check  this 
month’s  Health  System 
Reform  section  for  more 
details. 


The  Iowa  Optometric 
Association  has  filed  a 
lawsuit  against  the  Iowa 
Academy  of  Ophthalmol- 
ogy for  alleged  violation 
of  federal  antitrust  laws. 


IMS  president-elect,  officers  chosen 

Joseph  Hall,  MD,  a Des  Moines  radiologist, 
was  elected  president-elect  of  the  Iowa  Medical 
Society  on  Sunday,  April  17  at  the  Society’s 
annual  meeting  at  the  Savery  Hotel.  Dr.  Hall  has 
served  the  IMS  in  many  capacities,  including  as 
chairman  of  the  IMS  Board  of  Trustees.  He  will 
take  office  in  April  of  1995. 

The  following  physicians  were  also  elected  to 
office  April  1 7 : Vice  president — Siroos  Shirazi, 
MD,  Iowa  City;  Trustee  — John  Brinkman, 
MD,  Mason  City;  Speaker,  House  of  Delegates 
— Donald  Kahle,  MD,  Dubuque;  Vice  Speaker, 
House  of  Delegates  — Tom  Throckmorton, 
MD,  Spencer;  AMA  delegates  — Clarence 
Denser,  Jr.,  MD,  Des  Moines;  Bruce  Trimble, 
MD,  Mason  City;  Donald  Young,  MD,  Solon. 

Six  District  Councilors  were  also  chosen 
during  the  IMS  House  of  Delegates:  Engene 
Kerns,  MD,  Davenport  (District  III);  Steven 
Erickson,  MD,  Cedar  Falls  (District  VII);  Leo 
Milleman,  MD,  Ames  (District  VHI);  John 
Fernandez,  MD,  Council  Bluffs  (District  XII); 
Kathryn  Opheim,  MD,  Sioux  City  (District 
XV);  and  Michael  Disbro,  MD,  Des  Moines 
(District  X special  election). 

At  the  conclusion  of  the  House  of  Delegates, 
James  White,  MD,  a Dubuque  otolaryngologist, 
was  installed  as  1994-95  IMS  president. 

IMS  Membership  Directory  verification 

In  early  June,  IMS  member  physicians  will 
receive  a letter  which  will  verify  their  office 
addresses,  phone  and  fax  numbers,  etc.  for  the 
1994-95  IMS  Membership  Directory.  The  di- 
rectory will  be  distributed  next  fall  to  all  mem- 
ber physicians,  hopsitals,  chambers  of  com- 
merce, etc. 

Please  watch  for  your  verification  letter  and 
return  it  promptly  to  IMS  headquarters.  This  is 
esssential  if  the  new  directory  is  to  contain  the 
correct  information  about  your  practice. 

In  addition,  member  physicians  may  adver- 
tise their  practices  in  a special  section  of  the 


directory.  This  advertising  section  is  intended 
for  reference  use  by  member  physicians  mak- 
ing referrals  and  by  the  general  public  needing 
medical  services.  For  details  on  how  to  place  an 
ad  in  the  IMS  Membership  Directory,  call  Jane 
Nieland  or  Bev  Gorron  at  IMS  headquarters, 
515/223-1401  or  800/747-3070.  If  you  placed 
an  advertisement  in  last  year’s  directory,  you 
will  receive  a renewal  form  soon. 

Changes  in  IMG  licensing  requirements 

The  Iowa  Board  of  Medical  Examiners  (BME) 
has  adopted  a revised  rule  which  will  extend 
eligibility  for  an  Iowa  license  to  certain  “highly- 
trained  and  experienced”  International  Medi- 
cal School  Graduates  (IMGs). 

To  be  eligible  for  permanent  licensure  under 
the  revised  rule,  an  IMG  must  (1)  hold  a valid 
certificate  issued  by  the  Educational  Commis- 
sion for  Foreign  Medical  Graduates;  or  (2)  suc- 
cessfully complete  an  approved  Fifth  Pathway 
Program;  or  (3)  provide  documentation  of  five 
years  of  practice  as  permanent  licensee  of  the 
US  or  Canada  without  restrictions,  successful 


Specialty  Society  Update 

The  Iowa  Psychiatric  Society’s  Fall  Meeting  will  be 
October  14-15  at  the  Holiday  Inn,  Iowa  City.  The  IPS 
continues  to  coordinate  a legislative  coalition  which 
wiil  attempt  to  affect  mental  health  benefits  in 
health  reform  legislation. 

Jack  McDermott,  administrator  of  Orthopaedic  Sur- 
geiy  Associates  in  Davenport,  has  been  named  the 
Iowa  Medical  Society’s  Outstanding  Medical  Ad- 
ministrator of  the  Year.  Mr.  McDermott  received  his 
award  at  the  IMS  Annual  Banquet  April  16. 

The  American  College  of  Suigeons  has  issued  a 
clarification  of  testimony  given  on  Capitol  Hill  in 
February.  In  the  new  statement,  the  ACOS  denies 
media  reports  which  said  the  College  endorsed  a 
single  payer  system.  Check  the  Health  System  Re- 
form section  on  page  198  for  more  details. 

The  Iowa  Vascular  Surgery  Society  spring  meeting 
is  being  rescheduled  for  May  or  June. 
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Focus  ON  IMS  Alllance 

Linda  Miller  of  Davenport  was  chosen  President- 
elect of  the  Iowa  Medical  Society  Alliance  at  the 
IMSA  Annual  Meeting  April  15-16.  Mrs.  Miller  will 
take  office  in  April  of  1995. 

Other  1994-95  IMSA  officers  elected  were:  First 
Vice  President  — Karen  Messamer,  Oskaloosa; 
Second  Vice  President — Bonnie  Zittergruen,  West 
Des  Moines;  Secretary  — Dianna  Moeller,  Mason 
City;  and  Treasurer  — Maureen  Lyons, 
Marshalltown. 

Contributed  by  Barbara  Bell,  MSA  president 


completion  of  three  years  of  postgraduate  train- 
ing and  passing  scores  on  certain  examina- 
tions . The  revised  rule  went  into  effect  in  March. 
For  more  details,  contact  Ann  Martino,  Ph.D., 
executive  director  of  the  Iowa  BME. 

AMA  membership  increases  in  Iowa 


For  the  eighteenth  consecutive  year,  the 
number  of  IMS  members  who  also  belong  to  the 
AMA  has  increased.  This  achievement  was  rec- 
ognized at  the  AA/IA  National  Leadership  Con- 
ference when  Lonnie  Bristow,  MD,  chairman  of 
the  AMA  Board  of  Trustees,  presented  an  award 
plaque  to  John  Anderson,  MD,  IMS  president. 

Golf  Passport  helps  Iowa  kids 


The  Caring  Program  for  Children  is  offering 
a 1994  Golf  Passport.  The  S20  passport  offers 
free  play  or  discounted  rounds  at  courses  in- 
cluding Panorama,  Amana,  Finkbine  in  Iowa 
City,  Brooks  at  Okoboji  and  Red  Carpet  Golf 
Club  in  Waterloo.  There  are  also  six  participat- 
ing courses  in  the  Des  Moines  area. 

The  Caring  Program  for  children  provides 
primary  and  preventive  health  care  to  unin- 
sured children  across  Iowa.  Currently,  the  pro- 
gram serv^es  3,000  uninsured  children  whose 
families  do  not  qualify  for  Medicaid. 

To  order  a Golf  Passport,  send  a check  to  the 
Caring  Foundation,  Golf  Passport,  636  Grand 
Avenue,  Station  150,  Des  Moines,  Iowa  50309- 
9984  or  call  800/543-4483. 

AMA  supports  video  game  rating 

The  AMA  has  issued  a statement  supporting 
the  1994  Video  Game  Rating  Act  as  a way  to 
reduce  t.v.  violence  seen  by  children.  Ou] 


Planning  to  Retire? 
Changing  jobs? 


If  you're  about  to  retire, 
changing  jobs,  hoping 
for  a comfortable 
retirement  or  receiving 
a distribution  from 
your  company, 
consider  Prudential 
Securities. 

At  Prudential  Securities, 
we  can  provide,  at  no  cost  or  obligation,  valuable 
information  to  help  better  understand  your  future 
financial  and  investment  decisions: 


Receiving  a Lump  Sum 
Distribution  Under  tlie 
New  Tax  Laws? 
Willing  to  Invest  a Little 
Time  to  Improve  Your 
Financial  Future? 


□ How  much  does  it  cost  to  retire? 

□ IRA  Rollover  vs.  5 & 10  tax  year  tax  averaging? 

□ Your  available  options  for  taking  your  retirement 
distribution;  their  advantages  and  disadvantages? 

□ How  to  establish  your  own  investment  policy  and 
CTeate  a portfolio  for  income  & inflation? 

Call  Paul  J.  Bordonaro,  First  Vice  President-Investments 
at  612-340-4569  or  800-328-8048,  or  send  the  coupon 
below. 

[" Pmdential  Securities  Inc.,  90  South  7th  Street,  Norwest  Center,  "] 
I Suite  3500,  Minneapolis,  MN  55402  I 

j Attn:  Paul  J.  Bordonaro,  First  Vice  President,  Investments  j 

612-340-4569  or  800-328-8048 


[ Name Address j 

I City State  Zip | 

I Phone ( ) I 

j Clients,  please  give  name  and  office  of  Financial  Advisor.  j 

I I 
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AT  A GLANCE 


Most  Americans  are  con- 
fused by  the  myriad  of 
health  system  reform 
proposals,  but  USA  To- 
day says  they  don ’t  need 
to  keep  them  all  straight 
because  “none  of  these 
plans  will  be  adopted  in 
anything  like  current 
form.  ” 


A March  Wall  Street  Jour- 
naVNBC  poll  found 
Americans  have  greater 
confidence  in  the  AMA ’s 
health  reform  proposal 
(41%)than  in  the  Clinton 
plan  (39%).  The  poll  of 
1,500  Americans  found 
people  thought  it  was 
very  important  to  get  in- 
formation on  reform from 
their  doctors  (54%)  in 
comparison  to  the  news- 
paper (46%). 


According  to  a study  by 
the  Employment  Policies 
Institute,  the  employer 
mandates  in  the  Clinton 
health  reform  plan  could 
cost  between  780,000 
and  2.1  million  jobs,  pre- 
dominantly among  low- 
income  workers. 


Iowa  physicians  air  views  at  IMS  forum 

There  may  be  variations  in  the  goals  of 
eertain  specialties,  but  the  need  for  unity  among 
physicians  was  acknowledged  repeatedly  at  the 
Iowa  Medical  Society’s  Forum  on  Health  Sys- 
tem Reform  Saturday,  April  16. 

“Every  other  country  that  has  had  health 
system  reform  has  done  it  by  driving  wedges 
between  doctors,”  Dr.  Nancy  Dickey,  AMA 
trustee,  told  an  audience  of  about  150  physi- 
cians. “The  process  isn’t  over  yet.  The  major 
conversations  are  just  beginning.” 

Dr.  Dickey  — one  of  six  panelists  called 
together  to  discuss  health  system  reform  and 
take  questions  from  audience  members  — fo- 
cused on  the  national  scene.  She  said  movement 
on  reform  is  “continuous”  and  cautioned  that 
the  obituaries  being  written  for  the  Clinton 
plan  may  be  premature. 

William  Eversmann,  Jr.,  MD,  a Cedar  Rapids 
hand  surgeon  and  member  of  the  Governor’s 
Health  Reform  Council,  said  the  Council’s  bill 
died  in  the  Legislature  when  “labor  unions,  trial 
lawyers  and  certain  consumer  groups  trashed 
the  bill  to  the  point  that  it  was  unacceptable.” 
Dr.  Laine  Dvorak  of  Humboldt,  representing 
the  Iowa  Academy  of  Family  Physicians,  said 
the  Academy  wants  “everyone  to  have  a pri- 
mary care  physician  to  coordinate  their  care 
and  parity  between  rural  and  urban  systems.” 
“Everyone  should  have  a primary  care  phy- 
sician to  coordinate  their  care,”  he  said. 

Dr.  Jerold  Woodhead,  Iowa  City,  represent- 
ing the  American  Academy  of  Pediatrics,  Iowa 
Chapter,  said  the  AAP  is  concentrating  on  the 
fact  children  are  one-third  of  the  uninsured. 

“The  Clinton  Bill  isn’t  perfect,  but  it  con- 
tains more  of  the  benefits  children  need  than 
any  other  plan,”  he  said.  “The  AAP  agrees  with 
almost  all  of  the  AMA’s  plan,  but  it  doesn’t  deal 
adequately  with  children.” 

Dr.  Luke  Faber,  representing  the  American 
College  of  Surgeons,  refuted  news  reports  about 
the  ACS  testimony  before  a congressional  com- 
mittee, saying  “the  College  has  not  approved 


any  plan.  Like  everyone,  we’re  waiting.”  (Fur- 
ther details  about  the  ACS  testimony  can  be 
found  in  this  section.) 

Dr.  Faber  said  the  ACS  priorities  are  univer-  ^ 
sal  coverage,  freedom  of  choice  and  “fees  for  ' 
what  you  do,  not  what  you  don’t  do.” 

He  also  said  reform  should  be  incremental. 
“This  shouldn’t  be  like  Moses  coming  downi 
from  the  mountain,  looking  back  at  the  clouds  > 
and  asking  ‘All  10  at  the  same  time?’.” 

Dr.  Steven  Craig  of  Des  Moines,  represent- 
ing the  American  Society  of  Internal  Medicine, 
said  internists  favor  “negotiated  spending  tar- 
gets rather  than  budget  caps.” 

“Like  other  specialties,  we’re  concerned 
about  antitrust  relief,  malpractice  reform  and 
rebuilding  primary  care  training,”  he  said.  “We 
have  pointed  out  our  differences  with  the  AMA 
plan  in  a friendly  and  workable  fashion.” 

A lively  question  and  answer  period  fol- 
lowed the  presentations.  Several  questions 
focused  on  the  “gatekeeper”  concept  which  is  a * 
feature  of  some  reform  plans,  with  some  physi-  I 
cians  questioning  whether  primary  care 
physicians  are  trained  to  perform  all  the  proce- 
dures they  will  be  required  to  perform. 

Dr.  Dickey,  who  is  a family  physician  in 
Texas,  said  the  intent  of  primary  care  physi- 
cians is  not  “to  shut  off  the  supply  of  patients  to 
specialists”  but  to  be  coordinators  of  care. 

“Some  physicians  will  need  training  to  learn 
new  skills  and  to  recognize  their  limitations 
and  the  need  to  refer,”  added  Dr.  Craig. 

There  was  also  discussion  of  whether  “any 
willing  provider”  should  be  the  rule  for  man- 
aged care,  an  issue  which  is  causing  considerable 


Worth  Repeating 

“I  told  Mrs.  Clinton,  ‘ If  you  and  Sheila  can  agree  on 
a plan,  ITI  vote  for  it’.” 

Senator  Bob  Dole,  referring  to  his  chief  of  staff 
Sheila  Burke.  Ms.  Burke,  highly  respected  on  both 
sides  of  the  aisle,  has  been  dubbed  ‘Health  reform’s 
Other  Woman’. 
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controversy  among  physicians.  “This  concept 
doesn’t  sell  in  Washington.  There,  it’s  ‘any  quali- 
fied provider’,”  Dr.  Diekey  said. 

One  physician  at  the  meeting  deeried  the 
fact  that  independent  family  practitioners  are  a 
dying  breed  because  “when  hospitals  buy  up  all 
the  family  physicians,  they  hav^e  all  the  power.” 

Dole,  Grassley  speak  on  health  care 


Senators  Bob  Dole  and  Chuck  Grassley  say 
Congress  will  pass  some  kind  of  a health  system 
reform  bill,  but  it  may  not  be  as  comprehensive 
as  some  might  wish. 

The  two  Republican  senators  made  their 
remarks  at  a reeent  Des  Moines  town  meeting 
which  was  the  kiek-off  event  for  12  town  meet- 
ings Grassley  plans  to  hold  across  the  state. 

“1  will  vote  for  any  legislation  that  improves 
the  situation,”  Grassley  told  a large  audienee. 
“I’m  not  looking  for  all-or-nothing.” 

Dole  is  on  the  Senate  Finance  Committee 
whieh  will  ultimately  determine  what  aetion  is 
taken  toward  health  system  reform.  Dole  ered- 
ited  the  President  and  Mrs.  Clinton  with  “keeping 
this  issue  on  the  agenda”  and  said  he  hopes  for 
bi-partisan  deeisions  from  the  eommittee. 

“No  one  has  the  votes  to  pass  anything  right 
now.  WTien  Congress  does  pass  a bill,  the  Presi- 
dent eould  veto  it  if  he  doesn’t  like  it  or  thinks 
it  doesn’t  go  far  enough,”  Dole  eommented. 
“But,  1 don’t  think  he’ll  do  that.” 

Dole  believes  employer  and  individual  man- 
dates, price  controls  and  mandated  alliances 
eontained  in  various  proposals  will  not  survive 
in  Congress.  Both  Dole  and  Grassley  said  there 
are  eoncerns  about  how  managed  eompetition 
will  work  in  rural  areas  and  both  said  price 
eontrols  are  not  the  way  to  deal  with  gouging. 

Senator  Dole  commented  on  the  number  of 
physicians  he  has  seen  attending  meetings  on 
health  system  reform. 

“They’re  concerned  about  how  they’re  going 
to  treat  patients,”  he  said.  “1  believ^e  that  there 
will  always  be  physicians  who  practice  fee-for- 
ser\iee  and  there  probably  should  be.” 

Both  Dole  and  Grassley  eautioned  against 
moving  too  fast  on  health  system  reform. 

“We  want  to  see  how  a eomprehensive  plan 
will  work  before  tinkering  with  Medieare,” 
Grassley  said.  “Medicare  will  be  rolled  into  a 
program  if  we  have  a good  one  going.” 

Governor  Branstad,  also  part  of  the  panel, 
said  there  is  widespread  support  for  malprae- 
tice  reform  “except  for  a few  trial  lawyers”. 


Board  approves  PO  project 


The  Iowa  Medical  Society  wall  embark  on  a 
project  to  educate  Iowa  physicians  about  POs 
and  PHOs  and  identify  eonsultants  to  whieh 
physicians  can  be  referred  when  they  need 
assistance  in  pursuing  managed  care  contraet- 
ing  opportunities  and  other  cooperative 
ventures. 

Board  approval  of  the  statewide  educational 
project  came  after  an  ad  hoc  committee  studied 
the  feasibility  of  creating  a statewide  IPA.  In- 
stead, the  committee  recommended  the  IMS 
assist  Iowa  physieians  in  evaluating  options 
appropriate  for  their  eommunity. 

The  IMS  will  also  identify  all  physieian  IPAs 
and  POs  in  Iowa  and  schedule  regular  meetings 
for  their  representatives.  Watch  future  issues  of 
Iowa  Medicine  for  more  details  on  this  project. 

Further  clarification  from  ACS 


The  Ameriean  College  of  Surgeons  has  sent 
letters  to  the  AMA’s  AM  News  and  to  the  New 
York  Times  taking  exception  to  “a  number  of 
errors”  in  eoverage  of  AGS  testimony  before  a 
Congressional  subeommittee  hearing. 

At  the  hearing.  Dr.  David  Murray  of  the  AGS 
Board  of  Regents,  made  statements  regarding  a 
single  payer  system  whieh  the  AMA  and  the 
media  reported  as  “Surgeons  back  single  payer”. 
Dr.  Murray  said  single-payer  approaches  “prob- 
ably provide  the  best  assurances  patients  wall 
be  able  to  seek  care  from  any  doctor”  but  the 
AGS  says  this  was  not  an  endorsement. 

“The  AGS  has  not  issued  any  formal  state- 
ment with  regard  to  endorsement  of  a 
single-payer  plan,”  said  the  letter.  The  ACS 
expressed  disappointment  that,  “at  a time  w'hen 
the  ANL\  is  espousing  unity,  it  chooses  to  head- 
line an  article  erroneously  simply  to  increase 
the  effect”.  Cil 


I believe  there 
will  always  be 
physicians  who 
practice 
fee-for-service, 
and  there  probably 
should  be. 
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Three  Great  Names. 

® ACURA 
C7^  I N F I N I T I . 

0 VOLKSWAGEN 

One  Great  Dealer. 

Lease  or  purchase  with  terms  tailored  to  your  budget. 


JORDAN  MOTORS 

5200  Merle  Hay  Road 
253-0333  • 1-800-292-AUTO 

“ON  THE  MERLE  HAY  AUTOMILE” 


What^s  your  strategy  for  health  care  reform? 

The  Health  Care  Administration  Program  can  help  professionals  develop 
business  and  management  skills,  better  understand  how  the  health 
care  system  operates  and,  most  important,  learn  how  to  participate  in 
the  new  system.  We  can  also  assist  you  in  making  a transition  from 
clinical  practice  to  administrative  management. 

The  program  offers: 

• A flexible  format  with  classes  offered  evenings  and  weekends. 

• Options  of  a bachelor’s  degree,  a master’s  degree  or  a graduate  certificate 
• Potential  for  completing  the  program  in  18  months  attending  part  time. 

• Emphasis  in  Long-Term  Care,  Medical  Group  Management,  Executive 
Management  and  Quality  Improvement. 

For  more  information  call  (515)  271-1497  or  1'800'240'2767,  ext.  1497. 

University  of 
Osteopathic  Medicine 

AND  HEALTH  SCIENCES 

3200  Grand  Avenue,  Des  Moines,  Iowa  50312-4198 
An  Equal  Opportunity /Affirmative  Action  Institution 
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Free  political  leadership  seminar 


The  IMS  will  sponsor  a free  seminar  entitled 
Political  Leadership  in  the  1990s  on  Wednes- 
day, June  8 at  the  University  Park  Holiday  Inn, 
West  Des  Moines.  It  is  open  to  all  IMS  physi- 
cians and  their  spouses. 

The  seminar  will  provide  information  on 
public  speaking,  writing  letters  to  the  editor 
and  mobilizing  the  medical  community.  It  will 
help  you  get  ready  to  speak  for  your  candidate 
in  the  medical  community  and  to  speak  for  the 
medical  community  with  your  neighbors. 

To  register,  call  Lyn  Durante  at  the  IMS,  800/ 
747-3070  or  515/223-1401. 

Update  on  l^ative  issues 


Another  legislative  session  is  drawing  to  a 
close  although  as  of  press  time  several  key 
issues  had  not  been  resolved.  A report  on  these 
issues  will  appear  in  the  June  Iowa  Medicine. 
Following  is  an  update  on  a variety  of  issues. 

Health  system  reform 

The  Senate-passed  health  system  reform  bill 
will  not  be  considered  by  the  House.  The  bill 
would  have  caused  significant  disruption  in  the 
health  insurance  market  and  could  have  re- 
sulted in  more  uninsured  lowans.  One  of  the 
most  noteworthy  provisions  of  that  bill  would 
have  required  managed  care  plans  to  provide 
direct  access  to  a wide  variety  of  practitioners 
while  limiting  access  to  specialist  physicians. 

SF  2282,  relating  to  insurance  regulation, 
has  been  amended  to  require  employers  to  offer 
access  to  health  benefits,  although  they  would 
not  have  to  pay  for  those  benefits.  The  amend- 
ment also  requires  community  rating  for  the 
basic  and  standard  benefit  plans  provided  for 
under  small  group  insurance  laws.  SF  2282  has 
been  approved  and  sent  to  the  governor. 

HF  2422  by  the  House  Appropriations  Com- 
mittee contains  a package  of  incentives  for 
rural  health  care.  HF  2422  establishes  a Center 
for  Rural  Health  and  Primary  Care  within  the 


Iowa  Department  of  Public  Health.  This  is  an 
expansion  of  the  existing  office  of  rural  health. 
The  Center  will  encourage  collaborative  local 
efforts  to  adopt  local  health  services  plans, 
coordinate  services  relating  to  rural  occupa- 
tional health  issues,  and  establish  a recruitment 
and  retention  program,  a primary  care  provider 
loan  repayment  program,  a community  schol- 
arship program  and  a community  grant  program . 

The  bill  also  requires  the  Iowa  Department 
of  Public  Health  to  establish  area  health  educa- 
tion centers  (AHECs)  in  cooperation  with  the 
University  of  Iowa  College  of  Medicine,  the 
University  of  Osteopathic  Medicine  and  Health 
Sciences  and  other  educational  institutions. 
The  AHECs  are  intended  to  provide  education 
opportunities  for  primary  care  providers,  con- 
sultation and  access  to  medical  libraries  and 
resources.  HF  2422  has  passed  both  houses  in 
the  same  form  and  is  being  sent  to  the  governor 
for  his  consideration. 

Access  to  state  fiber  optic  network 

It  appears  access  for  physicians’  clinics  and 
hospitals  to  the  state  fiber  optic  network  for  the 
purpose  of  telemedicine  will  be  approved  this 
year  although  the  process  has  not  been  com- 
pleted. A conference  committee  report  on  SF 
2089,  relating  to  the  network’s  governing  struc- 
ture, includes  language  allowing  such  access. 
Both  the  House  and  Senate  have  approved  the 
report. 

CHMIS 

The  Community  Health  Management  Infor- 
mation System  bill,  SF  2069,  has  passed  the 
legislature  and  been  signed  by  the  governor. 
The  bill  sets  up  an  electronic  system  of  claims 
processing  and  data  collection  using  informa- 
tion from  the  claims  form.  A uniform  claims 
format  will  be  required  to  be  used  by  all  insur- 
ers doing  business  in  Iowa. 

Tobacco 

There  has  been  a lot  of  activity  on  tobacco 

continued  next  page 
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A recent  Wall  Street  Jour- 
nal story  reports  the 
tobacco  lobby  is  finding 
its  influence  waning  in 
Congress  as  health  sys- 
tem reform  moves  for- 
ward. In  a related  devel- 
opment, Philip  Morris  has 
filed  a $10  billion  libel  suit 
against  ABC,  charging  the 
network  falsely  accused 
the  tobacco  industry  of 
manipulating  the  nicotine 
level  in  cigarettes. 


The  new  Health  Care  Li- 
ability Alliance  received 
publicity  in  the  Washing- 
ton Times  recently.  The 
new  coalition  includes  the 
AMA  and  other  business 
and  industry'  organiza- 
tions pushing  for  signif- 
icant reforms. 
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The  intent  of 
the  amendment 
was  to  protect 
the  public  from 
criminals  who  may 
be  leaving  prison. 


If  you  would 
like  more 
information  or 
IMS  position 
papers 

on  any  legisla- 
tive issue,  call 
Becky  Roorda  at 
the  IMS, 

515/223-1401  or 
800/747-3070. 
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issues  this  year,  generated  by  the  IMS/Tobaeeo 
Free  Coalition  initiative.  The  IMS/Tobacco  Free 
Coalition  bill  was  approved  by  the  Senate  Hu- 
man Resources  Committee  in  a slightly  modified 
form,  but  as  a result  of  intense  lobbying  by  the 
tobaeeo  industry.  Senate  leadership  failed  to 
bring  the  bill  up  for  debate  prior  to  legislative 
funnel  deadlines. 

However,  the  House  of  Representatives  ap- 
proved an  amendment  by  Representative  Phil 
Brammer  which  was  identical  to  the  commit- 
tee-approved coalition  bill.  The  amendment 
was  attached  to  the  Health  and  Human  Rights 
Appropriations  bill.  The  Senate  Appropriations 
Committee  approved  an  amendment  to  the 
House  bill  to  remove  the  anti-tobacco  sections. 
The  fight  then  went  to  the  full  Senate. 

The  coalition  came  within  four  votes  of 
defeating  the  committee  amendment.  Several 
supporters  of  the  bill  were  convinced  to  vote 
against  the  coalition  position  on  the  grounds 
that  if  amendments  to  statutes  are  allowed  to 
appropriations  bills  the  legislative  process  will 
bog  down.  Senators  made  commitments  dur- 
ing debate  to  find  another  bill  which  could  be 
amended  to  include  portions  of  the  coalition 
proposal.  No  further  action  had  been  taken  as 
of  press  time. 

This  issue  has  remained  alive  in  spite  of 
strong  lobbying  by  the  tobacco  industry  be- 
cause of  grass  roots  contacts  by  physicians  and 
volunteers  for  the  American  Lung  Association 
of  Iowa,  the  American  Heart  Association  and 
the  American  Cancer  Society.  Your  efforts  this 
year  have  helped  lay  the  groundwork  for  future 
legislation,  by  letting  legislators  and  candidates 
know  that  these  issues  are  important  to  their 
constituents. 

The  Tobacco  Free  Coalition  proposal  would 
have  extended  the  Clean  Indoor  Air  Act  to  all 
restaurants  but  would  have  allowed  restaurants 
with  seating  capacity  of  under  50  to  designate 
their  entire  premises  as  a smoking  area  if  they 
post  signs  to  that  effect. 

The  bill  also  would  eliminate  the  restriction 
on  local  governments  passing  non-smoking  or- 
dinances that  are  stricter  than  state  law,  require 
greater  separation  between  smoking  and  non- 
smoking areas  and  make  the  Iowa  Department 
of  Public  Health  responsible  for  enforcing  Iowa’s 
Clean  Indoor  Air  Act. 

Nurse  practitioner  prescribing 

SF  2053  will  allow  nurse  practitioners  to 
prescribe  controlled  substances  and  extends 


prescribing  privileges  to  nurse  anesthetists.  A 
committee  amendment  was  adopted  providing 
that  nurse  practitioner  prescribing  rules  would 
be  done  by  the  Board  of  Nursing  in  consultation 
with  the  Board  of  Medical  Examiners  and  the 
Board  of  Pharmacy  Examiners.  The  bill  as 
introduced  would  have  removed  this  joint 
rulemaking.  In  spite  of  strong  efforts  by  anes- 
thesiologists in  particular,  the  bill  has  been 
approved  by  both  houses  and  will  go  to  the 
governor  for  consideration. 

HIV  notification 

SF  2149  has  been  amended  by  the  Senate  to 
allow  state  and  county  medical  examiners  and 
deputies  to  notify  immediate  family  members 
and  partners  of  a deceased  person  that  the 
deceased  person  tested  positive  for  HIV.  This 
may  only  be  done  as  part  of  the  medical 
examiner’s  official  duties.  The  IMS  expects  to 
do  a more  comprehensive  review  of  Iowa’s  laws 
relating  to  HIV/AIDS  this  summer  and  fall. 

Mandatory  physician  assistant  coverage 

SF  22 1 1 would  require  health  insurance  com- 
panies to  provide  payment  for  services  provided 
by  a physician  assistant  within  the  PA’s  scope 
of  practice  if  the  same  services  are  covered 
when  provided  by  a physician.  This  bill  has 
passed  the  Senate  but  had  not  been  debated  by 
the  House  as  of  press  time.  Amendments  have 
been  filed  in  the  House  to  extend  the  same 
mandate  to  services  provided  by  nurse  practi- 
tioners, nurse  anesthetists  and  podiatrists. 

Juvenile  justice  biii 

SF  2319,  the  juvenile  justice  bill,  contains 
an  amendment  added  in  the  House  providing 
that  “sexually  violent  predators”  could  be  re- 
moved from  the  state  correctional  system  and 
sent  to  a mental  health  institute  until  they  are 
no  longer  a danger  to  society. 

The  intent  of  the  amendment  was  to  protect 
the  public  from  criminals  who  may  be  leaving 
prison,  but  the  language  of  the  amendment 
appears  to  allow  violent  crinminals  to  transfer 
during  the  course  of  serving  a sentence  from  a 
correctional  institution  such  as  the  one  at  Fort 
Madison  to  a mental  health  institute  or  other 
facility  operated  by  the  Department  of  Human 
Services.  Enactment  of  this  portion  of  the  bill 
will  be  delayed  until  1995.  The  bill  passed  and 
has  gone  to  the  governor.  [E] 
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IFMC  election  results 


According  to  the  Iowa  Foundation  for  Medi- 
cal Care,  eight  directors  taking  office 
immediately  for  three-year  terms  are: 

David  Thomas,  MD,  Marshalltown  (District 
III);  Larr>^  Goetz,  MD,  Creston  (District  V); 
Brian  Ford,  MD,  Orleans  (District  VI);  David 
Zuehlke,  MD,  Sioux  City  (Woodbur\^  County); 
John  Brehm,  MD,  Dubuque  (Dubuque  County); 
Robert  Reiter,  MD,  Iowa  City  (Johnson  County); 
Rick  Kellenberger,  DO,  West  Bend  (DO  repre- 
sentativ^e  outside  Polk  County);  and  Harlan 
Rosenberg,  MD,  Des  Moines  (Polk  County). 

New  officers  for  the  IFMC  Board  of  Directors 
for  1994-95  are: 


President 

First  >iee  president 
Seeond  Viee  president 
Seeretar)’ 


Karl  Larsen,  MD,  Iowa  CiW 
Koert  Smith,  MD,  Burlington 
John  Meyer,  DO,  Maquoketa 
Harlan  Rosenberg,  MD, 

Des  Monies 


Treasurer 
Past  president 

At-large  direetor 


John  Brehm,  MD,  Dubuque 
Kenneth  Cearloek,  MD, 
Cedar  Rapids 
David  Thomas,  MD, 
Marshalltown 


Comprehensive  Re\iew 
Committee  Chair 
Long  Term  Care 
Business  adiisor 
Ex  offieio  member 


R.  Ried  Boom,  MD, 
Manehester 
Lanny  Ward,  Indianola 
Thomas  Morin,  Newton 
Charles  .Ions,  MD,  ,\mes 


In  addition  to  election  of  officers,  two  revi- 
sions to  the  IFMC  Articles  and  Bylaws  have 
been  approved.  One  resolution  concerns  physi- 
cian membership,  member  voting  procedures, 
some  Board  of  Director  requirements  and  a 
means  for  handling  future  revisions  of  IFMC 
Articles  and  Bylaws.  Another  revision  concerns 
non-physician  directors  of  IFMC  committees. 


Mental  health  managed  care  proposals 


The  Iowa  Department  of  Human  Services 
(DHS)  has  issued  a request  for  proposals  for 


implementation  of  a managed  care  mental  health 
program. 

Interested  entities  may  respond  to  the  DHS 
request  with  a letter  of  intent.  The  closing  date 
for  receiving  proposals  is  May  6,  1994.  The 
award  will  be  issued  May  27,  with  the  contract 
to  be  implemented  July  1,  1994. 

Following  is  the  DHS  description  of  the  Scope 
of  Services  of  the  proposed  program: 

Eligibility  — Recipients  in  the  program  will 
be  Supplemental  Security  Income  (SSI)  recipi- 
ents who  are  blind  or  disabled  but  not  including 
those  age  65  or  over. 

Non-eligible  — SSI  recipients  over  age  65 
(benefits  will  follow  Medicare)  and  Medically 
Needy  (the  income  spend  down  formula  is  too 
complicated  for  this  program)  are  excluded  due 
to  coverage  eligibility  in  other  programs. 

Ser\ices  — Crisis  counseling,  family  coun- 
seling, individual  counseling  and  therapies; 
prescription  drug  management  (drugs  will  be 
paid  through  the  fee-for-service  Medicaid  pro- 
gram, but  not  through  the  managed  eare  entity). 

Exclusions  — Medical  services  will  be  pro- 
cessed under  the  fee-for-servdce  Medicaid  benefit 
program;  substance  abuse  services  will  only  be 
managed  under  this  program  if  secondary  to  a 
mental  health  diagnosis. 

Contract  specifics  — Capitation  amount  for 
each  recipient;  single  line  HMO;  mental  health- 
related  services  only;  HMO  does  not  have  to  be 
lieensed  in  Iowa,  will  not  be  under  regulator}" 
authority  of  the  Iowa  Division  of  Insurance; 
statewide  implementation. 

For  more  information,  call  Donna  Bottorff  at 
the  IMS,  800/747-3070  or  515/223-1401. 

Medicaid  lock-in  saves  money 


The  Iowa  Department  of  Human  Services 
(DHS)  says  a Medicaid  “lock-in”  program  saved 
over  81  million  in  1993. 

The  DHS  contracts  with  the  Iowa  Founda- 
tion for  Medical  Care  (IFMC)  to  perform 
utilization  review  of  health  care  to  Medicaid 

continued  next  pcifie 


AT  A GLANCE 


Iowa  physicians  are  be- 
ing commended  for  in- 
creases in  compliance 
with  EPSDT.  Compli- 
ance is  now  47%,  which 
is  considerably  better 
than  the  former  13%  com- 
pliance rate.  The  EPSDT 
compliance  goal  is  80%. 


Based  on  a recent  court 
ruling,  health  care  pro- 
viders can  legally  list  the 
2%  Minnesota  health 
care  tax  as  a separate 
item  on  patients’  bills. 
However,  according  to  a 
recent  issue  o/Minnesota 
Medicine,  plamtiffs  in 
another  pending  court 
case  allege  that  any  pass- 
through of  the  tax  to  self- 
funded  employee  benefit 
plans  violates  federal 
law.  Watch  future  issues 
of  Iowa  Medicine  for  up- 
dates on  this  clash  of  le- 
gal principles. 
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Lock-in  interviews 
done  by  IFMC 
nurse 

coordinators 
during  1993 
saved  about  $1.1 
million. 


recipients.  Recipients  are  reviewed  by  IFMC 
to  determine  overuse  or  misuse  of  services. 

The  purpose  of  the  recipient  lock-in  is  to 
promote  quality  health  care  and  prevent  harm- 
ful practices  such  as  duplication  of  service, 
drug  abuse  and  possible  drug  interaction. 

Lock-in  is  applied  to  an  individual  recipient 
for  a minimum  of  24  months.  The  recipient  has 
the  choice  of  designated  providers.  The  pri- 
mary care  physician  selected  by  the  patient  is 
contacted  by  IFMC  before  the  restriction  is 
imposed  to  determine  if  the  physician  is  willing 
to  treat  the  recipient. 

The  lock-in  primary  care  physician  is  re- 
sponsible for  providing  or  directing  the 
recipient’s  care.  The  physician  makes  neces- 
sary referrals.  Prescriptions  will  be  reimbursed 
only  if  written  or  approved  by  the  lock-in 
primary  care  physician.  IFMC  nurse  coordina- 
tors held  529  lock-in  interviews  during  1993, 
saving  about  ^^1.1  million. 

IFMC  receives  referrals  from  providers  who 
suspect  Medicaid  recipients  of  overuse  or 
misues.  If  you  have  concerns,  contact  Andi 
Sparks,  manager  of  LTG  review/education  ser- 
vices, 800/383-1173  or  515/223-2937. 

lowa-illinois  Blues  awarded  contract 


The  Health  Care  Financing  Administration 
(HGFA)  has  taken  a stronger  position  with  local 
contractors  processing  Medicare  Part  A and  B 
claims  and  is  refusing  to  renew  contracts  for  a 
variety  of  reasons  including  high  cost  and  poor 
performance.  Non-renewals  are  occurring  rap- 
idly and  without  advance  notice  to  providers. 

Earlier  this  year,  the  Part  B contract  held  by 
King  Gounty  Blue  Gross  and  Blue  Shield  in 
Seattle  was  not  renewed  due  to  high  costs.  The 
contract  was  awarded  without  competitive  bid 
to  AETNA,  another  contractor  in  that  part  of 
the  country. 

More  recently,  HGFA  has  appointed  BGBS  of 
Illinois  as  the  contractor  for  the  Michigan  Medi- 
care program.  HGFA  administrator  Dr.  Bruce 
Vladeck  said  the  action  was  taken  ’’because  the 
Medicare  program  in  Michigan  requires  stron- 
ger management  of  payment  safeguards  and 
internal  controls  as  well  as  better  service  for 
beneficiaries  and  health  care  providers.” 
Within  a span  of  five  days,  HGFA  announced 
the  non-renewal  of  the  contract  to  BGBS  of 
Michigan,  awarding  of  the  contract  to  BGBS  of 
Illinois  and  approval  to  convert  to  the  claims 
processing  systems  used  by  BGBS  of  Illinois. 


In  giving  the  contract  to  BGBS  of  Illinois,  Dr. 
Vladeck  noted,  “The  selection  of  BGBS  of  Ilh- 
nois  was  based  on  a record  of  integrity,  cost- 
effective  performance,  claims  processing  effi- 
ciency, ability  to  assume  the  workload  and 
experience.” 

A merged  BGBS  of  Iowa  and  Illinois  becomes 
the  largest  Part  A (hospital)  contractor  among 
the  Blues  plans  at  13.7  million  claims  for  1994. 

The  combined  Part  B (physician)  workload 
is  55.9  million  claims.  This  is  the  second  larg- 
est Part  B volume,  exceeded  only  by  Pennsyl- 
vania Blue  Shield  at  74.6  million  claims  a year. 
The  merged  organization  would  serve  3.2  mil- 
lion beneficiaries. 

It  is  important  for  physicians  to  understand 
the  relative  stability  of  local  contractors. 
Ghanges  of  this  magnitude  will  undoubtedly 
affect  the  health  care  providers  in  their  areas. 

CHMIS  group  to  make  recommendations 


The  Gommunity  Health  Management  Infor- 
mation System  (GHMIS)  proposal  is  now  law 
after  being  signed  by  Governor  Branstad. 

The  GHMIS  Data  Advisory  Task  Force  is 
meeting  with  the  goal  of  identifying  appropri- 
ate methods  and  technologies  to  collect  data 
from  hospitals  and  physicians.  The  group  is 
looking  at  several  vendors  that  can  fulfill  the 
tasks  assigned  to  a central  repository  by  the 
GHMIS  legislation. 

Physicians  serving  on  the  task  force  are  Dale 
Andringa,  MD;  Louis  Bannitt,  MD;  Kevin 
Gunningham,  MD;  Ron  Grooters,  MD;  Jim 
Turner,  MD;  and  Stephen  Vanoumey,  MD. 

The  task  force  has  implemented  three  sub- 
groups, including  one  which  will  study  DRG 
outcomes  indicators.  This  sub-group  has  these 
additional  members:  Bruce  Hardy,  MD;  Karl 
Larsen,  MD;  Tom  Evans,  MD;  George  Xahelles, 
MD;  Ron  Rossing,  MD;  and  Robert  Reiter,  MD. 

This  sub-group  will  make  recommendations 
to  the  GHMIS  Data  Task  Force  in  June. 

In  the  first  phase  of  GHMIS  implementation 
in  1996,  it  is  necessary  to  develop  a statewide 
network  through  which  claims  for  all  physician 
and  hospital  services  can  be  submitted  elec- 
tronically. The  format  will  be  uniform,  using 
the  UB-92  and  HGFA-1500. 

If  you  have  any  questions  regarding  the 
GHMIS  Task  Force,  call  Donna  Bottorff  at  the 
IMS,  515/223-1401  or  800/747-3070.  M 
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If  Your  Jeweler 
Is  Not  A Member 
Of 


You  May  Want 
To  Ask  Why. 


The  American  Gem  Society  is  a group 
of  distinguished  jewelers  in  North 
America  that’s  dedicated  to  consumer 
protection.  As  a member,  Josephs  has 
always  adhered  to  the  highest  standards 
of  ethics  and  gemological  knowiedge. 

Only  at  Josephs  will  you  find  sixteen 
American  Gem  Society  registered  jewelers 
and  certified  gemologists  to  serve  you. 

If  you’re  considering  a diamond  or  other 
fine  jewelry  purchase,  buy  from  a jeweler 
you  can  truly  trust.  Buy  from  Josephs  — 
an  AGS  member  jeweler. 


Family  Owned  Since  IS71 


Sixth  at  Locust  Merle  Hay  Mall  Valley  West  Mall 
515-283-1961  515-276-1521  515-223-6044 


MasterCard  • Visa  • Discover  Card 
American  Express  • Josephs  Charge  Account 


MueE.  1 
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YOCON' 

YOHIMBINE  HCI 


OescriptiiHi:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees . 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolatkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Actim;  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  par^ympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity,  ft  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  ami  to  alpha-2  ad- 
reneigic  blockade  which  may  theoretically  result  in  increased  penile  irtfow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimubting  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  m>t  been  adequately  studied  or  rdated  to  dosage 
although  they  appear  to  require  high  rktses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  proltably  via  stimulation  of  hypothalmfc  centers  and 
release  of  posterior  pttudary  hormme. 

Reportedly,  Yohbnbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  ^ects  mediated  by  B-adrenergic  receptors,  its  effect  on  biood 
pressure,  if  any,  would  be  to  lower  it,  however  no  acteipiate  studies  are  at  hand 
to  qtmrrtitale  this  effect  in  terms  of  Yohimbine  dosage, 
hl^atlons:  Yocon^  is  indicated  as  a sympathicolytic  and  mydriatric.  it  may 
teve  activity  as  an  ai^disiac. 

Contraind^ons:  Ratal  dseases,>and  patient's  sensKive  to  the  drug.  In 
view  of  the  Ihnited  and  nralequate  inform^'on  at  hand,  no  precise  tabulation 
can  be  of  add^^x^  oontraindications. 

Wamtaf^  Goffirally,  this  drug  b not  proposed  for  use  m females  and  certainly 
must  nd  be  ised  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Mor  should  h be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressards,  or  in  psychiatretpafiaite  in  general. 

Miene  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  btookade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  includir^  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  rommon  after  parenteral  administration  of  the  drug. ^-2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. ^ ^ 

Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. 1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied;  Oral  tablets  of  Yocon'*  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 
53159-001-10. 
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PALISADES 

PHARMACEUTICALS,  INC. 

64  North  Summit  Street 
Tenafly,  New  Jersey  07670 
(201)  569-8502 
1-800-237-9083 
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AT  A GLANCE 


By  now,  all  IMS  member 
physicians  should  have 
received  a mailing  re- 
garding the  new  Air- 
borne Express  overnight 
delivery  service  avail- 
able through  IMS  Ser- 
vices. The  program  of- 
fers a 40%  savings  over 
other  services.  (See  the 
IMS  Services  ad  on  page 
213.)  If  you  want  more 
information,  call  Sandy 
Nelson  at  IMS  Services, 
515/223-2816. 


Looking  for  a coding 
seminar?  IMS  Services 
is  sponsoring  two  semi- 
nars of  interest  in  Cedar 
Rapids  — one  on  ICD9 
Coding  on  Wednesday, 
June  1 5 and  one  on  CRT 
Coding  on  Thursday, 
June  1 6.  For  further  de- 
tails, call  Barb  Cannon 
or  Sherry  Johnson  at  IMS 
Services,  515/223-1401  or 
800/747-3070. 


Back  by  popular  demand 
for  the  third  time,  attor- 
ney Kenneth  Davis,  Jr. 
will  present  a seminar  on 
“Managed  Care  Contract- 
ing” Wednesday,  May  18 
at  St.  Luke’s  Hospital  in 
Davenport. 


Advice  on  retirement  planning 


Editor’s  note:  This  article  was  provided  by 
Jerry  Foster,  president  of  Retirement  and 
Investment  Advisors,  Inc.  in  West  Des  Moines. 

Retirement  planning  requires  an  early  start, 
though  retirement  savings  may  have  to  be  de- 
layed or  reduced  if  you  are  saving  for  your 
child’s  education. 

It  is  critical  to  establish  objectives  in  retire- 
ment planning.  Ask  yourself  some  basic 
questions:  When  do  I want  to  retire?  Will  I work 
part  time?  Will  there  be  income  sources  other 
than  my  investment  portfolio?  What  will  my 
needs  be  in  today’s  dollars?  What  inflation 
factor  should  I plan  for? 

A realistic  understanding  of  inflation  is  im- 
portant. For  example,  in  25  years  — assuming 
an  annual  inflation  rate  of  4%  — $1 ,000  will  buy 
what  ^360  buys  today.  From  1967  to  1992,  the 
purchasing  power  of  the  dollar  shrank  to  18 
cents.  If  you  don’t  plan  for  this  reality,  your 
retirement  lifestyle  will  be  affected. 

It  is  also  very  important  to  plan  for  an  ad- 
equate number  of  retirement  years.  As  the 
chart  above  illustrates,  if  you  retire  at  age  55  or 
60  and  plan  only  for  a 20-year  period,  you  may 
be  cutting  yourself  short. 


Expected  number  of  years  in  retirement 

Expected  retirement 

For 

For  couples  same 

age  or  current  age  if 

individual 

age,  at  least  one 

already  retired 

will  live: 

55 

28  years 

34  years 

60 

24 

30 

65 

20 

25 

70 

16 

21 

75 

12 

16 

Source:  T.  Rowe  Price  Associates,  based  on  IRS  information. 

This  chart  predicts  how  long  you  can  expect  to  be 
retired. 


After  you  answer  the  basic  questions,  the 
next  step  is  planning  a strategy  for  savings.  It  is 
a wise  idea  to  maximize  contributions  into  your 
retirement  plan. 

However,  with  new  restrictions  on  how  much 
can  be  contributed,  it  may  be  necessary  to 
explore  non-qualified  planning  techniques  such 
as  a private  pension  plan  or  a charitable  re- 
mainder trust. 

Systematic  savings  is  a discipline  that  will 
pay  off.  A few  dollars  every  month  will  accumu- 
late a significant  base  for  your  retirement. 
Automatic  withdrawals  from  your  checking  as 


Upcoming  Workshops  for  You  and  Your  Practice 

Retirement . . . Plan  Ahead 

Tuesday,  May  3 

Sioux  City 

Office  Safety  & Compliance 

Tuesday,  May  10 

Ft.  Dodge 

Upcoming  HCFA  Documentation 
Guidelines  . . . Are  You  Ready? 

Wedne^ay,  May  11  & Thursday,  May  12 

Davenport 

Can  1 Sell  My  Practice? 

Thursday,  May  12 

Davenport 

Health  Insurance  Overview 

Tuesday,  May  17 

West  Des  Moines 

Managed  Care  Contracting 

Wednesday,  May  18 

Davenport 

Retirement . . . Plan  Ahead 

Thursday,  May  19 

Waterloo 

Health  Insurance  Overview 

Tuesday,  May  24 

Cedar  Rapids 

Quality  in  the  Medical  Office 

Tuesday,  June  14 

Cedar  Rapids 

For  more  information  on  these  or  any  other  seminar  listed  here,  call  Sherry  Johnson  or  Barb  Cannon  at  IMS 
Services,  515/223-2816  or  800/728-5398. 
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C U R R E NT  ISSUES 


Focus  ON  Risk  M.\nagement 
Midwest  Medical  Ixsuilvnce  Comp.ant 

Litigation  stress 

It  may  not  be  quantifiable  but  there  is 
no  denying  that  “litigation  stress”  takes 
an  enormous  toll  on  physieians  sued  for 
malpraetice.  As  a physieian-owned  in- 
suranee  company,  MMIG  understands  the 
isolation,  negativ^e  self-image  and  depres- 
sion w'hich  physicians  can  feel.  Physicians 
who  are  sued  feel  their  personal  integrity 
is  under  attack.  To  minimize  litigation 
stress; 

•Don’t  isolate  yourself  from  family  and 
friends. 

•Talk  with  your  spouse,  friends  and 
colleagues  about  how  this  is  affecting  you. 

•Don’t  discuss  details  of  the  case  with 
anyone  but  your  spouse,  defense  attor- 
ney or  insurance  company  representative. 

•Learn  about  the  litigation  process 
and  get  involved  in  your  defense.  Edu- 
cate your  attorney. 

For  further  information,  contact  Lori  Atkinson, 
MMIC  risk  management  coordinator,  MMIC  West 
Des  Moines  office,  PO  Box  65790,  \Vest  Des 
Moines,  50265, 800/798-9870  or  515/223-1482. 


w'ell  as  monthly  contributions  into  your  retire- 
ment plan  create  a forced  savings  plan. 

Establishing  an  investment  strategy  is  also 
ver>"  important.  Time  horizon  is  one  of  the  first 
factors  that  must  be  considered.  How^  long  do 
you  have  until  retirement?  How^  much  income 
will  you  need  for  your  portfolio?  The  longer 
your  time  horizon,  the  more  aggressive  you  can 
be  with  your  investments. 

The  biggest  mistake  people  make  is  not  being 
aggressive  enough.  Studies  have  proven  that 
94%  of  a portfolio’s  performance  is  determined 
by  asset  allocation  (having  the  right  mix  of 
investments).  Only  6%  is  due  to  security  selec- 
tion and  timing.  The  key  is  to  create  a portfolio 
diverse  enough  to  minimize  dowmside  risk  and 
maximize  upside  potential.  This  will  require 
considerable  effort,  but  it  will  pay  off  during 
your  retirement  years. 

Ev’eiw^one’s  situation  is  different  and  circum- 
stances are  constantly  changing.  Therefore,  it 
is  vitally  important  to  constantly  reassess  your 
retirement  plan  and  calculate  the  impact  of  all 
vour  decisions. 02] 


Reducing  Taxes  jpSm, 
with  Tax  Credits 

Ql  I keep  reading  about  tax  credit  programs  and 
• how  effective  they  are  at  reducing  taxes.  Can 
you  tell  me  more  about  them? 

A One  of  the  most  effective  and  frequently 
• overlooked  ways  of  reducing  federal  tax  li- 
ability is  the  Low  Income  Housing  Tax  Credit 
(LIHTC).  Tax  credits,  unlike  deductions,  are  sub- 
tracted dollar  for  dollar  straight  off  your  total  tax 
owed.  A dollar  of  tax  credit  will  save  two  to  three 
times  as  much  taxes  as  a dollar  contributed  to  a tax 
deductible  IRA. 

Investors  typically  receive  tax  credits  equal  to 
approximately  150%  of  their  investment  spread  out 
over  10  years.  So  a $5,000  investment  would  yield  tax 
savings  of  approximately  $750  per  year  for  the  next 
10  years,  for  a total  of  7, 500.  Depending  on  factors 
such  as  income  and  Alternative  Minimum  Tax 
(AMT),  a taxpayer  may  be  able  to  reduce  their  tax 
liability  by  as  much  as  $9,900  per  year  using  LIHTC. 

In  addition  to  the  credit  there  is  potential  for  cash 
flow  distributions  in  many  programs.  Generally  all 
cash  flow  paid  to  investors  is  completely  sheltered 
from  taxes  as  well.  Finally,  when  the  properties  in 
the  portfolio  are  sold,  they  may  be  sold  at  a profit. 
Again  a portion  of  this  profit  would  be  distributed  to 
investors  and  much  of  this  could  be  sheltered  from 
taxes. 

Aside  from  the  obvious  financial  benefits  gener- 
ated for  the  investor,  there  is  also  a social  benefit.  The 
dollars  raised  are  used  to  develop  multi-family  hous- 
ing for  modest  wage  earners  and  the  fixed  income 
elderly.  It  is  important  to  note  that  these  are  not 
crime  infested,  graffiti  covered  intercity  housing 
projects.  They  are  primarily  new  construction,  gar- 
den-style suburban  and  rural  apartment  buildings. 

The  alternative  to  using  LIHTC  is  simply  to  pay 
your  taxes.  For  that  you  get  no  liquidity,  no  return 
and  your  holding  period  is  forever.  By  using  credits, 
you  redirect  dollars  that  would  have  been  used  to 
pay  taxes  back  into  your  pocket  to  add  to  your  net 
worth.  This  is  why  these  programs  are  so  widely 
used  by  corporations  and  individuals. 

Don  DeWaay,  CFP,  DEWAAY,  WEISSENBURGER 
AND  ASSOCIATES 

1102  Grand  Avenue,  West  Des  Moines,  lA  50265 
1-800-727-4635  or  515-224-9861 

Securites  offered  through  VSR  Financial  Services 
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Newsmakers 


AT  A GLANCE 


Dr.  Peter  Wallace,  Iowa 
City  pediatrician,  was 
the  recipient  of  the  Phy- 
sician Award  for  Com- 
munity Service  at  the  IMS 
Annual  Banquet,  Satur- 
day evening,  April  16. 
This  award  honors  Dr. 
Wallace  for  providing 
outstanding  civic,  chari- 
table and  health  services 
to  patients  and  the  com- 
munity. He  is  the  first 
recipient  of  this  newly- 
created  award.  Dr.  Paul 
Seebohm,  special  coun- 
sel to  the  Dean  and  pro- 
fessor emeritus  at  the 
University  of  Iowa  Col- 
lege of  Medicine,  was 
awarded  the  Distin- 
guished Service  Award 
and  Dr.  Jackson  Ver 
Steeg,  Des  Moines  anes- 
thesiologist and  IMPAC 
chairman,  received  the 
Merit  Award. 


Awards,  appointments,  etc. 


Carroll  Medical  Center  and  Physicians  Clinic 
of  West  Central  Iowa,  the  largest  medical  prac- 
tices in  Carroll,  have  formed  a corporation  to 
merge  the  two  offices.  Beginning  January  1995, 
the  two  practices  will  become  Medical  Associ- 
ates of  Carroll,  P.C.  Dr.  James  Jensen  and  Dr. 
James  McQueen  have  been  elected  president 
and  vice  president.  Other  physicians  involved 
in  the  merger  include  Dr.  John  Carroll,  Dr. 
Jeffrey  Larkin,  Dr.  Dominador  Garcia  and  Dr. 
David  McCoy,  all  of  the  Carroll  Medical  Cen- 
ter. The  Physicians  Clinic  staff  includes  Dr. 
Brent  Liebert,  Dr.  Francis  McCabe  and  Dr. 
Richard  Peters.  Dr.  Robert  Christensen  and 
Dr.  Charles  Fangman  will  be  joining  the  new 
corporation.  The  primary  specialties  of  these 
physicians  are  family  practice,  internal  medi- 
cine and  general  surgery.  Dr.  Antonio  Damasio, 
professor  and  head  of  the  Department  of  Neu- 
rology, UI  College  of  Medicine,  has  been  elected 
to  membership  in  the  European  Academy  of 
Sciences  and  Arts.  The  Academy,  which  brings 
together  scholars  in  physical  sciences,  biologi- 
cal sciences  and  the  humanities,  includes  27 
members  from  the  U.S.  Dr.  Roy  Overton,  II, 
Des  Moines,  has  been  appointed  to  the 
Covernor’s  Committee  of  Geriatric  Abuse.  Dr. 
JuUanne  Thomas,  Cedar  Rapids  pediatrician 
and  Dr.  Stephen  Gleason,  Des  Moines  family 
practitioner,  celebrated  Iowa  Day,  February 
25  at  the  White  House.  Topics  discussed  in- 
cluded health  system  reform  and  welfare  re- 
form. The  lowa-Stavropol  medical  exchange 
program  recently  sent  an  Iowa  delegation  to 
the  Russian  city.  Physicians  who  made  the 
two-week  trip  included  Dr.  Peter  Stephens, 
Cedar  Rapids  pathologist.  Dr.  Jose  Angel,  Des 
Moines  internist  and  Dr.  Laveme  Wintermeyer, 
Des  Moines  pediatrician  and  medical  advisor 
to  the  Iowa  Department  of  Public  Health.  Dr. 
Rhea  Allen  has  joined  the  family  practice  de- 
partment at  Muscatine  Health  Center,  P.C.  Dr. 
Myra  Daniel  has  joined  Bettendorf  Family 
Medical  Center.  Dr.  Daniel  specializes  in  fam- 


ily medicine  and  obstetrics.  Dr.  Cory  Dietz, 
family  practitioner,  has  joined  Mount  Vernon 
Medical  Associates. 

Life  members  honored  at  Annual  Banquet 


Life  membership  is  accorded  to  those  phy-  - 
sicians  who  have  practiced  for  50  years  and  I 
have  been  an  IMS  member  for  the  last  15' 
consecutive  years.  The  following  physicians  fit 
that  criteria  and  were  named  life  members  at 
Saturday  evening’s  Annual  Banquet,  April  16: 

Charles  Beckman,  MD,  Kalona 
Edmund  Burke,  MD,  Adel 
Loran  Coppoc,  MD,  Iowa  City 
David  Culp,  MD,  Iowa  City 
Mary  Dewey,  MD,  Iowa  City 
Paul  Ekart,  MD,  Ottumwa 
Roland  Erikson,  MD,  Davenport 
John  Hennessey,  MD,  Manilla 
Hal  Hirleman,  MD,  Cedar  Rapids 
Robert  Hoffmann,  MD,  Des  Moines 
Van  Hunt,  MD,  Mason  City 
Newell  Ingle,  MD,  Cedar  Rapids 
John  MacGregor,  MD,  Mason  City 
John  McCoy,  MD,  Cedar  Falls 
John  Moberly,  MD,  Dubuque 
Ranald  Olson,  MD,  Muscatine 
Robert  Pfaff,  MD,  Dubuque 
Richard  Paul,  MD,  Des  Moines 
Christian  Schrock,  MD,  Iowa  City 
Ian  Smith,  MD,  Iowa  City 
Jack  Spevak,  MD,  Des  Moines 
Robert  Storck,  MD,  Dubuque 
John  Tiedeman,  MD,  Sioux  City 
John  Westly,  MD,  Mason  City 
James  Widmer,  MD,  Wayland 
James  Young,  MD,  Clinton 

Deceased  member 


Carl  Hanson,  MD,  79,  life  member,  Tucson, 
Arizona,  died  February  3 
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New  members  (as  of  January  1994) 


C U R R E N T ISSUES 


Mason  City 

K.  George  Woodward,  MD,  psychiatry 
Oskaloosa 

Kymberly  Life,  DO,  internal  medicine 
Ottumwa 

Daniel  Rothfuss,  MD,  radiation/oncology 
Shenandoah 

Dean  Teeter,  DO,  general  practice 
Sioux  City 

Jeffrey  Kellogg,  DO,  family  practice 
Seung  Kim,  MD,  family  practice 
Franeis  Lee,  MD,  general  surgery 
Thomas  Manning,  MD,  radiology 
Jolene  Meis,  MD,  pediatrics 
Kevin  Murray,  MD,  cardiovascular  surgery 
Radha  Rao,  MD,  oncology/hematology 
Waterloo 

Sharon  Dueros,  MD,  family  practice 
Donna  Long,  MD,  internal  medicine 
Dennis  Walker,  MD,  family  practice 
West  Des  Moines 

Ravinder  Agarwal,  MD,  allergy/immunology  [0 


PHYSICIANS 

All  Regions  of  the  U.S. 
Particularly  the  Midwest 


All  specialties,  with  income  guar- 
anteed and  paid  malpractice. 
Large  income  opportunities.  A 
stable  economy.  Housing  dollars 
stretch  further.  Excellent  environ- 
ment for  raising  a family.  Board 
Certified/Board  Eligible.  Contact: 
Hiram  Walker,  Barb  Walker,  or 
Bruce  Foval. 


Quality  Recruiters 

P.O.  Box  1075 
Fort  Dodge,  lA  50501 
Phone  1-800-822-8567 
Fax  1-515-573-3879 


Does  Your 
Medical  Practice 
Need  a Checkup? 


Let  McGladrey  prescribe  a cure  to: 

• Compete  under  the  Health  Care  Reform 
•Set  financial  goals  and  objectives 

• Develop  compensation  and  benefit  plans 
to  recruit  top-quality  physicians 

• Improve  collections  to  increase  cash  flow 

• Select  and  evaluate  computer 
hardware  and  software 

• Solve  other  challenges  in  your  practice 


For  a free  consultation,  call  a 
Health  Care  Specialist  near  you 


M^GLADREY&PULLEN 

Certified  Public  Accountants  and  Consultants 

Burlington  • Cedar  Rapids  • Clinton 
Des  Moines  • EXibuque  • Iowa  City 
Mason  City  • Quad  Cities  • Waterloo 
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JIk  InfmaHon  Hgfway  - 

WHERE  WILL  IT  TAKE  PHYSICIANS? 


Christine  Clark 

Ms.  Clark  is  director 
of  communications  for 
the  Iowa  Medical  Society 
and  managing  editor  of 
Iowa  Medicine. 


While  the  Iowa  Legislature  struggles  with  political  issues  such  as 
who  will  own  the  state's  fiber  optics  network  and  who  will  be 
allowed  into  it,  physicians  are  envisioning  its  possible  uses  in 
health  care.  Some  say  telemedicine  could  revolutionize  the  practice 
of  medicine,  especially  in  rural  Iowa. 


During  the  1994  Iowa  Legislature,  the  Iowa 
Medieal  Soeiety  worked  to  convinee  lawmakers 
that  physieians  should  have  aeeess  to  the  state’s 
fiber  optie  network.  Meanwhile,  physieians  are 
only  beginning  to  imagine  how  fiber  opties 
eould  change  medical  practice. 

“It’s  an  exciting  time  for  medicine,”  com- 
ments Dr.  Laine  Dvorak,  a Humboldt  family 
physician  who  is  one  of  four  IMS  members 
appointed  by  Governor  Branstad  to  the  Iowa 
Telemedicine  Advisory  Council.  “We’ve  only 
begun  to  identify  applications  of  fiber  optics.” 

The  Iowa  Communications  Network  (IGN)  is 
actually  several  thousand  miles  of  fiber  optic 
cable  — a kind  of  high  tech  umbilical  cord 
connecting  about  100  points  throughout  the 
state.  The  Iowa  Legislature  approved  construc- 
tion of  what  some  call  the  ‘super  information 
highway’  because  of  its  potential  for  enhancing 
rural  education.  However,  the  ICN  is  now  touted 
as  the  beginning  of  a telecommunications  rev- 
olution with  nearly  unimaginable 
potential. 

Though  the  Telemedicine  Advi- 
sory Council  is  charged  with 
establishing  a plan  for  telemed- 
icine, the  Iowa  Legislature  — with 
the  exception  of  three  “teaching 


hospitals”  — has  yet  to  allow  physicians  and 
hospitals  onto  the  network. 

“Giving  the  medical  profession  access  to 
fiber  optics  is  simple  common  sense,”  says  Dr. 
Kevin  Cunningham,  a Des  Moines  internist  who 
is  chairman  of  the  IMS  Legislative  Committee 
and  a member  of  the  Telemedicine  Advisor>^ 
Council.  “However,  politics  are  bound  to  enter 
into  the  issues  of  how  the  system  is  accessed, 
particularly  as  it  affects  rural  primary  care  and 
urban  specialty  care.” 

System  ‘a  natural’  for  CME 

No  one  knows  who  will  gain  final  control  of 
the  potentially  lucrative  telemedicine  market, 
but  Iowa  physicians  on  the  Telemedicine  Advi- 
sory Council  are  excited  about  the  system’s 
potential,  no  matter  who  ends  up  owning  it. 

The  ICN  was  designed  as  an  education  net- 
work and  will  be  “a  natural  for  continuing  medical 
education”  says  Dr.  Michael  Kienzle,  interim 
associate  vice  president  for  clinical 
affairs  at  the  University  of  Iowa. 

“CME  will  probably  be  the  easi- 
est and  earliest  fiber  optics 
application  in  medicine,”  com- 
ments Dr.  Kienzle,  another  member 
of  the  Telemedicine  Advisory"  Coun- 


Giving  the  medical 
profession  access 
to  fiber  optics 
is  simple 
common  sense. 
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The  Iowa  Communications  Network  originates 
from  a centrai  control  facility  at  the  Camp 
Dodge  National  Guard  Base  near  Des  Moines. 
Part  I includes  15  regional  centers,  three  regent 
universities  and  iinks  to  Iowa  Public  Teievision 
and  the  State  Capitoi.  Part  2 is  84  separate 
fiber  optic  iinks  from  the  15  regionai  centers  to 
each  of  the  remaining  counties. 


cil.  Dr.  Kienzle  and  Becky  Roorda,  IMS  man- 
ager of  public  affairs,  are  ex-officio  members  of 
an  Iowa  Hospital  Association  telemedicine  task 
force.  “We  have  plenty  of  GME  programs  avail- 
able. This  will  provide  a way  to  deliver  them.” 

Put  travel  money  into  equipment 

The  high  quality  two-way  audio/visual  com- 
munication available  through  the  IGN  will  make 
broad-based  continuing  education  available  to 
all  medical  professionals,  Dr.  Kienzle  explains. 

“For  example,  continuing  education  for 
nurses  and  other  providers  has  often  been 
problematic  because  of  the  expense  involved  in 
time  away  from  the  hospital.  If  money  used  for 
travel  could  be  put  into  equipment,  continuing 
education  could  be  provided  right  in  the  hospi- 
tal,” he  adds.  “I  believe  hospitals  will  soon  be 
scrambling  to  construct  in-house  classrooms.” 

“The  educational  potential  of  IGN  is  clear,” 
agrees  Dr.  Dvorak.  “It  can  be  a way  for  the 
University  to  reach  out,  but  also  a way  for 
practicing  physicians  to  present  cases  to  medi- 
cal students  in  Iowa  Gity.  These  will  be  good 
advances  for  medicine.” 

Atlantic  family  physician  Dr.  Elaine  Berry, 
another  Gouncil  member,  agrees  the  IGN  has 
great  potential  in  GME.  However,  she  also  sees 
potential  pitfalls. 

“I’m  not  sure  if  all  GME  should  be  offered 
through  the  local  hospital,  especially  in  rural 
areas.  I might  have  trouble  focusing  on  GME 
topics  if  I’m  in  the  hospital  and  my  beeper  is 
going  off.” 

Another  early  application  of  fiber  optics  could 
be  information  support  for  physicians. 


access  a wealth  of  medical  literature  through 
advanced  electronic  medical  library  services. 
This  would  give  them  the  ability  to  do  literature 
searches  on  particular  topics  or  find  specific 
articles,”  Dr.  Kienzle  explains. 

Perhaps  even  more  exciting  is  the  U of  I’s 
“Virtual  Hospital  Project”  which  could  eventu- 
ally be  available  to  physicians  on  the  IGN. 

“Physicians  could  select  electronic  text- 
books, digitized  lectures  and  patient  instruction. 
IGN  would  provide  a smorgasbord  of  informa- 
tion now  available  only  through  technology 
that  is  too  expensive  for  widespread  use.” 

Far-reaching  clinical  applications 

GME  and  information  access  for  physicians 
are  important,  but  it  is  the  clinical  applications 
of  fiber  optics  which  have  the  greatest  potential 
to  change  delivery  of  health  care. 

“The  image  quality  of  IGN  teleradiology  is 
much  better  than  anything  in  existence . I suspect 
this  will  be  one  of  the  first  clinical  applications 
widely  used  in  Iowa,”  relates  Dr.  Kienzle. 

“The  cost  of  sending  images  has  been  pro- 
hibitive, even  for  our  hospital,”  concurs  Dr. 
Berry.  “Obviously,  lower-cost  fiber  optics  can 
really  help  us  in  this  area.” 

Image  transmission  ov'er  IGN  will  not  be 
limited  to  X-rays.  Physicians  are  discussing  a 
variety  of  possible  uses  in  pathology,  cardiology 
and  dermatology. 

continued  next  page 


If  money  used 
for  travel 
could  be  put 
into  equipment, 
continuing 
education  could 
be  provided  in 
tbe  hospital. 
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continued 


“The  quality  of  the  images  is  so  good  that  a 
dermatologist  could  examine  a skin  lesion  us- 
ing the  IGN,”  Dr.  Kienzle  explains. 

Physicians  are  also  considering  the  implica- 
tions of  face-to-face  consultation  services 
between  primary  care  physicians  and  special- 
ists hundreds  of  miles  away  which  could  take 
place  in  the  local  hospital. 

“There  are  some  access-related  medical  dis- 
advantages to  living  in  rural  areas  and  IGN 
could  help  overcome  them,”  comments  Dr. 
Gunningham. 

Also  significant  will  be  the  wealth  of  patient 
data  which  could  be  available  through  IGN. 
This  could  include  medical  records  and  patient 
reports  from  any  previous  hospitalization. 

In  a recent  report,  the  AMA  Gouncil  on 
Medical  Service  said  telemedicine’s  ability  to 
improve  record  keeping  and  store  patient  en- 
counters on  videotape  could  even  decrease 
physician  exposure  to  malpractice  suits. 

However,  Lori  Atkinson,  risk  management 
coordinator  for  Midwest  Medical  Insurance 
Gompany,  says  it  is  way  too  early  to  speculate. 

“There  could  be  an  up  side  — increased 
access  to  consultants  for  rural  primary  care 
physicians.  But  the  down  side  could  be  a de- 
crease in  hands-on  diagnostic  access  to  patients 
by  specialists.” 

It  may  not  be  for  everyone 

Any  new  technology  raises  a 
plethora  of  questions  and  telemed- 
icine is  no  exception.  Many  ques- 
tions will  not  be  answered  until  the 
technology  is  in  use.  Physicians  are 
quick  to  point  out  that  cost  is  a key 
unknown  factor. 


“People  are  assuming  there  will  be  cost  sav- 
ings, but  many  applications  haven’t  really  been 

tested,”  comments  Dr.  Kienzle.  “With  technol-  j 

! 

ogy,  enthusiasm  sometimes  outstrips  reality.” 

Dr.  Dvorak  believes  the  equipment  costs 
will  decrease  with  time,  but  not  enough  so 
every  physician  will  be  on  line  with  the  IGN. 

“I  don’t  see  this  technology  in  every  office, 
but  I do  see  it  in  every  hospital.” 

Dr.  Berry  confesses  she  feels  “a  little  tenu- 
ous” about  claims  that  IGN  will  be  a technological 
miracle. 

“It’s  difficult  for  two  physicians  to  get  to- 
gether, no  matter  what  technology  is  involved. 

I don’t  think  it  can  totally  replace  talking  shop 
with  colleagues  and  I believe  some  consults  will 
still  have  to  be  done  in  person.” 

While  she  agrees  with  IMS  efforts  to  get 
physicians  into  the  IGN,  Dr.  Berry  urges  cau- 
tion. “I  don’t  want  this  to  be  a toy  we  all  put 
money  into  and  then  find  out  it  isn’t  as  useful  as 
we  thought.” 

Dr.  Gunningham  agrees  the  question  of  who 
should  have  the  technology  must  be  addressed, 
but  says  his  priority  is  keeping  the  door  open 
for  physicians. 

“If  we  don’t  maintain  access,  choices  for 
rural  physicians  could  be  severely  restricted,” 
he  cautions. 

Finally,  Dr.  Kienzle  emphasizes  ! 
the  importance  of  training.  | 

“Remember  the  businesses  that 
bought  computers  but  didn’t  train 
their  employees?  Some  physicians 
are  still  afraid  to  turn  on  a computer 
and  training  could  be  a key  factor  in 
the  success  of  telemedicine.  This  thing  • 
has  to  be  carefully  planned.”  [IZ] 


Remember  the 
businesses  that 
bought  computers 
and  didn’t 
train  their 
employees? 
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The  role  of  immunologic  factors  as  a cause  of 
disordered  blood  coagulation  became  evident 
in  1952  with  the  discovery  that  10%  of 
patients  with  systemic  lupus  er\’thematosus 
(SLE)  had  a factor  in  their  blood  that  caused 
prolongation  of  the  partial  thromboplastin 
time  with  seemingly  paradoxical  tendencies 
to  thrombosis.  Subsequent  studies  showed 
the  “lupus  anticoagulant”  to  be  an  antibody 
(IgG  or  IgM,  or  both)  reacting  against  epi- 
topes on  prothrombinase  (a  complex  of  Fac- 
tor Xa,  Factor  Va,  phospholipid,  and  calci- 
um). 

Although  the  lupus  anticoagulant  is  an 
antibody,  its  presence  is  defined  on  the  basis 
of  its  behavior  in  tests  of  blood  coagulation. 
The  lupus  anticoagulant  has  been  detected 
more  recently  in  over  half  of  patients  with 
SLE  using  a sensitive  modified  PTT. 

Anticardiolipin  antibodies  cause  clinical 
effects  and  laboratory  findings  similar  to 
those  produced  by  the  lupus  anticoagulant. 
These  antibodies  (IgG,  IgA,  or  IgM)  also  are 
found  in  the  plasma  of  most  patients  with  the 
lupus  anticoagulant,  but  either  type  of 
antiphospholipid  antibody  may  occur  inde- 
pendently of  the  other.  Unlike  the  lupus  anti- 
coagulant, anticardiolipin  antibodies  typical- 
ly are  measured  by  immunoassay,  similar  to 
measurements  of  other  antibodies 

The  association  of  antiphospholipid  medi- 
ated coagulopathy  with  clinical  thrombosis  is 
called  the  antiphospholipid-thrombosis  (APL- 
T)  syndrome.  The  APL-T  syndrome  may 
occur  in  otherwise  normal  individuals  {pri- 
mary APL-T  syndrome)  as  well  as  in  patients 
having  SLE  or  other  diseases  {secondary 
APL-T  syndrome).  Patients  with  primary 
antiphospholipid  syndrome  usually  have 
either  lupus  anticoagulant  or  anticardiolipin 
antibody,  but  those  with  underlying  disease 


commonly  have  both  lupus  anticoagulant  and 
anticardiolipin  antibody.  The  tendency 
towards  arterial  and  venous  thrombosis 
increases  with  rising  antibody  titers,  with 
about  a 33%  incidence  of  thrombosis  in 
patients  with  lupus  anticoagulant.  The  clini- 
cal features  of  the  APL-T  syndromes  are  sum- 
marized in  Table  1. 

Other  important  manifestations  of  the  syn- 
drome include  recurrent  fetal  loss  and 
thrombocytopenia.  Up  to  30%  of  patients 
with  either  type  of  antibody  may  have  low 
titer  false-positive  serologic  tests  for  syphilis. 
Four  distinct  Upes  of  APL-T  syndrome  have 
been  identified,  separated  into  Type  1 
through  T\'pe  IV  syndromes  on  the  basis  of 
the  clinical  pattern  of  thrombosis.  Although 
this  subclassification  is  important  as  an  indi- 
cator of  appropriate  anticoagulation,  there  is 
no  correlation  with  the  type  of  antiphospho- 
lipid antibody  or  antibody  titer. 

The  most  common  presentation  of  APL-T 
is  an  unexplained,  usually  mild,  prolongation 
of  a partial  thromboplastin  time  (PTT),  or 
less  often,  prolongation  of  the  prothrombin 
time  (PT).  Marked  prolongation  of  in  vitro 
clotting  tests  is  uncommon,  but  does  occur. 
The  second  manner  of  presentation  is  arterial 
or  venous  thrombosis  occurring  in  a clinical 
setting  that  is  not  normally  associated  with  a 
hypercoagulable  state.  This  may  take  the 
form  of  venous  thrombosis  and  pulmonary 
embolism  or  arterial  thrombosis  in  an  unex- 
pectedly young  person  without  serious  ill- 
ness. 

A third  mode  of  presentation  occurs  in 
gestation:  recurrent  spontaneous  abortion  in 
the  first  trimester,  recurrent  fetal  wastage  in 
the  second  and  third  trimesters,  placental 
vasculitis  and  maternal  thrombocytopenia.  A 
syndrome  of  postpartum  fever,  pleuritic  chest 
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TABLE  1 

OVERVIEW  OF  ANTIPHOSPHOLIPID-THROMBOSIS  SYNDROMES 

Anticardiolipin  thrombosis  syndrome 

Lupus  anticoagulant  thrombosis  syndrome 

Relative  prevalence 


Common  clinical  features 


Differences  in  prevalence 


Associated  conditions 


Principals  of  laboratory  diagnosis 


Cautions 


5 to  6 times  more  common  than  lupus 
anticoagulant  syndrome  (when  occurring 
as  a primary  APL-T  syndrome) 


Less  common  than  anticardiolipin  syndrome  (when 
occurring  as  primary  APL-T  syndrome) 


Arterial  and  venous  thrombosis 
Pulmonary  embolism 
Recurrent  fetal  loss 
Thrombocytopenia 

Anticardiolipin  antibody  and  lupus  antigoagulant  may  occur 
simultaneously  in  the  secondary  APL-T  Syndromes 


Both  arterial  and  venous  thrombosis 
occur,  frequently  in  the  same  patient 
Associated  with  premature  coronary, 
cerebrovascular,  and  retinal  vascular 
disease 

SLE  and  other  connective  tissue  disorders 

Malignancy 

HIV  infection 

Drug  therapy 

Various  other  medical  conditions 

Demonstrate  presence  of  IgG,  IgA,  or  IgM 
antibodies  against  cardiolipin  by  Enzyme 
-linked  immunosorbent  assay  (ELISA) 


Predominantly  venous  thrombosis,  less  common  arterial 
thrombosis 


Demonstrate  coagulation  abnormality  using  dilute 
Russell’s  Viper  Venom  Test  (dRVVT) 

Abnormality  is  correctable  by  addition  of  phospholipid 
to  the  assay  mixture 


Unmodified  PTT  alone  is  unreliable  for  detection  of  antiphospholipid 
antibodies  in  patients  with  clinical  thrombosis 

Antiphospholipid  antibodies  may  “mimic  multi-factor  deficiency”  pattern 
with  clotting  factor  assays 

Measures  of  antiphospholipid  level  correlate  poorly  with  tendency  to  thrombose 


pain  with  dyspnea,  pleural  effusion,  pul- 
monary infiltrates,  and  eardiomyopathy  with 
ventrieular  arrhythmias  may  occur  up  to  10 
days  post  par  turn  in  association  with 
antiphospholipid  antibodies. 

Evaluation  of  patients  suspected  of  having 
the  APL-T  syndrome  is  complicated  by  the 
need  to  test  for  2 different  classes  of  antibody 
using  both  immunologic  and  coagulation 
tests  for  the  antiphospholipid  antibodies. 
Evaluation  is  further  complicated  by  the  dif- 
fering modes  of  clinical  presentation  of  the 
syndrome,  by  the  common  sources  of  vari- 
ance in  in  vitro  tests  of  blood  coagulation, 
and  by  conflicting  claims  of  analytical  superi- 
ority by  competing  manufacturers  of  labora- 
tory reagents. 

Investigation  of  the  APL-T  syndrome 
requires  both  immunologic  tests  for  antiear- 
diolipin  antibodies  and  coagulation  tests  for 


abnormalities  correctable  by  addition  of  spe- 
cific phospholipids.  Patients  with  the  sec- 
ondary APL-T  syndrome  commonly  have 
both  anticardiolipin  antibodies  and  the  lupus 
anticoagulant,  whereas  most  individuals  with 
primary  APL-T  syndrome  have  only  cardi- 
olipin antibody.  Fewer  than  1 of  5 with  the 
primary  syndrome  have  only  the  lupus  anti- 
coagulant. 

Asymptomatic  individuals  suspected  of 
having  either  anticardiolipin  antibody  or  the 
lupus  anticoagulant  need  appropriate  labora- 
tory evaluation.  The  presence  of  either  factor 
significantly  increases  the  risk  of  thrombosis 
in  response  to  even  minor  thrombotic  chal- 
lenge. Diagnosis  of  the  syndrome  should  lead 
to  prophylactic  anticoagulation  of  these  oth- 
erwise normal  individuals  when  they  are  in 
conditions  predisposing  to  thrombosis.  Rou- 
tine prophylactic  anticoagulation  is  not  indi- 
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TABLE  2 

TESTS  FOR  EVALUATION  OF  PRIMARY  HYPERCOAGULABLE  STATES 

Abnormality  Test 

Comment 

Anticardiolipin  antibody 

Antithrombin  III  (AT-III) 
deficiency 


Lupus  anticoagulant 


Protein  C deficiency 


Protein  S deficiency 


Homocystinuria* 
(cystathionine  p-Synthetase 
deficiency 


Anticardiolipin  IgA,  IgG,  & IgM  by  solid  phase 
ELISA 

AT-III  (functional  assay),  followed  by  immun- 
ologic assay  if  functional  assay  is  decreased 


dRWT  with  phospholipid  neutralization  if 
initial  results  are  abnormal 


Kaolin  Clotting  Time  (KCT) 

Protein  C assay  (functional  assay),  followed  by 
immunologic  assay  if  functional  activity  is 
decreased 

Protein  S assay  (functional  assay),  followed  by 
immunologic  assay  if  functional  activity  is 
decreased 

Plasma  homocysteine  level;  may  require 
methionine  loading  test  for  diagnosis  in 
heterozygotes 


Not  altered  by  anticoagulant  therapy 

Titers  may  transiently  decline  to  normal  during  an  acute  throm 
botic  episode 

Increased  by  anticoagulation 

Functional  assay  is  preferred  as  a screening  test 

Failure  to  respond  adequately  to  heparin  therapy  may  indicate 

AT-III  deficiency 

Results  altered  by  heparin  therapy:  heparinase  pretreatment  of 
the  blood  sample  may  obviate  interference 
Titers  may  transiently  decline  to  normal  during  an  acute  throm 
botic  episode 

KCT  is  reported  to  vary  in  proportion  to  severity  of  thrombotic  tenden 
cies  in  APL-T  syndromes 

Decreased  by  coumarin  anticoagulants:  wait  2 weeks  before  testing 
Can  compare  results  with  Factor  II  assay  to  assess  effect  of  coumarin 
Normally  there  is  a proportionate  decrease  of  Factor  II  and  Protein  C 
Decreased  by  coumarin  anticoagulants:  wait  2 weeks  before  testing 


Increased  results  also  occur  in  Vitamin  B12  and  Vitamin  B6  deficiency, 
methotrexate  or  anticonvulsant  therapy,  renal  or  hepatic  failure, 
and  in  menopause. 


* Although  homocysteine  is  not  a clotting  factor,  increased  levels  are  associated  with  accelerated  blood  vessel  injury,  resulting  in  premature  myocar- 
dial infarction  and  stroke.  A clinical  hypercoagulable  state  may  exist  due  to  vascular  changes. 


cated  for  asymptomatic  individuals  without  a 
history  of  thrombosis.  However,  it  may  be 
advisable  to  anticoagulate  such  individuals  if 
they  undergo  major  surgery,  prolonged 
immobilization  or  take  drugs  known  to  aceel- 
erate  blood  coagulation  such  as  oral  contra- 
ceptives. 

Prolongation  of  a coagulation  test 


Blood  coagulation  tests  must  be  evaluated 
in  the  eontext  of  the  patient’s  clinical  state 
and  with  appreciation  for  the  many  factors 
that  artefactually  or  physiologically  prolong 
the  PTT  and  PT.  The  tests  listed  in  Table  1 
eost  approximately  KlOO  each,  except  for 
homocysteine,  whieh  costs  approximately 
S160.  Because  of  the  high  cost  of  indiscrimi- 
nate testing  in  this  setting,  the  following 
questions  should  be  answered  before  initiat- 
ing laboratory  testing: 

# Is  the  prothrombin  time  abnormal? 
APL-T  syndrome  usually  presents  as  isolated 
mild  prolongation  of  the  PTT.  Abnormality  of 


the  prothrombin  time  should  prompt 
consideration  of  other  factors  causing  abnor- 
mal coagulation  tests,  although  the  PT  may 
be  prolonged  by  anti-phospholipid  antibod- 
ies. Acute  hepatic  congestion  and  antibiotic 
therapy  are  2 occasionally  unrecognized 
causes  of  unexplained  prolongation  of  pro- 
thrombin time. 

# Has  this  patient  received  heparin  in  the 
last  24  hours?  All  heparin  administered  to  hos- 
pitalized patients  is  not  given  as  the  result  of  a 
physician’s  order.  A “heparin  flush”  of  an  intra- 
venous line  ean  cause  an  otherwise  inexplicable 
prolongation  of  PTT  that  triggers  an  expensive, 
unwarranted  laboratory  investigation. 

• Is  the  in  vitro  abnormality  repro- 
ducible? Inadequate  mixing  of  blood  sample 
after  phlebotomy,  minor  contamination  of 
the  sample  with  tissue  thromboplastin  during 
a diffieult  phlebotomy  and  collection  of  sam- 
ples through  indwelling  vascular  catheters 
are  common  causes  of  abnormalities  of  PTT 
and  prothrombin  time.  Prolongation  of  PTT 
in  the  APL-T  syndromes  is  usually  repro- 
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ducible,  although  the  clotting  times  may  vary 
in  some  patients. 

The  testing  strategy  for  this  clinical  pre- 
sentation should  be  to  obtain  results  of  Anti- 
cardiolipin  Antibody  (IgG,  IgA,  and  IgM)  tests 
and  dilute  Russell  Viper  Venom  Test  (dRWT) 
followed  by  phospholipid  neutralization  in 
the  dRWT  if  the  initial  screen  is  abnormal. 
The  finding  of  either  anticardiolipin  antibody 
or  a prolonged  dRWT  correctable  by  addi- 
tion of  phospholipid  is  evidence  of  antiphos- 
pholipid antibody. 

Rare  causes  of  hypercoagulable  states 
include  fibrinolytic  abnormalities  such  as 
hypoplasminogenemia,  dysplasminogenemia, 
tissue  plasminogen  activator  release  deficien- 
cy, and  increased  levels  of  plasminogen  acti- 
vator. Other  rare  causes  include  dysfibrino- 
genemia  and  heparin  cofactor  deficiency. 
Diagnosis  of  these  conditions  requires  refer- 
ral to  or  close  interaction  with  a center  spe- 
cializing in  coagulopathies. 

Thrombosis  inappropriate  for  the 
clinical  setting 

Arterial  or  venous  thrombosis  in  someone 
who  is  clinically  well  or  in  an  innocuous  clin- 
ical setting  should  be  followed  by  testing  for 
the  common  hypercoagulable  states,  espe- 
cially if  the  patient  is  young.  Although  an 
antiphospholipid  antibody  is  the  most  com- 
mon cause,  abnormalities  of  the  coagulation 
system  or  amino  acid  metabolism  may  also 
produce  thrombosis  and  vascular  occlusion. 

Most  of  the  tests  listed  in  Table  2 are  sig- 
nificantly altered  in  response  to  disease  or 
anticoagulant  therapy.  It  may  be  difficult  to 
determine  whether  low  levels  of  a natural 
inhibitor  of  coagulation  are  due  to  con- 
sumption, due  to  hereditary  deficiency,  or 
due  to  failure  of  the  organ  synthesizing  the 
protein. 

Repeat  testing  when  the  patient’s  clinical 
condition  has  improved,  preferably  on  an 
outpatient  basis,  is  usually  required  to 
demonstrate  a persistent  abnormality  of 
blood  coagulation  that  might  indicate  a 
hereditary  abnormality  of  blood  coagulation. 

About  1 patient  of  14  with  deep  venous 
thrombosis  has  an  identifiable  hereditary 
coagulation  inhibitor  deficiency.  If  a poten- 
tially heritable  inhibitor  deficiency  is  identi- 
fied in  a patient,  a family  history  with  testing 


of  family  members  for  inhibitor  deficiency  is 
indicated. 

Since  not  all  patients  with  the  APL-T  syn- 
drome have  prolongation  of  PTT  or  PT,  it  is 
important  to  include  testing  for  antiphospho- 
lipid antibodies  when  testing  of  patients  with 
suspected  hypercoagulable  disorder. 

Appropriate  initial  testing  includes  screen- 
ing for  APL-T  syndrome  plus  measurement  of 
AT-III,  Protein  G and  Protein  S.  The  presence 
of  unusually  advanced  vascular  disease  for 
the  patient’s  age  may  make  evaluation  of 
plasma  homocysteine  level  an  appropriate 
test.  IM 
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interiors  for  living 

More  Than  just  A Furniture  Store... 

Floor  Coverings... 

The  Foundation  Of  A Great  Interior 

Window  Treatments... 

T What  The  Best  Dressed  Windows  Are  Wearing 

■ Wallcoverings... 

Subtle  & Sophisticated  To  Bold  & Brassy 

Custom  Fabrics... 

For  Any  Application 

Gifts  And  Accessories  Galore 
Interior  Design  Professionals 

- Savings... 

j:  20%  To  40%  Savings  Everyday 

f . 8800  HICKMAN  RD  ■ DES  MOINES  ■ 278-5100 


EXECUTIVE  PROGRAM 
Health  Services  Management 

University  of  Missouri 

THE  TOOLS  YOU  NEED  TO  SUCCEED 
AS  A PHYSICIAN  EXECUTIVE: 

■ a two-year  intensive  course  of  study  leading 
to  a master’s  degree  in  Health  Administration 

■ a unique  format  that  allows  busy  clinicians  to 
maintain  their  professional  responsibilities 

■ an  advanced  curriculum  integrating  business 
concepts  and  health  care  applications  with  an 
emphasis  on  managed  care 

■ a nationally  recognized  faculty  with  a wide 
range  of  research  interests  and  expertise 

HSM 

Executive  Program  324  Clark  Hail 

Health  Services  Mgmt.  Columbia,  MO  65211 

University  of  Missouri  (314)  882-8419 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  cdetJicated  physician  you 
want  to  be  while  serving  your  country  in 
tocday’s  Air  Force.  Discover  the  tremen- 
(dous  benefits  of  Air  Force  metJicine.  Talk 
to  an  Air  Force  metdical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  ancd  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


BlueCross  BlueShield 
of  Iowa 


Provider  Service  Center: 
Statewide:  800-362-2218 

Des  Moines:  515-245-4688 


THE  EDITOR  COMMENTS 


Iowa|Medicine 


Are  your  patients 
taking  a big  hit? 


0 


n the  subject  of  whether  physicians  should 
accept  credit  cards  in  payment  of  their 
professional  fees,  the  Iowa  Medical  Soci- 
ety and  the  American  Medical  Association 
maintain  a neutral  stance. 

According  to  a recent  news  release  from 
MSA,  in  1993  more  than  40%  of  all  physician’s 
offices  nationwide  accepted  VISA  cards.  This 
represents  a 17%  increase  since  1992.  The 
acceptance  of  other  credit  cards  may  increase 
these  figures.  In  contrast,  MSA  cards  are  now 
accepted  by  90%  of  all  hospitals  and  70%  of  aU 
dental  practices  nationwide. 

Credit  cards  are  easily  — some  might  say  too 
easily  — obtained.  Many  are  initially  granted 
without  formal  application.  Too  many  people 
hav'e  gone  “wild”  with  easily-obtained  credit 
and  have  over-extended  them- 
selves. This  leads  to  bankruptcy, 
the  need  to  seek  financial  advice, 
or  dependence  on  “old  Dad”  to  bail 
them  out.  (Yes,  I have  had  to  bail 
out  an  offspring,  as  I’m  sure,  have 
many  of  my  readers.) 

A recent  article  in  the  Sunday 
Des  Moines  Register  (February'  27, 

1994,  page  Gl-2)  affirms  that  financial  illit- 
eracy is  reaching  crisis  proportions.  There  is  no 
question  that  the  acceptance  of  credit  cards  by 
the  health  professions  will  increase  cash  flow. 
The  sendee  charge  is  not  great;  there  is  a 
savings  in  billing  and  collection  costs.  With  so 
many  deductibles  and  co-payment  insurance 
plans  the  credit  card  becomes  an  easy  solution. 

But,  then  the  big  hit  comes  . . . high  interest 


Do  not  be 
quick  to  help 
your  patients 
get  caught 
in  the 

credit  card  snare. 


rates,  in  some  instances  up  to  18%.  It  is  no 
wonder  that  MSA  and  other  credit  card  firms 
are  attempting  to  broaden  their  market  into  the 
health  care  fields.  MSA  card  payment  volume 
in  the  U.S.  health  care  market  grew  by  18%  to  S4 
billion  in  1993.  “MSA’s  corporate  strategy  of 
increasing  volume  in  under-penetrated  and  new 
markets  such  as  health  care  is  helping  fuel  the 
overall  growth  of  the  MSA  program  in  the  U.S.”, 
reads  the  MSA  news  release.  That  is  a laudable 
objective  and  I am  not  opposed  to  the  use  of 
credit  cards.  However,  I see  a real  need  for 
controls.  Too  many  people  are  ov'er-extending 
themselves  and  become  burdened  by  interest 
rates  which  are  not  obvious  until  the  monthly 
statement  is  received.  That  little  plastic  card 
which  is  so  easily  obtained  becomes  a snare  to 
the  financially  illiterate. 

My  plea  to  my  physician  col- 
leagues is  this:  do  not  be  too  quick 
to  help  your  patients  get  caught  in 
the  credit  card  snare.  We  are 
trained  to  be  compassionate  with 
our  patients  regarding  their  health 
problems.  Let  us  also  be  compas- 
sionate  about  their  financial 
problems.  Time  payments  without  interest  will 
not  cause  you  undue  loss  of  cash  flow. 

For  those  with  large  bills  instruct  your  busi- 
ness manager  to  discuss  various  alternatives  to 
the  one  in  need.  You’ll  feel  better  for  knowing 
that  you  are  not  helping  trap  a young  couple 
with  large  credit  card  balances  and  no  foresee- 
able relief.  [li] 


Mxriox  Alberts,  MD 
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Medical  Services 


Specialists  in  Medical 
Liability  Insurance 


St.  Paul  Fire  and  Marine  Insurance  Company 

Des  Moines  Service  Center 
2600  Westown  Parkway 
P.O.  Box  65459 

West  Des  Moines,  Iowa  50265-0459 
800.362.2480 


For  more  information  about  The  St.  Paul’s  medical  professional  liability  insurance 
contact  your  independent  insurance  agent  or  the  Des  Moines  Service  Center. 


THE  ART  OF  MEDICINE 


, lowalMedicine 


Where  do  we  learn 
to  eare? 


I 

i 


Often  I read  want  ads,  partly  because  they’re 
interesting  “windows-on-the-world”  and 
partly  because  I’m  intrigued  by  the  tech- 
i niques  employed.  A recent  ad  in  the  JAMA 
I locum  tenens  section  caught  my  eye,  but  not 
I because  I’m  seeking  a spot,  thank  you.  Its  bold 
! letters  at  the  top  declared;  “We’re  looking  for 

I 

physicians  who  didn’t  learn  ever\’^thing  they 
know  in  medical  school.” 

A strong  fan  of  continuing  education,  I smiled 
somewhere  in  my  cerebral  cortex,  leading  me 
to  read  what  followed  in  smaller  type:  “There 
are  certain  things  you  can’t  learn  in  school. 
Like  caring  and  concern  for  patients.” 

Now  that  cerebral  smile  changed  into  a hy- 
pothalamic storm.  I felt  my  blood  pressure  rise 
as  a surge  of  adrenalin  squirted  out  to  all  my 
languishing  receptors,  a response 
to  the  idea  that  physicians  not  only 
don’t  learn  caring  and  concern  for 
patients  in  school,  but  that  they 
can’t.  WTiat  an  outrageous  claim! 

(See,  I’m  still  boiling;  you  can  tell  by 
the  exclamation  point.) 

I remember  various  teachers 
from  kindergarten  through  gradu- 
ate school  who  were  excellent  role  models  for 
caring  and  concern.  It  probably  wasn’t  listed  in 
their  course  objectives,  but  I remember  yet 
many  acts  of  kindness  and  compassion.  1 re- 
member such  behavior  in  many  of  my  medical 
school  and  residency  teachers.  Two  objections 
arise  at  once:  (1)  Those  teachers  may  have 
exhibited  such  behavior,  but  if  1 indeed  learned 
it,  did  1 learn  it  from  them  rather  than  from 


parents,  relatives,  neighbors,  friends  or  even 
radio  programs  like  Jack  Armstrong,  All-Ameri- 
can Boy?  (2)  Maybe  those  old-timers  were  good 
teachers  and  role  models,  but  the  new  breed 
isn’t  like  that.  Baloney.  In  recent  years,  as  a 
referring  physician  and  as  a patient.  I’ve  en- 
countered many  acts  that  add  up  to  compas- 
sion. WTiat’s  the  source  of  all  that?  The  curricu- 
lum planners  for  medical  schools  realize  how 
important  those  behaviors  are  and  that  they  are 
achieved  not  mainly  through  lectures  or  read- 
ing assignments,  but  through  role-modeling. 
Although  tough  to  write  into  a lesson  plan,  such 
behaviors  can  be  learned.  (Arriving  at  medical 
school  with  an  ample  supply  of  the  milk  of 
human  kindness  helps,  I admit.) 

I believe  the  instruction  works,  but  to  be  fair, 
I suppose  it  has  both  complete  and 
partial  failures.  And  perhaps  the 
number  of  those  has  increased  over 
the  past  20  to  50  years.  So  it’s 
worthwhile  for  our  current  effort  in 
curriculum  review  to  tr>^  hard  to 
address  this  problem.  If  we  take  the 
long  view,  such  as  the  Hippocratic 
oath  or  the  ethical  stance  of  most 
religions,  the  problems  hav^e  been  with  us  for  a 
long  time.  For  the  short  view,  we  can  point  to 
the  general  nastiness  found  in  modern  life  and 
realize  that  education  can’t  overcome  all  that. 
1 hope  you’re  as  convinced  as  I that  caring  and 
concern  can  be  learned  in  school,  but  also  in 
many  other  places,  one  of  which  is  the  class- 
room of  life  where  our  colleagues  and  our 
patients  are  our  teachers.  03 


It  probably 
wasn’t  listed  in 
their  course 
objectives,  but  I 
remember  many 
acts  of  kindness. 


Richard  Capias,  MD 
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Classified  Advertising 


Emergency  Medicine 
Ottumwa,  Iowa 

Exceptional  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  21 ,000  volume/1 2 and  1 6 hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful  1 1 ,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
iowa  50704;  800/458-5003. 


Marshalltown,  Iowa — Best  of  both  worlds — 
rural  small  group  atmosphere,  urban  large 
group  amenities.  Seeking  quality  emergency 
physicians  interested  in  stellar  emergency 
medicine  practice.  Full-time  and  regular  part- 
time.  12K  volume/1 2-hour  shifts.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  unlimited  tail, 
excellent  benefit  package/bonuses  to  full-time 
physicians.  Numerous  other  Iowa  locales. 
ACUTE  CARE,  INC.,  P.O.  Box  515,  Ankeny, 
Iowa  50021;  800/729-7813  or  515/964-2772. 

Immediate  Opening — One  internist  or  family 
practitioner  (internist  preferred)  at  a 200-bed 
acute  treatment  psychiatric  hospital,  JCAHO 
approved.  Medicare  certified,  affiliated  with  the 
University  of  Iowa  Medical  College.  Forty  hour 
work  week.  No  night  or  weekend  on  call. 
Situated  in  picturesque  northeast  Iowa  near 
large  cities  with  cultural  advantages.  Ideal  for 
family  living.  Golf  club,  hunting  and  fishing 
area,  good  schools,  etc.  Salary  to  ;^74,640.00. 
State  law  protects  employees  against  malprac- 
tice. State  pension  plan.  Unique  deferred 
annuity  plan.  Generous  sick  leave  and 
vacation.  Write  or  call  collect  B.J.  Dave,  MD, 
Superintendent,  Mental  Health  Institute, 
Independence,  Iowa  50644.  Telephone:  319/ 
334-2583.  An  Equal  Opportunity/Affirmative 
Action  Employer. 


Sioux  City — ^An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit 
package,  paid  malpractice,  etc.  FEDERAL 
LOAN  REPAYMENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxland  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 
Iowa  51105  or  call  712/252-2477. 

Director,  Internal  Medicine  Residency 
Program — Internal  medicine  residency 
program  in  Des  Moines,  Iowa  seeks  an 
experienced  board  certified  physician  director 
with  academic  and  clinical  experience. 

Program  is  affiliated  with  the  University  of 
Iowa  Hospitals  and  Clinics  and  currently  has 
23  residents.  Attractive  salary  and  benefits. 
Send  CV  to  Medical  Education  Services  Office, 
Iowa  Methodist  Medical  Center,  1200  Pleasant 
Street,  E-508,  Des  Moines,  Iowa  50309. 

Cedar  Rapids,  Iowa — Established  all  emer- 
gency medicine  boarded  group  seeking  BC/BP 
emergency  physician  to  join  6-member  group. 
Brand  new  ED,  highly  trained  staff,  approxi- 
mately 35,000  ED  census.  Will  be  double 
coverage  with  8-hour  shifts.  Competitive 
compensation  package.  Contact:  319/398- 
6047  or  send  CV  to  Mercy  Trauma  Physicians 
P.C.,  701  10th  SE,  Cedar  Rapids,  Iowa  52403- 
1251. 

Family  Practice,  CarroU,  Iowa — Outstanding 
professional  opportunities  for  family  practice 
physicians  in  a progressive,  safe  and  clean 
community  of  10,000.  These  opportunities  are 
available  for  either  experienced  family  practice 
physicians,  or  the  family  practice  physician 
just  beginning  practice.  Excellent  schools 
(Catholic  and  public),  quality  hospital  and 
significant  income  potential  available.  For 
more  information,  call  Randy  Simmons,  Vice 
President,  at  1-800/382-4197,  or  write  St. 
Anthony  Regional  Hospital,  South  Clark  Street, 
Carroll,  Iowa  51401. 
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Explore  Minnesota  and  Primary'  Care — With 
North  Memorial  Medical  Center  primary'  care 
network.  Openings  are  available  for:  family 
practice,  internal  medicine  and  OB/GYN 
physicians  and  physician  assistants.  These 
opportunities  offer  stability  without  sacrificing 
autonomy.  Single  and  multispecialty  groups  ir 
urban,  suburban  and  semi-rural  settings. 
Teaching  opportunities  with  North/University 
of  Minnesota  residency  program.  Competitive . 
compensation  structures  and  flexible  schedulet 
with  independent  or  hospital  owned  group 
practices.  Immediate  access  to  Minneapolis/St 
Paul  attractions.  Central  to  Minnesota’s 
abundant  lakes  country.  If  you  are  BC/BE  senci 
your  CV  or  call  in  confidence  to  North  Medical 
Programs,  North  Memorial  Medical  Center, 
3300  Oakdale  Avenue  North,  Robbinsdale, 
Minnesota  55422-2900.  Nationwide  and 
Canada  1-800/275-4790. 


Internal  Medicine,  Family  Practice  and 
OB/GYN  Practice  Opportunities — Rural  lake 
country  community  is  seeking  the  above 
practitioners  to  join  an  active  12-physician 
multispecialty  group.  Quality,  comfortable 
living  environment,  multiple  recreational 
activities,  fine  educational  opportunities  and 
cultural  activities  abound.  Opportunity 
includes  relaxed  call,  liberal  salary  and 
exceptional  benefits.  Send  curriculum  vitae  oi 
inquires  to  Lake  Region  Clinic,  PC,  Attn:  Joel 
Rotvold,  P.O.  Box  1100,  Devils  Lake,  North 
Dakota  58301  or  call  collect  at  701/662-2157 
for  further  information. 


Emergency  Medicine/Locum  Tenens 


Seeking  quality  physicians  interested  in  emer- 
gency medicine  practice  or  primary  care 
locum  tenens.  Full-time  and  regular  part- 
time.  Numerous  Iowa  locales.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  unlimited  tail,  ex- 
cellent benefit  package/bonuses  to  full-time 
physicians.  Contact  ACUTE  CARE,  INC.,  P.O. 
Box  515,  Ankeny,  Iowa  50021.  Phone  1- 
800/729-7813  or  515/964-2772. 


CLASSIFIED  ADVERTISING 


Emergency  Medicine 
Spencer,  iowa 

Immediate  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Spen- 
cer Municipal  Hospital  is  a progressive  131- 
bed  hospital  with  a staff  of  30  physicians 
representing  major  specialties.  8400  volume/ 
24-hour  shifts.  Spencer  is  a community  where 
country  charm  and  modern  lifestyles  go  hand 
in  hand.  Vacation  year  round  on  the  Iowa 
Great  Lakes  of  Lake  Okoboji  and  Spirit  Lake. 
Spencer  also  has  a variety  of  restaurants  and 
shops,  much  more  than  typically  found  in  a 
community  of  12,000.  Highly  rated  award 
winning  schools  make  Spencer  an  excellent 
place  to  raise  a family.  Guaranteed  minimum 
compensation  package  including  paid  mal- 
practice. Send  CV  or  call  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
1260,  Waterloo,  Iowa  50704;  800/458-5003. 


Opportunities  Available — Family  practice, 
emergency  medicine,  internal  medicine, 
locums,  ob/g>Ti,  occupational  medicine, 
pediatrics,  urgent  care  opportunities  available 
in  Minneapolis/St.  Paul  and  leading  communi- 
ties within  a 150  mile  radius  of  the  Twin  Cities. 
Contact  HealthSpan,  Physician  Services,  2810 
57th  Avenue  North,  Minneapolis,  Minnesota 
55430;  1-800/248-4921  or  612/574-7627. 

Family  Practice  Physicians — Gundersen  Clinic 
is  a 300-member  multispecialt\"  group  practice 
which  is  adjacent  to  Lutheran  Hospital,  La 
Crosse,  Wisconsin,  a 402-bed  tertiaiw'  care 
facilit>’.  As  a result  of  our  continued  grow^th 
and  a 100-year  tradition  of  exceptional  medical 
care,  we  are  seeking  family  practice  physicians 
with  interest  in  routine  obstetrics.  Currently, 
w'e  are  recruiting  family  practice  physicians  to 
seiv'e  in  our  main  La  Crosse  clinic,  plus  each  of 
these  branch  clinics:  1)  Gundersen  Clinic, 
Decorah,  low'a;  2)  Gundersen-Farrell  Clinic, 
Prairie  du  Chien,  Wisconsin;  and  3)  Gunder- 
sen-Mubarak  Clinic,  Tomah,  Wisconsin.  Our 
clinics  provide  specialized  and  primary'  care  to 
nearly  70,000  families  through  over  745,000 
visits  per  year.  Our  family  practice  group  is 
the  second  largest  department  in  the 
Gundersen  system.  Call  groups  var>’  in  size 
depending  on  the  community.  The  successful 
candidates  will  enjoy  full  administrative  and 
technical  support  while  being  allow'ed  to 
exercise  your  medical  judgement  without 
inteivention.  You  will  be  encouraged  to 
develop  your  practice  based  upon  the  needs  of 
the  communin'.  In  addition,  we  also  offer 
extensive  opportunities  for  continued 
education,  and  to  perform  clinical  research. 

For  more  information,  including  salaiw’  and 
benefits,  send  your  CV  or  call  Tim  Skinner  toll- 
free  800/362-9567  or  call  collect  608/782-7300, 
ext.  6673.  Gundersen  Clinic,  Ltd.,  1836  South 
Avenue,  La  Crosse,  Wisconsin  54601.  An 
equal  opportunity  employer. 


Emergency  Medicine,  Council  Bluffs,  Iowa — 
Opening  available  for  qualified  physician  to 
join  group  of  emergency  physicians.  Training 
and/or  certification  in  primary'  care  specialty' 
or  emergency'  medicine.  Flexible  scheduling. 
New'ly'  remodeled  emergency  department. 
Enjoy  a rural  and  urban  atmosphere.  Write 
Bluffs  Emergency'  Care  Ser\'ices,  P.C.,  933  East 
Pierce  Street,  Council  Bluffs,  Iowa  51503;  712/ 
328-6111. 


Family  Practice,  Minnesota — BC/BE  family 
practitioner  to  expand  current  23-member 
department.  Enjoy'  a lifesty'le  of  call  ev'ery  21- 
23  day's  and  an  average  4-day  w'ork  week.  Just 
20  minutes  north  of  dovratown  Minneapolis, 
the  area  offers  suburban  living  with  easy 
access  to  an  unlimited  array  of  family,  cultural, 
educational  and  recreational  opportunities. 
Members  of  our  physician-owned  and  directed 
group  earn  a highly'  competitive  income  and 
excellent  benefits  including  paid  vacation  and 
CME,  pension  plan,  all  insurances  paid  and 
partnership  potential  after  one  year.  Please 
respond  with  CV  to  John  Bordwell,  MD, 
Comprehensive  Medical  Care,  9055 
Springbrook  Drive,  Coon  Rapids,  Minnesota 
55433;  612/780-7035. 

Primary'  care  physicians  needed — Community 
Health  Care  in  Davenport,  Iowa,  is  over- 
w'helmed  by'  demand  and  needs  to  add 
physicians  to  its  current  staff.  In  addition, 
expansion  is  on  the  horizon.  We  are  searching 
for  pediatricians,  family  practitioners  and 
obstetricians.  The  group  already  includes 
those  specialties  plus  an  internist,  several  mid- 
level prov'iders  as  well  as  a dental  department. 
On-site  facilities  include  lab,  pharmacy  and  x- 
ray.  The  2 local  250-bed  hospitals  are  merging. 
Davenport  isn’t  flooded  any  more;  great  schools 
and  good  recreational  opportunities.  Competi- 
tive salary'/benefit  package.  Contact  Rebecca 
Wiese,  MD,  Medical  Director,  428  Western 
Av'enue,  Davenport,  Iowa  52801;  319/322- 
7899,  fax  319/322-4013. 

General  Medicine — ^An  opportunity  to  practice 
in  a state  hospital  that  offers:  adult  and 
geropsychiatric  programs,  realistic  caseloads 
and  40-hour  week,  limited  O.D.  call,  weekends 
free,  generous  employee  benefit  package, 
recent  renovation  of  patient  living  unit, 
excellent  community  support  and  housing  on 
campus.  Salary'  ranges  are  from  S91,250  for 
phy'sician  specialists  to  ^ 111, 087  annually  for 
board  certified  psychiatrists.  Contact  Mark 
Lund,  Supt.,  Clarinda  Treatment  Complex, 

Box  338,  Clarinda,  Iowa  51632  or  call  at  712/ 
542-2161.  AA/EEO.  Position  available  July 
1994. 


Emergency  Medicine 
Buriington,  iowa 


Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  19,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Orchestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1 260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


Mankato  Clinic,  Ltd. — ^A  progressive  group 
practice  is  seeking  additional  BE/BC  physicians 
in  the  following  specialties:  family'  practice, 
invasive  cardiology,  oncology/hematology, 
orthopedic  surgery'  and  general  internal 
medicine  practice.  The  Mankato  Clinic  is  a 65- 
doctor  multispecialty  group  practice  in  south 
central  Minnesota  with  a trade  area  population 
of  +250,000.  Guaranteed  salary'  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  call 
Roger  Greenwald,  Executive  Vice  President  at 
507/389-8500  or  write  1230  East  Main  Street, 
P.O.  Box  8674,  Mankato,  Minnesota  56002- 
8674. 

(Continued  next  page) 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  82.00 
per  line  with  a 830  minimum  per  insertion. 
For  members  of  the  Iowa  Medical  Society 
the  rate  is  820  per  insertion.  Display 
classified  advertising  sells  for  825  p>er 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  by  6 
inches.  A variety  of  ty'pe  sizes,  borders, 
reverses  or  screens  can  be  included  in  the 
ad.  Blind  box  numbers  are  available  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
Medicine,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265-3599,  fax  515/223- 
8420. 
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Practice  or  Equipment  for  Sale — Because  of 
disability  of  doctor...  16  years  patient 
base... equipped  with  the  usual  internal 
medicine/general  practice  equipment  including 
EKGs,  PFT,  Holter/Treadmill,  Ultrasound, 

Blood  Pressure  Monitor,  etc.  Write  to  IOWA 
MEDICINE,  Box  100,  1001  Grand  Avenue, 

West  Des  Moines,  Iowa  50265. 


Equipment  for  Sale — IMEX  Mascot  D201, 
Vascular  Doppler,  2 scopes,  never  been  used. 
(B795.00  brand  new,  asking  |I600.  Contact  Dr. 
Donald  A.  MacKenzie,  515/967-3996. 


Family  Practitioner — McFarland  Clinic  is 
actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
Iowa.  Practitioner  has  support  of  over  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispecialty  group.  Full  privileges 
for  a residency-trained  family  physician  at 
Mary  Greeley  Medical  Center,  a 200-bed 
hospital  in  Ames,  Iowa.  Night  call  on  a rotating 
basis  at  the  Emergency  Room  at  MGMC. 
McFarland  Clinic  offers  distinct  advantages  for 
the  practicing  physician  in  providing  excellent 
compensation  and  benefits,  practice  manage- 
ment services  and  a generous  retirement 
program,  all  in  an  environment  which 
emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 


Emergeney  Medieine — McFarland  Clinic,  P.C., 
is  actively  recruiting  a BE/BC  family  medicine 
physician.  Physician  will  participate  in 
rotation  of  24-hour  on-site  emergency  coverage 
at  Mary  Greeley  Medical  Center,  a 200-bed 
hospital  located  in  Ames,  Iowa.  Emergency 
Department,  rated  Level  II  JCAHO  accredited, 
is  staffed  by  family  practice  physicians  where 
approximately  15,000  patients  are  seen 
annually.  Patient  mix  is  midwest  suburban 
with  a low  incidence  of  major  trauma  and  drug- 
related  problems.  As  a multispecialty  clinic  of 
96  physicians  representing  over  25  medical 
and  surgical  specialties,  McFarland  Clinic 
physicians  provide  1st  and  2nd  medical  back- 
up for  ER  physicians  as  well  as  specialty 
physicians  on-call  for  needed  consultations. 
McFarland  Clinic,  P.C.  offers  excellent 
compensation  and  benefits,  practice  manage- 
ment services  and  a generous  retirement 
program,  all  in  an  environment  which 
emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 


TIME  FOR  A MOVE  1 

OPPORTUNITIES  FOR  FP,  IM,  PED,  OBIGYN... 


"We  won't  sell  you  on  a practice  - 
if  we  don't  have  it,  we'll  find  it " 

Iowa  National 

45+  Cities:  750+  Cities: 


Des  Moines 
Cedar  Rapids 
Davenport 
Dubuque 
Clinton 
Iowa  City 


Tampa 

Cincinnati 

St.  Louis 

Jacksonville 

Chicago 

Richmond 


Every  city,  tovm  and  community  in  the  country! 


The  Curare  Group,  Inc. 

(m)ssmsjax(m)m4645 

M-F  8am-7pm,  Sat  124pm  CST 


THE  GRE^  MIDWEST 


Make  The  Choice  That  Makes  a Difference... 

Quality  choices  make  the  difference  in  your 

professional  and  family  life.  Quality  choices  are 
offered  by  Emergency  Practice  Associates.  A wide  ! 
variety  of  full-time  emergency  medicine  opportunities  j 
in  THE  GREAT  MIDWEST  are  available  now.  Call  , 

for  more  information.  1-800-458-5003 


RO.  BOX  1260 
Waterloo,  lA  50704 
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BlueCross  BlueShield 
of  Iowa 


IOWA  MEDICAL  SOCIETY 


WORKING  TOGETHER 
TO  PROVIDE  STRONG  HEALTH  CARE 
COVERAGE  FOR  IOWA  PHYSICIANS 


Iowa  physicians  are  focusing  as  never 
before  on  health  care  delivery.  What  will 
be  the  format?  How  should  you  be 
positioned  to  contend  successfully  with  the 
impact  of  inevitable  change? 

As  you  seek  to  safeguard  and  enhance  your 
professional  future,  remember  you  also  need 
to  assure  the  stability  of  the  health  care 
coverage  you  carry  for  yourself,  your  family 
and  possibly  your  employees.  With  uncertain 
times  ahead,  you  are  wise  to  be  protected  by 
a strong  insurance  organization. 

The  Iowa  Medical  Society  Statewide 
Physicians  Health  Program  covers  nearly 
10,000  lives.  It  has  been  here  for  IMS 
member  physicians,  their  families  and 


employees  through  Blue  Cross  and  Blue 
Shield  of  Iowa  for  more  than  30  years. 

The  IMS  program  in  1994  is  competitive,  has 
numerous  options  and  is  coverage  you  can 
count  on. 

Please  contact  us  at  Bernie  Lowe  & 
Associates,  Inc.  We’re  the  administrator/ 
broker  for  the  Iowa  Medical  Society 
Statewide  Physicians  Health  Program. 

We  can  furnish  complete  information 
including  rates  for  both  traditional  and 
managed  care  options.  We  will  be  happy  to 
assist  you  in  comparing  the  IMS  program 
with  your  current  coverage. 


BERNIE  LOWE  & A55DEIATE5.  INC. 

Insurance  Administrators  to  Professional  Associations  & 
Universities  and  Colleges 

515-2a2-DBll  l-B00-94a-47IB  FAX  515-2aa-B9I5 

2700  Westown  Parkway.  Suite  410 
West  Des  Moines.  Iowa  5B2B5-1411 


Iowa  I Medicine 

Professional  Listing 


Allergy 


Emeigency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatric  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MD 
Robert  A.  Colman,  Ml) 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Acute  Care,  Inc. 

P.O.  Box  515 

Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 

Waterloo  50704 

1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 

Family  Practice 

Acute  Care,  Inc. 

P.O.  Box  515 

Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
James  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  MD 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  Ml) 

Ravi  K.  Vemuri,  MD 
Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
IVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  Ml) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurology 


Iowa  Medical  Clinic  Neurology 
Andrew  C.  Peterson,  Ml) 

Laurence  S.  Krain,  MI) 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentia 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC  j 

Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  MI) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  MD 
Schoitz  Medical  Arts  Center 

2710  St.  Francis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery 
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Robert  Hayme,  MD 
Thomas  A.  Carlstrom,  IVID 
DaWd  J.  Boarini,  MD 

:1215  Pleasant,  Suite  608 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 

jDes  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  MD 
S.  Randy  Winston,  MD 
Douglas  R.  Koontz,  MD 

2600  Grand  Avenue,  Suite  210 
'Des  Moines  50312;  515/283-2217 

Chad  D.  Abemathey,  MD 

1953  1st  Avenue  SE 
Cedar  Rapids  52402 
319/363-4622 

Neurological  Surgery 


Dbstetrics/Gynecology 


Fort  Dodge  Medieal  Center,  PC 
Brian  L.  Welch,  MD 
jCarl  R.  Elowsky,  MD 
i imothy  W.  Neff,  MD 

- 300  Kenyon  Road 
Fort  Dodge  50501 
:515/573-4141 


Ophthalmology 


'Ophthalmic  Associates,  PC 
I Robert  D.  MTiinery,  MD 
Stephen  H.  Wolken,  MD 
Robert  B.  Goffstein,  MD 
Lyse  S.  Stmad,  MD 
|540  E.  Jefferson,  Suite  201 
I owa  City  52245 
319/338-3623 

-tth  Iowa  Eye  Clinic,  PC 
vHson  W.  Brown,  Jr.,  MD 
I u'hael  L.  Long,  MD 
! adley  L.  Isaak,  MD 
I tandall  S.  Brenton,  MD 
-imes  L.  Dummett,  MD 
121  4th  Street,  SAV. 
i .O.  Box  1877 
1 lason  City  50401 
I 15/423-8861 
1 

i 'imothy  F.  Moran,  Jr.,  MD 

1 800  Pierce,  Suite  106 
I lioux  City  51104 
12/252-4333 

General  Ophthalmology 


Fox  Eye  Institute 
Lee  Birchansky,  MD 

1953  1st  Avenue,  Cedar  Rapids  52402 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 

Wolfe  Clinic,  PC 
Russell  H.  Watt,  MD 
John  M.  Graether,  MD 
Gilbert  W.  Harris,  MD 
James  A.  Davison,  MD 
Norman  F.  Woodlief,  MD 
Eric  W.  Bligard,  MD 
Da>id  D.  Saggau,  MD 
Steven  C.  Johnson,  MD 
Todd  W.  Gothard,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offices 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 

Otolaryngology 


Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  MD 
Eugene  Peterson,  MD 
Richard  B.  Merrick,  MD 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Dubuque  Otolaryngology  Service,  PC 
Thomas  J.  Benda,  MD 
James  W.  MTiite,  MD 
Craig  C.  Herther,  MD 

310  North  Grandview 
Duhuque  52001 
319/588-0506 

Robert  G.  Smits,  MD,  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery  and  Head  and 
Neck  Surgery 


Iowa  ENT,  PC 
Thomas  A.  Ericson,  MD 
Marshall  C.  Greiman,  MD 
Steven  R.  Herwig,  DO 
Thomas  O.  Paulson,  MD 
Mark  K.  Zlab,  MD 
1-800/248-4443 
1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 

1200  35th  Street,  Suite  200 
West  Des  Moines  50266 
515/225-7761 
Satellite  Clinics: 

Pella,  Perry,  Newtoti,  Indianola, 

Oskaloosa,  Guthrie  Center,  Lakeview 

Medical  Park-West  Des  Moines 


Wolfe  Clinic,  PC 
Michael  W.  Hill,  MD 
Daniel  J.  Blum,  MD 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolaryngology^Head  and  Neck  Surgery', 
Facial  Plastic  Surgery,  Allergy' 


Phillip  A.  Linquist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery, 
Facial  Plastic  Surgery',  Head 
atid  Neck  Surgery 

(Continued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Society  may  advertise  in  this  directory. 
Monthly  rates  are  as  follows:  .SI 0.00  first 
3 lines;  82.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 

Iowa  Medical  Clinic  Outpatient  Pain 
Treatment  Center 
James  R.  LaMorgese,  MD,  FACS, 
Neurosurgeon,  Medical  Director 
Sandra  Gannon,  LSW,  ACSW,  Program 
Director 
600  7th  Street  SE 
Cedar  Rapids  52401 
319/399-2013 

Neurology,  Psychiatry,  Anesthesiology, 
Rheumatology 

Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  MI) 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 

Physical  Medicine  & 
Rehabilitation 


Rehabilitation  Medicine  Associates 
William  D.  DeGravelles,  Jr.,  MI) 
Charles  F.  Denhart,  MI) 

Marvin  M.  Hurd,  MD 
William  C.  Koenig,  Jr.,  MI) 

Karen  Kienker,  MI) 

Younkers  Rehabilitation  Center 
Iowa  Methodist  Medical  Center 
1200  Pleasant 
Des  Moines  50308 
515/283-6434 


Mercy’s  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  Schnell,  MD 

Fareeduddin  Ahmed,  MI) 

Arthur  B.  Searle,  MI) 

Bogdan  E.  Krysztofiak,  Ml) 


Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MD,  FACS 
Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Urology 


Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MI) 

Steven  G.  Berry,  MI) 

Donald  L.  Burrows,  MI) 

Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  Ml) 

Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  Coffman,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Surgery 


Iowa  Orthopaedic  Center,  PC 
Marvin  H.  Dubansky,  MI) 

Marshall  Flapan,  MI) 

Sinesio  Misol,  MI) 

Joshua  D.  Kimelman,  DO 
Kirk  D.  Green,  DO 
Timothy  G.  Kenney,  MI) 

Lynn  M.  Lindaman,  MI) 

Jeffrey  M.  Farber,  Ml) 

Kyle  S.  Galles,  MI) 

Scott  A.  Meyer,  MI) 

411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Wendell  Downing,  Ml) 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 
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THE  PRESIDENT  COWMEN  T S 


Grovemment  doesn’t 
know  best 


This  is  my  first  column  as  your  IMS  presi- 
dent and  I’d  like  to  begin  with  a discussion 
of  the  choices  we  have  before  us.  Not  the 
nuts  and  bolts  of  what  our  health  care  deliver>' 
system  will  look  like  in  another  10  years,  but 
the  basic  philosophy  which  will  shape  those 
details.  I’d  like  to  talk  about  the  choice  between 
a marketplace  driven  by  free  competition  and  a 
! government-directed  collective. 

In  a perfect  world,  evers-  person  would  share 
I their  resources  to  help  their  neighbors.  Cen- 
1 tralized  decisions  would  be  made  without 
j favoritism  for  the  good  of  all.  Proposals  for  a 
- single-payer  health  care  system  and  key  com- 
ponents of  the  Clinton  Plan  assume  that  this  is 
[ the  world  we  live  in.  Other  groups,  while  just  as 
' concerned  about  the  need  for  universal  and 
I portable  cov'erage,  also  worrv-  about 
i-  what  more  government  mandates 
)[  will  do  to  free  competition  and  cre- 

iation  of  newjobs.  We  should  be  just 
as  worried  about  what  loss  of  free- 
'■  dom  and  professional  autonomy 
could  do  to  medicine. 

The  premise  of  the  Clinton  Plan 
and  others  is  that  government 
knows  best  about  ever>^thing  — 
ev'en  how  many  primar>’  care  physicians  and 
how  many  specialists  there  should  be. 

In  a health  care  deliver)’  system  controlled 
by  a national  health  board  or  other  form  of 
bureaucracy,  individualism  fades  away.  Think 
about  what  governmental  inv’olv’ement  has 
meant  in  medicine  during  the  past  two  de- 
cades. Consider  the  unfair  reimbursement  to 

I 


rural  Iowa  hospitals  and  physicians  which  oc- 
curs under  the  government-run  Medicare 
program.  Consider  the  mountains  of  paper- 
work created  since  the  government  began 
involving  itself  in  the  practice  of  medicine. 
This  paperwork  has  been  instrumental  in  driv- 
ing up  the  cost  of  medical  care. 

Are  you  aware  of  how  much  individual  free- 
dom physicians  have  already  lost  because 
government  bureaucrats  think  they  know  more 
about  what’s  best  for  our  patients?  After  you 
answer  these  questions,  ask  a final  one.  Do 
physicians  and  patients  want  to  travel  farther 
toward  an  even  more  oppressive  bureaucracy? 
It  is  difficult  to  believe  more  centralization  of 
health  care  will  be  good  for  patients. 

Physicians  want  health  system  reform  as 
much  as  anyone  else,  perhaps 
more.  But,  we  won’t  accept  reform 
that  crushes  personal  freedom  . . . 
the  freedom  of  physicians  to  choose 
their  own  career  paths  and  prac- 
tice medicine  that  helps  people. 
And  we  won’t  accept  reform  that 
subjugates  the  freedom  of  Ameri- 
cans to  choose  how  and  from  whom 
they  seek  care. 

No  matter  how  we  differ  among  ourselves  on 
the  details  of  health  system  reform,  I know  all 
physicians  in  America  have  one  future  goal 
which  is  not  up  for  negotiation  or  compromise 
...  to  continue  providing  the  best  health  care 
in  the  world  to  our  patients.  The  governmental 
bureaucracy  which  understands  or  can  assist 
us  with  this  goal  will  never  be  created.  [LS 


The  premise  of 
the  Clinton 
Plan  is  that 
government 
knows  best 
about  everything. 
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AT  A GLANCE 


Doctors  are  taking  their 
own  advice.  According 
to  a recent  study  in  JAMA, 
3.3%  of  physicians  smoke, 
down from  nearly  1 9%  in 
the  1970s. 


During  his  recent  Detroit 
trial  on  charges  that  he 
violated  Michigan’s  law 
against  assisted  suicide, 
Dr.  Jack  Kevorkian  ex- 
pressed “contempt  for 
organized  medicine  and 
the  socially-criminal 
American  Medical  Asso- 
ciation.” Dr.  Kevorkian 
was  acquitted. 

• 

In  a letter  to  the  presi- 
dent of  Singapore,  the 
AMA  said  caning  should 
be  abolished  because  it 
is  a cruel  form  of  punish- 
ment. The  letter  also  said 
physicians  should  not  be 
required  to  be  present 
because  such  participa- 
tion “conflicts  with 
international  standards 
of  medical  ethics.  ” 

• 

The  AMA  Annual  House 
of  Delegates  will  be  held 
Sunday-Thursday,  June 
12-16  in  Chicago.  Watch 
future  issues  of  Iowa 
Medicine  for  news  from 
the  meeting. 


IMS  elects  physician  officers 


James  White,  MD,  a Dubuque  otolaryn- 
gologist, was  installed  as  president  of  the  Iowa 
Medical  Society  on  Sunday,  April  17.  The  in- 
stallation ceremony  concluded  the  Society’s 
3-day  House  of  Delegates  and  Scientific  Session 
at  the  Hotel  Savery.  Dr.  White  graduated  from 
the  University  of  Iowa  College  of  medicine  and 
has  served  the  IMS  in  many  capacities. 

Other  physicians  elected  to  office  are: 
President-elect  (1-year  term) — Joseph  Hall, 
MD,  Des  Moines 

Vice-president  (1-year  term)  — Siroos 
Shirazi,  MD,  Iowa  City 

Trustee  (3-year  term)  — John  Brinkman, 
MD,  Mason  City 

Speaker,  House  of  Delegates  (1-year  term) 
— Donald  Kahle,  MD,  Dubuque 

Vice  Speaker,  House  of  Delegates  (1-year 
term)  — Tom  Throckmorton,  MD,  Spencer 

Delegates  (2-year  terms)  — Clarence 
Denser,  Jr.,  MD,  Des  Moines;  Bruce  Trimble, 
MD,  Mason  City;  Donald  Young,  MD,  Solon 
AMA  Alternate  Delegate  (2-year  term)  — 
Thomas  Graham,  MD,  Iowa  Falls 

Councilor,  District  III  — Eugene  Kerns,  MD, 
Davenport;  Councilor,  District  VII  — Steven 
Erickson,  MD,  Cedar  Falls;  Councilor,  District 
VIII  — Leo  Milleman,  MD,  Ames;  Councilor, 
District  XII  — John  Fernandez,  MD,  Council 
Bluffs;  Councilor,  District  XV  — Kathryn 
Opheim,  MD,  Sioux  City;  Special  Election, 
Councilor,  District  X — Michael  Disbro,  MD, 
Des  Moines 

Three  IMS  physicians  win  awards 


Jackson  Ver  Steeg,  MD,  a Des  Moines  anes- 
thesiologist, received  the  IMS  Merit  Award  at 
the  Society’s  annual  banquet  Saturday  evening, 
April  16.  Dr.  Ver  Steeg  received  the  award  for 
his  dedicated  service  to  the  Society’s  Iowa 
Medical  Political  Action  Committee.  He  has 
been  IMPAC  chairman  for  over  16  years. 

Dr.  Paul  Seebohm  of  Iowa  City  received  the 
Society’s  Distinguished  Service  award,  which 
has  been  given  only  three  times.  Dr.  Seebohm, 
a past  IMS  president,  joined  the  University  of 


Iowa  College  of  Medicine  faculty  in  1949  and 
retired  in  1993  after  serving  as  associate  dean 
since  1974. 

Dr.  Peter  Wallace,  an  Iowa  City  pediatrician,^ 
received  the  Society’s  newly-established  Phy-' 
sician  Community  Service  Award  in  recogni- 
tion of  his  civic  activities. 

Two  IMS  staff  members  — Don  Neumann 
and  Tina  Preftakes  — were  recipients  of  the 
John  F.  Sanford  Award,  which  honors  lay  indi- 
viduals for  outstanding  contributions  to  the 
medical  profession. 

Jack  McDermott,  manager  of  Orthopedic 
Surgery  Associates  in  Davenport,  received  the 
Iowa  Medical  Society’s  Outstanding  Medical 
Office  Administrator  Award. 

House  actions  on  willing  provider  issue 


All  physicians  should  have  the  right  to  apply 
to  any  managed  care  entity  and  managed  care 
organizations  should  be  required  to  disclose 
the  criteria  used  to  select,  retain  or  recruit 
physicians.  These  two  policy  statements  were 


Specialty  Society  Update 

Neariy  300  clinic  managers  and  72  exhibitors  at- 
tended the  May  IMGMA  Spring  Meeting. 

The  American  College  of  Cardiology,  Iowa  Chapter, 
will  meet  July  30  mth  chapteis  from  Illinois  and 
Wisconsin.  Sponsored  by  Marion-Merreli  Dow,  the 
meeting  will  be  devoted  to  health  system  reform. 

The  Iowa  Psychiatric  Society  Standards  and  Eco- 
nomics Committee  met  recently  with  the  IMS 
Subcommittee  on  Psychiatric  Care  and  officials 
from  the  Department  of  Human  Services  to  discuss 
new  Medicaid  managed  care  plans. 

The  newly-formed  Iowa  Association  of  County  Medi- 
cal Examiners  will  hold  an  education/business 
meeting  October  28  at  the  Best  Western  Stariite 
Village  in  Ames.  The  group  now  has  50  members. 

Nearly  75  physicians  from  Iowa  and  Nebraska  at- 
tended the  Iowa  Society  of  Anesthesiologists  Annual 
Meeting  in  late  April. 
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Focus  ON  IMS  Alll\nce 

The  Iowa  Medical  Society  and  its  Alliance  enjoy  a 
unique  relationship.  It  is  one  of  Joint  concern  and 
communication  with  one  common  goal:  improve 
the  quality  of  health  care  delivery  in  Iowa.  It  is  a 
privilege  to  be  a player  in  an  organization  with  such 
' commitment.  I thank  the  IMS  for  its  financial 
support  and  encouragement  of  our  projects. 

d ' 

^ The  IMS  Alliance  is  no  longer  a “whaf  s for  lunch 
bunch’',  but  an  enthusiastic  group  of  professional, 
hard-working  physician  spouses  determined  to  ride 
‘ the  waves  of  change  to  a positive  outcome.  Why  not 
encourage  your  spouse  to  become  part  of  this  new 
Alliance? 

Contributed  by  Barbara  Bell,  IMSA  president 
3 

3 

approved  by  the  IMS  House  of  Delegates  at  its 
annual  meeting  April  16-17. 

In  addition,  the  House  approved  a poliey 
statement  calling  for  the  IMS  to  oppose  any 
legislation  which  would  require  managed  care 
j I entities  to  admit  any  physician  or  limited  health 
care  practitioner  solely  because  the  physician 
or  practitioner  is  willing  to  abide  by  the  re- 
quirements of  the  entity. 

Other  policy  statements  adopted  by  the 
House  include: 

•That  the  IMS  do  ever\"thing  possible  to 
establish  a statewide  universal  Medicare  pay- 
ment schedule. 

•That  the  IMS  do  everything  possible  to 
ensure  that  total  budget  dollars  stay  within 
Iowa  if  the  state  is  granted  single  Medicare 
payment  locality  status. 

•That  witnesses  in  medical  liability  cases 
! have  comparable  education,  training  and  occu- 
pational experience  in  the  same  field  as  the 
defendant. 

•That  the  IMS  support  .05%  blood  alcohol  lev^el 
as  illegal  for  driving  and  .02%  blood  alcohol  as 
legal  intoxication  lev'el  for  drivers  under  age  2 1 . 

Iowa  represented  on  AMA  study  group 


John  Rhodes,  Jr.,  MD,  a Pocahontas  family 
physician,  will  be  the  Iowa  Medical  Society 
representative  on  a consortium  which  will  con- 
I duct  a major  two-year  study  of  organized 
I medicine’s  structure. 

j The  consortium  will  have  250-300  members 
and  will  analyze  functions,  processes  and  struc- 
: tural  relationships  among  physician  organiza- 
i tions.  All  levels  of  organized  medicine  will  be 
represented.  OiS 


With  over  21,000  stocks 
to  choose  from, 
couldn't  you  use  a 
"Single  Best  Idea?" 


We  asked  our  equity  research  analysts  for  the  one  stock 
they  believe  has  the  highest  investment  potential  in  the 
industry  they  monitor.  Prudential  Securities  gave  the 
name,  "Single  Best  Ideas"  (SBIs),  to  these  rigorously  selected 
stocks  which  we  believe  offer  potential  for  truly 
exceptional  performance. 

Our  "Single  Best  Ideas"  have  out  performed  the 
Standard  & Poor's  500  since  inception  in  1991.* 

Your  investment  can  be  tailored  to  include  all  30  stocks,  or 
any  combination  thereof  to  suit  your  own  financial  goals. 

Call  or  send  the  coupon  below  for  a free  copy  of  "The  S.B.I. 
Decision."  This  timely  brochure  lists  the  stocks  we  believe 
will  out  perform  all  others  in  their  industries,  and  why. 

I” Prudential  Securities  Inc.,  90  South  7th  Street,  Norwest  Center,  ^ 
I Suite  3500,  Minneapolis,  MN  55402  I 

j Attn:  Paul  J.  Bordonaro,  First  Vice  President  - Investments  j 
612-340-4569  or  800-328-8048 


j Name Address j 

I City State Zip | 

I Phone ( ) I 

j Clients,  please  give  name  and  j 

I office  of  Financial  Advisor. | 

I J 


* Past  performance  is  not  a guarantee  of  future  results.  A record  of  the 
specific  Single  Best  Ideas  recommendations  and  their  performance  is 
available  on  request.  The  S & P 500  is  an  unmanaged  weighted  index  of 
500  stocks  providing  a broad  indicator  of  price  movement. 

Prudential  Securities 

Member  SIPC 
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Health  System  Reform 


AT  A GLANCE 


Efforts  to  reform  the 
health  care  system  have 
spawned  a lobbying 
battle  unparalleled  in 
breadth  and  cost.  Ac- 
cording to  an  Associated 
Press  survey,  over  jSI  00 
million  will  be  spent  this 
year  on  advertising,  lob- 
bying, telemarketing  and 
polling  by  health  care 
interests.  The  cost  may 
ultimately  reach  several 
times  that  amount. 


Eighty-three  percent  of 
Americans  have  health 
insurance,  a five  percent- 
age-point  decrease  from 
1991,  says  theAMA. 


A study  released  by  Mul- 
tinational Business  Ser- 
vices says  over  100,000 
new  government  person- 
nel would  be  required  to 
implement  the  818  man- 
dates contained  in  Presi- 
dent Clinton’s  health  re- 
form proposal.  Esti- 
mated salary  costs 
would  be  S3. 9 billion. 


IMS  SEEKS  Iowa  IPAs,  POs,  other  managed  care  entities 

The  Iowa  Medical  Society  is  trying  to  identify  all  Independent  Physician  Associations  (IPAs),  Physician 
Organizations  (POs)  and  other  physician  managed  care  entities  across  Iowa.  The  IMS  hopes  to  compile  a T 
complete  list  of  all  entities  created  by  physicians  to  deal  with  managed  care  and  a list  of  the  groups’  officers. 

The  goal  of  the  project,  which  is  being  done  at  the  direction  of  the  IMS  Board  of  T rustees,  is  to  provide  regular 
networking  opportunities  for  these  physicians. 

If  you  know  of  or  are  involved  with  an  IPA,  a PO  or  other  entity,  contact  Tim  Gibson,  IMS  vice  president  of 
programs  and  policy,  by  phone  at  515/223-1401  or  800/747-3070  or  by  fax  at  515/223-8420. 


IMS  physician  on  ‘transition  team’ 


Dr.  William  Eversmann,  Jr.,  a Cedar  Rapids 
hand  surgeon,  is  one  of  four  health  eare  provid- 
ers serving  on  the  newly-appointed  Iowa  Health 
Reform  Transition  Team.  According  to  a letter 
from  Governor  Branstad’s  office,  the  team  will 
“continue  the  work  of  the  Health  Reform  Coun- 
cil during  this  vital  time  of  health  care  reform”. 
The  transition  team  held  its  first  meeting  in 
mid-May  and  the  governor  says  the  team  will 
complete  its  work  by  October  30,  1995. 

According  to  Dr.  Eversmann,  the  team  is 
comprised  of  people  “who  have  an  interest  and 
a wide  knowledge  base  who  are  looking  forward 
to  coordinating  ongoing  reform  in  Iowa.”  He 
believes  a “restructuring  of  the  system  is  pos- 
sible within  the  checks  and  balances  in  place.” 

The  team  will  implement  health  system  re- 
form within  the  present  system  rather  than 
seeking  legislation.  The  team’s  stated  purpose 
is  to  coordinate  implementation  of  reform,  com- 
municate Iowa’s  concerns  to  the  federal 
government  and  receive  input  from  lowans. 

The  15-member  team  also  includes  rep- 
resentatives of  the  Iowa  Association  of  Business 
and  Industry,  the  Department  of  Human  Ser- 
vices, the  AFL-GIO,  the  Iowa  Hospital  Associa- 
tion, the  University  of  Iowa  and  state  agencies. 

New  AMA  approach  to  universal  coverage 


The  AMA  Board  of  Trustees  has  approved 
what  it  calls  “a  new  approach”  to  achieving 
universal  coverage  for  and  access  to  health 


services.  The  new  policy  has  four  components: 
1)  An  employer  mandate  for  firms  with  100 
or  more  employees;  2)  An  individual  mandate, 
with  affordable  sliding-scale  subsidies  for  indi- 
viduals in  firms  with  fewer  than  100  employees; 
3)  A health  IRA  as  a mechanism  to  complement  i 
the  employer/individual  mandate;  4)  A phase-- 
in  mechanism  established  at  the  time  reform; 
legislation  is  enacted. 

Won’t  be  BTUed  again 


According  to  the  Washington  rumor  mill. 
Representative  Tom  Foley  has  so  far  refused  to  i 
schedule  floor  debate  in  the  House  on  health  i 
system  reform  until  the  Senate  Finance  Com- 
mittee reports  out  a bill.  Political  pundits  say 
Foley  and  other  House  members  are  reluctant 
to  be  “BTUed”,  a reference  to  the  fact  that 
House  members  were  left  out  on  a limb  after 
they  made  a difficult  decision  to  publicly  sup- 
port a BTU  tax  only  to  have  the  proposal  scuttled 
by  the  Senate. 

Foley  and  other  representatives  feel  that  any 
bill  reported  out  of  the  Senate  Finance  Com- 
mittee will  be  supported  by  the  full  Senate. 


Worth  Repeating 

‘The  great  imperative  is  to  control  spending.  If  we 
don’t,  most  of  the  problems  will  slowly  worsen  — 
even  if  we  create  universal  insurance.  The  presi- 
dent has  never  made  this  clear.” 

Robert  Samuelson,  in  a /Vewsweek  column  entitled 
“Salesmanship  Isn’t  Leadership”. 
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pGlossary  of  health  system  reform  terms 


I j Administrative  costs  — Costs  related  to  utilization  review, 

I I insurance  marketing,  medical  underwriting,  agents’  commis- 
sions, premium  collection,  claims  processing,  insurer  profit, 
quality  assurance  activities,  medical  libraries  and  risk  man- 
agement. 

I, 

^ ‘ Basic  benefits  package  — A core  set  of  health  benefits  that 
t ever\"one  in  the  countrv"  should  have,  either  through  their 
* employer,  a government  program  or  a risk  pool. 

Communit)’  rating  — Premiums  based  on  the  potential 
health  risks  or  claims  experience  of  the  entire  population  in  an 
area. 

ERISA  — The  Employee  Retirement  Income  Security  Act. 
ERISA  exempts  self-insured  health  plans  from  state  laws 
governing  health  insurance,  including  contribution  to  risk 
pools,  prohibitions  against  disease  discrimination  and  other 
state  health  reforms. 


Play  or  pay  — Employers  would  be  required  to  provide 
health  insurance  to  their  employees  or  pay  a special  govern- 
ment program  tax. 

Portability — An  individual  changing  jobs  would  be  guaran- 
teed coverage  with  the  new  employer  without  a waiting  period 
or  having  to  meet  additional  deductible  requirements. 

Practice  parameters  — Strategies  for  patient  management, 
developed  to  assist  physicians  in  clinical  decision-making.  The 
IMS  supports  physician-developed  parameters  which  improve 
quality  and  assure  appropriate  utilization  of  health  services. 

Preexisting  condition  limitations  — A provision  in  insur- 
ance policies  that  excludes  health  conditions  existing  prior  to 
coverage  sign  up.  These  limitations  exclude  specified  condi- 
tions entirely  or  for  a specified  period.  When  an  individual 
changes  jobs  and  enrolls  in  a new  insurance  plan,  these 
limitations  can  cause  a critical  gap  in  health  benefits. 


Fee  disclosure  — To  improve  cost  consciousness,  the  IMS 
supports  physicians  discussing  with  patients  their  charges 
prior  to  treatment. 

Global  budgets  — Limits  on  categories  of  health  spending. 
The  IMS  opposes  global  budgets  as  arbitrar>'^  limits  that  reduce 
access  while  ignoring  underlying  systemic  problems. 


GXP — Gross  National  Product.  The  dollar  value  of  all  goods 
and  services  produced  by  a countrv'.  In  1990,  US  health  care 
spending  was  12%  of  GNP. 


Health  IIL\s  — Proposed  tax-deferred  plans  to  encourage 
saving  for  future  medical  expenses.  Funds  in  health  IRAs  could 
be  later  cashed  out  for  medical  expenses. 


Job  loek  — The  inability  of  individuals  to  change  jobs 
j because  they  would  lose  crucial  health  benefits. 

Managed  eompetition  — A health  insurance  system  that 
would  band  together  employers,  labor  groups  and  others  into 
insurance  purchasing  groups.  Employers  and  other  collective 
purchasers  would  make  a set  contribution  toward  purchase  of 
insurance  for  individuals  they  represent.  The  set  contribution 
acts  as  an  incentive  for  insurers  and  providers  to  compete. 

National  health  expenditures  — Total  spending  on  health 
services,  prescription  and  over-the-counter  drugs  and  prod- 
ucts, nursing  home  care,  insurance  costs,  public  health  spend- 
ing and  health  research  and  construction.  In  1992,  US  health 
expenditures  were  estimated  at  over  S800  billion. 

— 


Risk  pools  — Programs  created  by  the  legislature  which 
group  individuals  who  cannot  get  insurance  in  the  private 
market.  Funding  for  the  pool  is  subsidized  through  assess- 
ments on  insurers  or  through  government  revenues. 

Small  market  insuranee  reform  — Changes  in  the  market- 
ing of  insurance  to  small  businesses  that  increase  the  availabil- 
ity and  affordability  of  coverage.  The  IMS  worked  successfully 
in  the  lovv^a  Legislature  for  market  reforms  that  eliminate 
preexisting  condition  limitations  for  employees  of  small  busi- 
nesses, institute  modified  community  rating  and  make  health 
insurance  portable. 

State  mandated  benefits  laws  — State  laws  requiring  insur- 
ance contracts  to  provide  coverage  for  certain  health  services 
(such  as  in  vitro  fertilization)  or  for  services  provided  by 
certain  health  care  providers  (such  as  audiologists).  There  are 
ov^er  800  mandates  nationwide.  The  IMS  opposes  all  mandates 
and  supports  repeal  of  these  laws  and  establishment  of  a federal 
basic  benefits  package. 

Tax  incentives  — Tax  deductions,  credits  and  rebates 
affecting  insurance  benefit  decisions.  The  IMS  supports  tax 
changes  to  help  small  businesses. 

Uniform  claim  form  — M\  insurers  and  self-insurers  would 
be  required  to  use  a single  claim  form  and  standardized  format 
for  electronic  claims.  The  IMS  worked  successfully  in  the  Iowa 
Legislature  for  a uniform  claim  form  as  a way  to  reduce 
administrativ'e  costs.  [Ei] 
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Three  Great  Names 

® ACURA 

I N F I N I T I . 

VOLKSWAGEN 

One  Great  Dealer. 

Lease  or  purchase  with  terms  tailored  to  your  budget. 


JORDAN  MOTORS 

5200  Merle  Hay  Road 
253-0333  • 1-800-292-AUTO 

“ON  THE  MERLE  HAY  AUTOMILE” 


PHJnKIAN  RESIDENT  ALERTS 
IF  YOU  COULD  USE  OVER  $25/)00  A YEAR- 

ANSWER  THIS  AD. 


The  U.S.  Army’s  Financial  Assistance 
Program  (FAP)  is  offering  a subsidy  of  over 
$25,000  a year  for  training  in  certain  medical 
specialities. 


Here’s  how  it  breaks  down  - an  annual 
grant,  plus  a monthly  stipend  and  reimburse- 
ment of  approved  educational  expenses. 

You  will  be  part  of  a unique  health  care 
team  where  you  will  find  many  opportunities 
to  continue  your  medical  education,  work  at 
state-of-the-art  facilities,  and  receive  outstand- 
ing benefits. 

So,  if  you  are  a physician  resident  who 
could  use  over  $25,000  a year,  contact  an 
Army  Medical  Counselor  immediately. 

Call  CPT  Matthew  Kinser 
F800-347-2633 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE.^ 
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Legislative  Affairs 


Legislature  deals  with  refonn-related  issues 


While  a comprehensive  health  system  re- 
form bill  was  not  passed  by  the  Iowa  Legislature 
' this  year,  the  legislature  passed  several  signifi- 
cant bills  relating  to  reform.  Equally  significant 
is  the  fact  that  the  House  of  Representatives 
wisely  chose  not  to  pass  potentially  damaging 
legislation  received  from  the  Senate. 

The  following  health  system  reform  compo- 
nents were  approved  by  the  legislature. 

CHMIS:  The  Community  Health  Manage- 
ment Information  System  bill,  SF  2069,  was 
approved  and  has  been  signed  by  the  governor. 
The  bill  sets  up  an  electronic  system  of  claims 
processing  and  data  collection  using  informa- 
tion from  the  claims  form.  A uniform  claims 
format  will  be  required  to  be  used  by  all  insur- 
ers doing  business  in  Iowa.  Signed  by  governor. 

Access  to  State  Fiber  Optic  Network:  The 
final  version  of  SF  2089  allows  access  for  phy- 
sicians’ clinics  and  hospitals  to  the  state  fiber 
optic  network  for  the  purpose  of  telemedicine. 
Before  physicians  and  hospitals  are  able  to 
hook  up  to  the  system  administrative  rules  will 
be  adopted  outlining  specific  requirements. 

Rural  Health  Care:  HF  2422  establishes  a 
Center  for  Rural  Health  and  Primary  Care  within 
the  Iowa  Department  of  Public  Health  (IDPH). 
The  Center  will  encourage  collaborative  local 
efforts  to  adopt  health  services  plans,  coordi- 
nate services  relating  to  rural  occupational 
health  issues  and  establish  programs  for  re- 
cruitment and  retention,  primary  care  provider 
loan  repayment,  community  scholarships  and 
community  grants. 

The  bill  also  requires  the  IDPH  to  establish 
area  health  education  centers  (AHECs)  in  co- 
operation with  the  University  of  Iowa  College  of 
Medicine,  the  University  of  Osteopathic  Medi- 
cine and  Health  Sciences  and  other  educational 
institutions.  The  AHECs  are  intended  to  pro- 
I vide  education  opportunities  for  primary  care 
I providers,  consultation  and  access  to  medical 
libraries  and  resources. 

Employer  Conduit:  SF  2282  will  require  em- 


ployers to  offer  their  employees  access  to  health 
benefits,  although  the  employer  will  not  have  to 
pay  for  those  benefits.  The  bill  also  requires 
community  rating  for  the  basic  and  standard 
benefit  plans  provided  for  under  small  group 
insurance  laws. 

Problematic  Bill  Not  Debated:  The  Senate- 
passed  health  system  reform  bill,  SF  2222,  was 
not  debated  in  the  House.  The  bill  contained  a 
provision  which  would  have  caused  significant 
disruption  in  the  insurance  industry  and  would 
have  increased  health  insurance  costs,  provid- 
ing a further  disincentive  for  employers  to 
provide  insurance. 

The  bill  would  have  required  managed  care 
plans  or  indemnity  plans  with  a limited  pro- 
vider network  to  provide  direct  patient  access 
to  the  following  practitioners:  primary  care 
MDs  and  DOs,  physical  therapists,  occupa- 
tional therapists,  physieian  assistants, 
podiatrists,  chiropractors,  nurses,  dieticians, 
dentists,  optometrists,  psychologists  and  phar- 
macists. However,  access  to  specialist  physicians 
could  be  restricted.  (The  Senate  committee  ver- 
sion of  the  bill  listed  even  more  practitioners.) 

The  IMS  and  other  key  organizations  includ- 
ing the  Iowa  Hospital  Association,  the 
Association  of  Business  and  Industry  and  the 
Iowa  Farm  Bureau  Federation,  strongly  op- 
posed this  provision  as  well  as  other  aspects  of 
the  bill.  House  leadership  made  the  correct 
decision  not  to  debate  this  bill  and  to  deal  with 
health  system  reform  issues  in  another  form. 
Several  components  of  the  governor’s  original 
recommendations  were  passed  separately. 

Other  Issues 

Final  action  on  many  key  issues  was  covered 
in  the  April  issue  of  Iowa  Medicine.  Following 
is  an  update  on  other  issues  of  interest. 

Helmet  Law:  The  helmet  law  did  not  receive 
consideration  in  either  house. 

Appropriations  — Board  of  Medical  Exam- 
iners: HF  2376.  Both  House  and  Senate  have 

continued 


AT  A GLANCE 


IMS  physicians  are  rep- 
resented on  the  Iowa 
Telemedicine  Advisory 
Council,  which  is  study- 
ing physician  and  hos- 
pital access  to  the  state 
fiber  optic  network. 
Watchfor  more  informa- 
tion in  upcoming  issues 
o/Io\va  Medicine. 


The  importance  of  grass 
roots  contact  with  legis- 
lators was  demon- 
strated during  the  clos- 
ing weeks  of  this  year’s 
legislative  session.  Phy- 
sician contacts  with  lo- 
cal legislators  helped 
them  understand  prob- 
lems associated  with  the 
health  system  reform  bill 
which  was  fortunately 
not  brought  up  for  de- 
bate in  the  Iowa  House 
during  this  sessum. 


The  US  House  Ways  and 
Means  health  subcom- 
mittee has  approved  a 
new  federal  tax  hike  on 
cigarettes  of  SI. 25  per 
pack.  President  Clinton 
has  proposed  an  in- 
crease of  75  cents;  the 
tax  is  now  24  cents. 


Jrkejo'in 
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The  bill  provides 
that  “sexually 
violent  predators” 
could  be  removed 
from  the  state 
correctional  system 
and  sent  to  a 
mental  health 
institute. 


Legislative  Affairs 

continued 

adopted  a funding  level  of  ^979,949  for  the 
fiscal  year  beginning  July  1,  1994.  This  com- 
pares to  ^966,939  appropriated  for  the  fiscal 
year  beginning  July  1,  1993  and  ending  June 
30, 1994.  HF  2376  also  contains  appropriations 
for  the  Department  of  Public  Health  and  the 
Department  of  Human  Rights. 

Medicaid:  SF  2313.  Both  the  House  and 
Senate  approved  the  governor’s  recommenda- 
tion for  a 10%  increase  in  Medicaid  reim- 
bursement for  obstetrical  care  and  5%  for  Early 
and  Periodic  Screening,  Diagnosis  and  Testing 
(EPSDT)  for  children.  No  increase  was  ap- 
proved for  other  physician  services. 

University  of  Iowa  College  of  Medicine:  HF 
2411.  Both  houses  approved  ^^330, 000  for 
family  practice  faculty  and  support  staff  in  the 
College  of  Medicine  and  ^300,000  for  addi- 
tional primary  care  initiatives. 

HIV  Studies:  HF  2353  has  been  approved  to 
allow  the  Iowa  Department  of  Public  Health  to 
perform  nonblinded  HIV  studies  subject  to 
legal  requirements  relating  to  such  issues  as 
pretest  counseling,  consent  of  the  individual  to 
testing,  etc.  Funding  availability  will  deter- 
mine whether  any  studies  are  performed.  Signed 
by  governor. 

Mandatory  Physician  Assistant  Coverage: 
SF  2211  would  have  required  health  insurance 
companies  to  provide  payment  for  services 
provided  by  a physician  assistant  within  the 
PA’s  scope  of  practice  if  the  same  services  are 
covered  when  provided  by  a physician.  This 
bill  passed  the  Senate  but  was  not  debated  by 
the  House.  Amendments  were  filed  in  the  House 
to  extend  the  same  mandate  to  services  pro- 
vided by  nurse  practitioners,  nurse  anesthetists 
and  podiatrists. 

Department  of  Public  Health  Recommen- 
dations: HF  2145  makes  a variety  of  mostly 
technical  changes.  Changes  include  requiring 
a child  to  be  vaccinated  for  haemophilus  influ- 
enza b to  enroll  in  a licensed  child  care  center 
and  eliminating  the  requirement  that  physi- 
cians report  brain  injuries.  Hospitals  will 
continue  to  report  brain  injuries  resulting  from 
trauma  or  anoxia  which  impair  physical  or 
cognitive  functions.  Signed  by  governor. 

Parental  Notification  of  Abortion:  The  House 
passed  HF  2012  requiring  that  a parent  be 
notified  before  a minor  receives  an  abortion 
(except  in  medical  emergencies,  if  a parent  has 
provided  a written  authorization  in  advance,  in 
the  case  of  a pregnancy  resulting  from  incest, 
or  if  the  court  authorizes  waiver  of  the  notifica- 


tion requirement).  Despite  efforts  of  support- 
ers, the  issue  was  not  debated  in  the  Senate. 

Contact  Lens  Prescriptions:  HF  2309  pro- 
vides that  only  a person  who  possesses  a written 
contact  lens  prescription  for  a patient  may 
dispense  contact  lenses  to  that  patient.  After 
fitting  and  follow  up  care  for  contact  lenses  is 
completed,  a patient  may  request  a copy  of  the 
prescription  from  the  optometrist  or 
opthalmologist.  Optometrists  and  ophthalmolo- 
gists are  also  required  to  provide  a copy  of  an 
eyeglass  prescription  to  a patient.  This  bill  is 
intended  to  clarify  whether  contact  lenses  can 
be  provided  directly  to  a patient  without  a 
prescription,  such  as  through  mail  order  houses. 
Signed  by  governor. 

Mental  Health:  Several  bills  relating  to  men- 
tal health  issues  have  been  considered. 

HF  2037  requires  that  a summary  of  involun- 
tary commitment  proceedings  be  provided  to 
the  applicant.  Signed  by  the  governor. 

HF  2134  requires  the  court  to  permit  the 
patient  advocate  for  the  respondent’s  county  of 
legal  settlement  to  attend  involuntary  commit- 
ment proceedings.  Signed  by  governor. 

HF  2236  limits  a minor’s  right  to  object  or 
consent  to  voluntary  treatment  for  substance 
abuse  or  mental  illness  to  minors  age  14  or  over. 
Current  law  sets  no  specific  age  of  consent.  HF 
2236  died  in  the  Senate. 

HF  2430  provides  a formula  for  funding  of 
mental  health,  mental  retardation  and  develop- 
mental disabilities  services.  Cost  containment 
measures  such  as  managed  care  and  single 
point  of  entry  are  included. 

SF  2319,  the  juvenile  justice  bill,  contains  a 
section  providing  that  “sexually  violent  preda- 
tors” could  be  removed  from  the  state 
correctional  system  and  sent  to  a mental  health 
institute  until  they  are  no  longer  a danger  to 
society. 

The  intent  is  to  protect  the  public  from 
criminals  who  may  be  leaving  prison,  but  the 
language  of  the  amendment  appears  to  allow 
violent  criminals  to  transfer  during  the  course 
of  serving  a sentence  from  a correctional  insti- 
tution such  as  the  one  at  Fort  Madison  to  a 
mental  health  institute  or  other  facility  oper- 
ated by  the  Department  of  Human  Services. 

Under  this  approach,  the  incarceration  of 
some  criminals  could  be  extended  well  beyond 
their  sentences.  This  part  of  the  bill  will  not  be 
implemented  until  July,  1995.  M 
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More  bad  news  from  up  North 

The  IMS  is  receiving  reports  from  member 
physicians  that  the  state  of  Minnesota  is  at- 
tempting to  make  them  pay  a retroactive 
surcharge  on  licenses  to  practice  in  that  state. 

The  MinnesotaCare  Act  imposes  a S400  sur- 
charge on  physician  licenses  to  help  fund  health 
system  reform.  (According  to  the  Minnesota 
Board  of  Medical  Practice,  the  surcharge  brings 
the  cost  of  a Minnesota  license  to  S568.) 

The  Minnesota  Legislature  made  the  sur- 
charge retroactive  and  Iowa  physicians  who 
wish  to  maintain  Minnesota  licenses  are  being 
billed  for  the  charge  if  they  renewed  a Minne- 
sota license  from  April  1-September  30  of  1992 . 
One  Iowa  physician  was  reported  to  a collec- 
tion agency  for  failure  to  pay  the  surcharge. 

The  Minnesota  Medical  Association  has  filed 
a class  action  lawsuit  against  the  state  of  Min- 
nesota on  behalf  of  physicians  who  renewed 
Minnesota  licenses  during  that  time  on  the 
grounds  the  surcharge  is  retroactive  for  physi- 
cians who  had  already  paid  1992  license  fees. 

The  Minnesota  Practice  Board  says  only  77 
Iowa  physicians  still  hold  Minnesota  licenses. 

Outpatient  prospective  papent  system 


Effective  October  1,  1994,  the  Department 
of  Human  Services  will  reimburse  outpatient 
services  to  Medicaid  recipients  using  a Prospec- 
tive Payment  System  (PPS)  referred  to  as 
Ambulatory'  Patient  Groups  (APG). 

The  new  system  is  designed  to  address  the 
hospital’s  cost  for  providing  care  (room  charges, 
medical  and  surgical  supplies,  etc.)  while  ex- 
cluding the  physician’s  professional  service. 

The  APG  classification  system  for  outpatient 
care  serv'es  the  same  function  as  DRGs  in  the 
inpatient  hospital  setting.  There  are  297  APGs 
which  breaks  down  to  145  procedure  APGs,  80 
medical  APGs  and  72  ancillary'  service  APGs. 
The  APGs  describe  all  patient  ty'pes  (not  just 
Medieare)  and  can  thus  be  used  by  state  Medic- 
aid programs  and  other  non-Medicare  pay'ers. 


The  APGs  were  developed  with  extensive 
phy'sician  input.  For  more  information,  call 
Donna  Bottorff  at  the  IMS,  800/747-3070. 

OSHA’s  tuberculosis  guidelines 

Since  1985,  the  rate  of  new  cases  of  tubercu- 
losis has  increased  18%,  reversing  a 30-year 
downward  trend.  In  1990,  25,000  new  cases 
were  reported.  Recently,  drug  resistant  strains 
of  TB  have  become  a serious  concern. 

The  following  guidelines  for  early  detection 
and  prevention  of  TB  were  developed  by  OSHA. 
Following  is  basic  information  needed  by  medi- 
cal personnel  likely  to  be  exposed  to  TB. 
WTiat  causes  tuberculosis? 

TB  is  caused  by  the  bacterium  Mycobacte- 
rium tuberculosis,  which  is  generally  spread 
through  respiratory  secretions  when  a person 
coughs,  speaks,  etc.  Symptoms  include  cough, 
fever,  weight  loss,  night  sweats,  anorexia  or 
chest  x-ray  changes. 

Who  is  at  risk  for  TB? 

Factors  which  indicate  an  increased  risk  for 
TB  include  lower  socioeconomic  status, 
crowded  living  conditions  and  inadequate  nu- 
trition. Elevated  TB  rates  have  been  found  in 
prison  inmates,  alcoholics  and  IV  drug  users. 
Specific  demographic  groups  have  also  experi- 
enced increased  TB,  including  the  elderly,  Af- 
rican-Americans, Asians,  Pacific  Islanders, 
American  Indians,  Alaska  natives,  Hispanics 
and  people  from  areas  with  high  TB  prevalence. 
How  is  TB  testing  performed? 

The  Purified  Protein  Derivative  (PPD)  TB 
skin  test  is  a standard  preparation  of  proteins 
and  other  materials  assessed  at  48-72  hours 
after  intradermal  injection.  Interpretation  of 
test  results  depends  on  age  and  medical  status 
and  should  be  done  by  a licensed  health  care 
professional.  The  Centers  for  Disease  Control 
has  established  guidelines  for  TB  skin  testing. 
Periodic  chest  x-rays  are  not  recommended  for 
TB  screening  or  surv'eillance. 

continued 
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TheAMA  has  available  a 
new  publication  entitled 
“A  Physician’s  Guide  to 
Selecting  and  Working 
with  a Managed  Care 
Attorney  or  Consultant.  ” 
The  document  is  free  to 
AMA  members  by  calling 
AALA  customer  service  at 
800/621-8335, order 
number  OP  631193MD. 

• 

Alidwest  Medical  Insur- 
ance Company  is  urging 
its  Iowa  insureds  to  par- 
ticipate in  a national  let- 
ter-writing campaign  m 
support  of  malpractice 
reform.  It  is  hoped  many 
of  the  200,000  physiciatis 
insured  by  44  liability 
companies  will  write  let- 
ters to  Congress. 


Medicare  trustees  told 
Congress  the  fund  will 
run  dry  by  2001  urdess 
there  are  cost-contain- 
ment measures  and  ad- 
justments in  the  tax 
structure.  In  contrast,  the 
Social  Security  long-term 
budget  looks  healthy. 
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must  notify  the 
Department  in 
writing  of  any 
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Who  should  receive  preventive  therapy? 

One  in  10  people  infected  will  develop  TB 
unless  they  undergo  preventive  therapy.  It 
should  be  given  to  high  risk  patients  following 
a PPD  conversion  or  a positive  PPD  with  no 
history  of  TB  or  TB  immunization.  High  risk 
individuals  include  those  with  HIV,  close  con- 
tacts of  TB  patients,  IV  drug  users,  people  with 
previously  untreated  or  inadequately  treated 
TB  and  those  with  conditions  increasing  the 
risk  of  TB.  Preventive  therapy  following  PPD 
conversion  or  a positive  PPD  with  no  prior 
history  of  TB  or  TB  immunization  should  be 
offered  to  the  risk  groups  listed  previously  if 
they  are  under  35  years  of  age. 

Where  will  OSHA  inspect  for  TB? 

GDC  has  identified  five  types  of  facilities 
where  there  is  a greater  incidence  of  TB.  These 
are  in-patient  health  care  settings,  correctional 
institutions,  homeless  shelters,  long-term  care 
facilities  for  the  elderly  and  drug  treatment 
centers.  Physician’s  offices  will  not  be  inspected 
unless  a complaint  is  received. 

CLIA  notification  requirements 


At  the  suggestion  of  several  physician  office 
laboratories,  the  Iowa  Department  of  Inspec- 
tions and  Appeals  has  contacted  the  IMS  to 
provide  educational  information  regarding  the 
Clinical  Laboratory  Improvement  Amendments 
(GLIA) . The  Department  is  responsible  for  GLIA 
implementation  and  contracts  with  the  U of  I 
Hygienic  Laboratory  for  survey  personnel. 

Under  GLIA,  all  physician  laboratories  must 
notify  the  Department  in  writing  within  30  days 
of  any  changes  in  ownership,  name,  location  or 
director.  In  labs  performing  highly  complex 
testing,  any  change  in  lab  supervisor  must  also 
be  sent  to  the  Department. 

Laboratories  must  also  notify  the  Depart- 
ment within  six  months  of  additions  of  1)  tests 
or  examinations  within  a specialty  or  subspe- 
cialty previously  not  included  on  the  lab’s 
certificate;  or  2)  deletions  or  changes  in  test 
methodologies  for  any  test  or  examination  in- 
cluded in  a specialty  or  subspecialty  for  which 
the  lab  has  been  issued  a certificate. 

All  changes  affecting  a lab’s  certificate  should 
be  sent  to:  Nancy  Ruzicka,  Iowa  Department  of 
Inspections  and  Appeals,  Division  of  Health 
Facilities,  Lucas  State  Office  Building,  Des 
Moines,  Iowa  50319.  Physicians  may  call  the 
Iowa  Department  of  Inspections  and  Appeals, 
515/281-4120,  with  questions.  [E!] 
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Reducing  Taxes 
with  Tax  Credits 

Qi  I keep  reading  about  tax  credit  programs  and  I 
• how  effective  they  are  at  reducing  taxes.  Can  < 
you  tell  me  more  about  them? 

A One  of  the  most  effective  and  frequently 
• overlooked  ways  of  reducing  federal  tax  li-  ■ 
ability  is  the  Low  Income  Housing  Tax  Credit: 
(LIHTC).  Tax  credits,  unlike  deductions,  are  sub- 
tracted dollar  for  dollar  straight  off  your  total  tax  : 
owed.  A dollar  of  tax  credit  will  save  two  to  three  • 
times  as  much  taxes  as  a dollar  contributed  to  a tax 
deductible  IRA. 

Investors  typically  receive  tax  credits  equal  to  • 
approximately  150%  of  their  investment  spread  out : 
over  1 0 years.  So  a $5,000  investment  would  yield  tax 
savings  of  approximately  $750  per  year  for  the  next : 
10  years,  for  a total  of  7, 500.  Depending  on  factors  . 
such  as  income  and  Alternative  Minimum  Tax 
(AMT),  a taxpayer  may  be  able  to  reduce  their  tax 
liability  by  as  much  as  $9,900  per  year  using  LIHTC. 

In  addition  to  the  credit  there  is  potential  for  cash 
flow  distributions  in  many  programs.  Generally  all 
cash  flow  paid  to  investors  is  completely  sheltered 
from  taxes  as  well.  Finally,  when  the  properties  in 
the  portfolio  are  sold,  they  may  be  sold  at  a profit. 
Again  a portion  of  this  profit  would  be  distributed  to 
investors  and  much  of  this  could  be  sheltered  from 
taxes. 

Aside  from  the  obvious  financial  benefits  gener- 
ated for  the  investor,  there  is  also  a social  benefit.  The 
dollars  raised  are  used  to  develop  multi-family  hous- 
ing for  modest  wage  earners  and  the  fixed  income 
elderly.  It  is  important  to  note  that  these  are  not 
crime  infested,  graffiti  covered  intercity  housing 
projects.  They  are  primarily  new  construction,  gar- 
den-style suburban  and  rural  apartment  buildings. 

The  alternative  to  using  LUTTC  is  simply  to  pay 
your  taxes.  For  that  you  get  no  liquidity,  no  return 
and  your  holding  period  is  forever.  By  using  credits, 
you  redirect  dollars  that  would  have  been  used  to 
pay  taxes  back  into  your  pocket  to  add  to  your  net 
worth.  This  is  why  these  programs  are  so  widely 
used  by  corporations  and  individuals. 

Don  DeWaay,  CFP,  DEWAAY,  WEISSENBURGER 
AND  ASSOCIATES  j 

1102  Grand  Avenue,  West  Des  Moines,  I A 50265 
1 -800-727-4635  or  51 5-224-9861 

Securites  offered  through  VSR  Financial  Services 
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Requirements  for  hearing-impaired  patients 

The  Americans  with  Disabilities  Act,  a sweep- 
ing civil  rights  measure  enacted  in  1992, 
contains  a requirement  that  all  public  accom- 
modations furnish  and  pay  for  auxiliary  aids 
and  services  to  ensure  effective  communica- 
tion with  people  who  have  impaired  hearing  or 
vision.  This  includes  physicians’  offices. 

Physicians  should  consider  use  of  a qualified 
interpreter,  Braille  materials  or  other  devices 
for  effective  communication  with  patients  whose 
hearing  is  impaired. 

Physician  offices  may  use  telecommunica- 
tions devices  for  deaf  persons  established  under 
the  ADA  for  incoming  calls  to  their  offices  or  for 
communicating  by  phone. 

Since  a physician’s  office  is  considered  a 
public  accommodation,  the  patient  cannot  be 
charged  for  provision  of  an  auxiliary  aid.  How- 
ever, you  may  recoup  part  of  your  costs  through 
a tax  credit. 

The  aid  requirement  is  flexible;  physicians 
can  choose  among  various  alternatives  as  long 
as  the  result  is  effective  communication. 

The  ADA  requires  a public  accommodation 
to  consult  with  the  individual  before  providing 
an  auxiliary  aid  or  service  but  does  not  man- 
date use  of  an  interpreter  for  every  appointment 
with  a hearing-impaired  patient  or  every  time  a 
patient  requests  a service. 

Physicians  should  use  their  best  judgment 
about  the  patient’s  needs  and  when  the  service 
would  be  effective  and  appropriate.  (A  specific 


example  given  in  the  ADA  regulations  is  a 
discussion  with  a patient  about  whether  major 
surgery  is  needed.) 

Under  the  ADA,  a qualified  interpreter  is  “an 
interpreter  who  is  able  to  interpret  effectively, 
accurately  and  impartially  both  receptively  and 
expressively,  using  necessary  specialized  vo- 
cabulary.” The  regulations  are  specific  about 
certain  circumstances  where  family  members 
or  friends  of  the  patient  may  not  be  qualified. 

Physicians  may  recoup  part  of  their  costs  of 
compliance  through  a tax  credit.  The  practice 
must  have  less  than  ^1  million  in  gross  receipts 
for  the  preceding  tax  year  or  fewer  than  30  full- 
time employees. 

The  tax  credit  may  be  an  amount  equal  to 
50%  of  the  expenses  incurred  for  the  tax  year 
(an  amount  between  ^250  and  ^10,250).  Physi- 
cians are  advised  to  discuss  tax  credits  for  ADA 
compliance  with  an  accountant. 

(In  next  month’s  Practice  Management,  a 
hearing-impaired  patient  will  discuss  problems 
which  can  occur  during  a visit  to  a physician.) 

Resources  for  hearing-impaired  patients 

1/800-735-2943  — Outgoing  phone  line 
the  public  can  use  as  a relay  service  when 
trying  to  reach  a hearing-impaired  person.  Your 
office  may  use  this  when  trying  to  phone  a 
patient  or  family  member.  Consider  confiden- 
tiality issues  when  using  this  phone  line  for 
purposes  other  than  appointment  scheduling. 

continued 


Upcoming  Workshops  for  You  and  Your  Practice 


• Quality  in  the  Practice 
Tues.,  June  14,  9 am  - 4 pm 
St  Luke's  Hospital,  Cedar  Rapids 
AND 

Wed.,  June  22,  9 am  - 4 pm 
IMS  headquarters 
West  Des  Moines 


•Office  Safety  and  Compliance 
Mon.,  June  20, 1 - 4:30  pm 
St.  Luke's,  Sioux  City 
AND 

Tues.,  June  21, 9 am  - 12:30  pm 
North  Iowa  Mercy  Health  Center 
Mason  City 


• ICD-9-CM  Coding 
Wed.,  June  15,  9 am  • 4 pm 
St.  Luke's,  Cedar  Rapids 

• CPT-4  Coding 

Thurs.,  June  16,  9 am  - 4 pm 
Mercy  Hospital,  Cedar  Rapids 

•Medical  Terminology 
Thurs.,  June  23,  9 am  - 4 pm 
IMS  headquarters,  WDM 


For  more  information  about  any  workshop  or  seminar,  call  Barb  Cannon 
or  Sherry  Johnson  at  IMS  Services,  515/223-2816  or  800/728-5398. 


CURRENT  ISSUES 


AT  A GLANCE 


According  to  Blue  Cross/ 
Blue  Shield,  effective  im- 
mediately, you  may  re- 
port ICD-9-CMV-codes  in 
accordance  with  thelCD- 
9-CM  Outpatient  Hospi- 
tal Service  guidelines. 
BCBSI’s  system  will  now 
recognize  V-codes  in form 
locators  67-75 on  the  UB- 
92  claim  form.  Call  a 
provider  service  repre- 
sentative at  245-4688  or 
800/362-22 18  with  ques- 
tions. 

• 

If  you  are  employed  in  a 
medical  office  or  clinic 
and  want  to  further  your 
professional  develop- 
ment and  get  formal  rec- 
ognition for  it,  the  Iowa 
Medical  Society’s  Medi- 
cal Business  Specialist 
Ce  rt  ifi ca  te  Prog  ra  m is 
for  you.  Call  Barb  Can- 
non or  Sherry  Johnson, 
515/223-1401  or  800/ 
747-3070 for  details. 
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continued 

800-735-2942  — Incoming  telephone  line 
that  can  be  used  by  the  hearing-impaired  to  call 
public  accommodations  through  the  use  of  a 
telecommunication  device  for  the  deaf.  A phone 
operator  will  relay  to  you  the  message  that  has 
been  typed  by  the  hearing  impaired  patient  at 
the  other  end. 

515/281-3164  — Deaf  Services  of  Iowa, 
which  has  qualified  interpreters  available  for 
hearing  impaired  patients  in  Iowa.  Deaf  Ser- 
vices of  Iowa  has  offices  in  Des  Moines  (281- 
3164);  Council  Bluffs  (712/328-3195);  Daven- 
port (319/322-0255);  and  Fort  Dodge  (515/955- 
2539). 

515/266-5105  — Deaf  Action  Center  of  Des 
Moines,  which  has  interpreters,  predominately 
for  the  central  Iowa  area.  This  center  also 
sponsors  sign  language  classes. 

For  office  questions  related  to  the  ADA,  call 
Dave  Fumeaux  at  the  Iowa  Medical  Society, 
800/747-3070  or  515/223-1401.  M 


For  more 
information  on 
medical  records, 
consult  the  Iowa 
Medical  Society’s 
‘Physician’s  Guide  to 
Medical  Records’ 
which  appeared  in 
the  January  issue  of 
Iowa  Medidne. 


Midwest  Medical  Insurance  Company 
Focus  ON  Risk  Management 

Releasing  medical  information 

The  confidentiality  of  the  patient’s  medical 
record  is  the  crux  of  patient  trust.  Disclosure 
of  information  to  an  unauthorized  party  by 
anyone  in  your  practice  may  result  in  liability 
or  disciplinary  action  for  the  physician. 

Here  are  answers  to  common  questions  re- 
ceived by  MMIG  staff; 

•Patients  have  a right  to  information  about 
their  health  status.  Copies  of  their  records 
should  be  provided  at  the  patient’s  request, 
but  never  release  original  records. 

•Original  x-rays  should  be  considered  part 
of  the  medical  record.  Copies  should  be  pro- 
vided for  release.  If  you  cannot  produce  cop- 
ies, institute  a tracking  system  to  ensure  re- 
turn of  the  x-rays. 

•Written  authorization  by  the  patient  or 
guardian  should  be  obtained  before  informa- 
tion is  released.  Specific  consent  must  be 
obtained  for  information  concerning  HIV  or 
mental  health  or  substance  abuse  treatment. 

•A  subpoena  for  records  does  not  automati- 
cally mean  the  physician  should  release  the 
record  because  the  subpoena’s  validity  may 
be  challenged.  Legal  counsel  or  involvement 
of  the  patient  may  be  necessary. 

For  more  information  contact  Lori  Atkinson, 
MMIG  risk  management  coordinator,  MMIG  West 
Des  Moines  office,  PO  Box  65790,  West  Des 
Moines,  50265, 800/798-9870  or  515/223-1482. 


If  Your  Jeweler 
Is  Not  A Member 
Of 


You  May  Want 
To  Ask  Why. 

The  American  Gem  Society  is  a group 
of  distinguished  jewelers  in  North 
America  that’s  dedicated  to  consumer 
protection.  As  a member,  Josephs  has 
always  adhered  to  the  highest  standards 
of  ethics  and  gemological  knowledge. 

Only  at  Josephs  will  you  find  sixteen 
American  Gem  Society  registered  Jewelers ; 
and  certified  gemologists  to  serve  you. 

If  you’re  considering  a diamond  or  other 
fine  jewelry  purchase,  buy  from  a jeweler 
you  can  truly  trust.  Buy  from  Josephs  — 
an  AGS  member  jeweler. 


Family  Owned  Since  1871 


Sixth  at  Locust  Merle  Hay  Mall  Valley  West  Mall 

515-283-1961  515-276-1521  515-223-6044 


MasterCard  • Visa  • Discover  Card 
American  Express  • Josephs  Charge  Account 


hCMSER 
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Research  study  at  Iowa  City  VAMC 


i Dear  Editor: 

The  purpose  of  this  letter  is  to  request  your 
aid  in  locating  the  v^eterans  listed  below.  These 
v'eterans  may  provide  valuable  information  for 
a research  study  being  conducted  at  the  Iowa 
City  Department  of  Veterans  Affairs  Medical 
Center  (VAMC).  Only  partial  information  is 
known  on  each  of  the 
veterans,  however,  all 
of  the  veterans  serv'ed 
in  the  Vietnam  War 
and  were  seen  at  the 
93rd  Evacuation  Hos- 
pital in  Long  Binh, 

Vietnam  in  1966. 

These  veterans  are: 

Willie  Blaine,  Ronald  Carlson,  Melvin  Clarke, 
Raymond  Derby,  David  Fuller,  Ernest  Fritel, 
Gar\'  Johnson,  Thomas  Kirk,  McDonald  (first 
name  unknown),  James  Meinke,  Alex  Mere, 
Johnie  Miller,  Robert  Newsome  (possibly 
Newson),  Louis  Nordeen,  Albert  Paglia,  Michael 
Sparr,  Storey  (first  name  unknown)  and  Jose 
Yepez. 

Anyone  with  information  or  questions  per- 
taining to  this  request  may  contact  Annie  T uttle , 
public  affairs  specialist,  at  319/338-0581  (ex- 
tension 6206)  or  Dr.  Richard  Roberts,  chief. 
Psychology  Ser\Jce  at  extension  6000.  Toll  free 
numbers  are  800/637-0128  (within  Iowa)  and 
800/346-1843  (outside  Iowa). — Annie  Tuttle, 
Iowa  City,  Iowa. 

Awards,  appointments,  etc. 


Letter 

to  the 

Editor 


in  practice  at  Heartland  Plastic/Reconstructive 
Surgery,  Des  Moines.  Dr.  Charles  Helms,  UI 
professor  in  the  Department  of  Internal  Medi- 
cine, UI  College  of  Medicine,  has  been  selected 
as  chairman  of  the  Public  Policy  Committee  of 
the  Infectious  Diseases  Society  of  America.  His 
term  is  for  three  years.  Dr.  Edmund  Franken, 
Jr.,  professor  and  head  of  the  Department  of 
Radiology,  UI  College  of  Medicine,  has  resigned 
as  head  of  radiology,  effective  June  30.  Dr. 
Franken  will  remain  on  the  UI  faculty.  Dr. 
Wilbur  Smith,  professor  of  radiology,  has  been 
named  interim  head  of  the  department.  Funds 
generated  in  honor  of  Doctors’  Day  (March  30) 
totalling  jS2,430  will  go  to  American  Medical 
Association  Education  and  Research  (AMA- 
ERF).  The  AklA-ERF  provides  grants  to  medical 
schools  for  student  financial  aid  and  funds 
student  research.  The  following  physicians  and 
groups  were  honored:  Drs.  John  Anderson, 
Robert  Bannister,  James  Bell,  Fred  Carpenter, 
Jr.,  James  Delperdang.  Kathleen  Foster- 
Wendel,  David  Gerbracht,  PhiUp  Habak,  Paul 
Holzvvorth,  Thomas  Johnson,  James  Kimball, 
Richard  Myers,  James  Piros,  Richard  Reams, 
Bruce  Trimble,  Joseph  Veverka,  David  Wall, 
Jim  Carr,  Garry  Cole,  Greg  Halverson,  Joseph 
Peraud,  Mar>"  Peraud,  Richard  Reams,  St. 
Lukes’s  Hospital  (Davenport),  North  Iowa  Mercy 
Health  Center  (Mason  City),  Allen  Memorial 
Hospital  (Waterloo),  Marshalltown  Medical  and 
Surgical  Center  and  Mercy  Hospital  (Daven- 
port). The  Iowa  Medical  Society  Alliance  also 
sponsored  a “Non-run  Marathon”  to  raise  money 
for  the  iVMA-ERF.  Top  contributors  were 
Hermina  Habak,  Martha  Holzworth,  Barbara 
Bell  and  Kitt>'  Myers. 


Dr.  Marion  Alberts,  retired  pediatrician  from 
West  Des  Moines,  was  recently  recognized  at 
the  United  Way  of  Central  Iowa  1994  Volunteer 
Recognition  Dinner.  Dr.  Alberts  was  nominated 
by  Living  Histor>'  Farms  for  his  contribution  as 
the  Victorian  mansion  gardener.  Dr.  Stephen 
DeVore  has  joined  Dr.  Stanton  Danielson  in 
practice  at  the  Altoona  F amily  Care  Center.  Dr. 
Michael  Stefan  has  joined  Dr.  Eugene  Cherny 


Deceased  members 


Rosalie  Neligh,  MD,  77,  life  member,  inter- 
nal medicine.  Council  Bluffs,  died  March  25 
Clarence  Phillips,  MD,  98,  life  member, 
general  practice,  Muscatine,  died  April  6 
John  Scott,  MD,  67,  pathology,  Sioux  Ciy, 
died  April  3 |EI 


CURRENT  ISSUES 


AT  A GLANCE 


R.  Edward  Howell  has 
been  named  chief  of  UI 
Hospitals  and  Clinics, 
Iowa  City,  effective  Au- 
gust 1.  Mr.  Howell  cur- 
rently is  executive  direc- 
tor of  the  Medical  College 
of  Georgia  Hospital  and 
Clinics  in  Augusta. 


IMS  member  physicians 
have  the  opportunity  to 
advertise  their  practices 
in  a special  section  of  the 
1 994-95 IMS  Membership 
Directory  which  will  be 
published  in  October 
1 994.  For  details  callJane 
Nieland  or  Bev  Corron  at 
IMS  headquarters,  515/ 
223-1401  or  800/747- 
3070. 
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FEATURE  ARTICLE 

Cancer  Pain 

management: 

‘inadequate  ’ 


The  tools  and  techniques  needed  to  manage  pain  in  a vast  majority 
of  cancer  patients  are  readily  available  but  are  not  being  used 
effectively,  say  these  Iowa  internists.  For  patients  with  advanced 
malignancies,  the  most  satisfying  role  physicians  can  play  is  to 
provide  effective  pain  management 


Robert  Dreicer,  MD 
Dean  Gesme,  Jr.  , MD 

Dr.  Dreicer  is  an 
internist  with  the 
University  of  Iowa 
College  of  Medicine; 

Dr.  Gesme  is  an 
internist  practicing  in 
Cedar  Rapids.  Both 
physicians  are  on  the 
board  of  directors  of 
the  Iowa  Cancer  Pain 
Relief  Initiative. 


Cancer  pain  management  in  the  United 
States  remains  so  woefully  inadequate  it  is  little 
wonder  the  public  is  so  fascinated  by  the  activi- 
ties of  Dr.  Jack  Kevorkian.  The  physician’s 
perspective  on  this  problem  emerged  in  the 
results  of  a study  recently  published  in  the 
Annals  of  Internal  Medicine . 

Cancer  physicians  with  patient  care  respon- 
sibilities (medical  oncologists,  hematologists, 
surgical  and  radiation  oncologists)  who  partici- 
pate in  the  Eastern  Cooperative  Oncology  Group 
(ECOG)  were  asked  to  respond  to  a physician 
cancer  pain  questionnaire  developed  by  the 
Pain  Research  Group  at  the  University  of  Wis- 
consin. The  questionnaire  was  designed  to 
assess  physicians’  estimates  of  the  magnitude 
of  pain  as  well  as  the  adequacy  of  cancer  pain 
treatment  in  their  own  practices. 

Of  900  responding  specialists, 

86%  believed  the  majority  of  pa- 
tients with  pain  are  under- 
medicated. Only  51%  of  physicians 
said  pain  control  was  good  or  very 
good  in  their  own  practice.  Thirty- 
one  percent  of  physicians  said  they 


wait  until  the  patient’s  prognosis  was  six  months 
or  less  before  starting  maximal  analgesia.  Sev- 
enty-six percent  of  physicians  said  adequate 
pain  assessment  was  the  single  most  important 
barrier  to  adequate  pain  management. 

There  is  good  news,  too 

These  results  from  a survey  of  cancer  physi- 
cians highlights  the  magnitude  of  the  problem 
we  face  to  ensure  that  our  patients  receive 
appropriate  pain  management.  This  explains 
the  fascination  of  the  media  and  the  public  with 
the  issue  of  legalized  euthanasia. 

There  is  good  news.  All  the  tools  necessary 
to  alleviate  cancer  pain  for  the  vast  majority  of 
patients  are  readily  available.  The  only  major 
impediment  to  cancer  pain  relief  is  a wide- 
spread misunderstanding  of  pain  management 
principles  by  the  medical  profession. 

A primary  obstacle  to  appropri- 
ate utilization  of  opioids  is  the  fear 
among  clinicians  and  patients  alike 
of  addiction  and  substance  abuse. 
Given  this  widely-held  misconcep- 
tion, a brief  discussion  of  physical 


86%  believe 
the  majority 
of  patients 
with  pain  are 
undermedicated. 
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A patient’s  guide  to  better  health 
Provided  by  the  Iowa  Medical  Society 


What  is  the  prostate? 

The  prostate  is  a male  genital  gland  about  the  size  of  a 
chestnut.  It  secretes  a milky  fluid  that  is  part  of  the  semen 
needed  for  ejaculation.  The  prostate  gland  lies  at  the  base 
of  the  penis,  just  below  the  urinary  bladder  and  above  the 
rectum.  The  prostate  surrounds  the  upper  portion  of  the 
urethra,  the  tube  that  carries  urine  out  of  the  bladder. 

Is  prostate  cancer  becoming  more  common? 

Because  men  are  living  longer  these  days,  prostate  prob- 
lems are  becoming  as  common  as  graying  and  balding. 
Cancer  of  the  prostate  is  the  most  common  type  of  cancer 
among  American  men  and  the  second  leading  cause  of 
cancer  deaths  among  them.  The  average  age  for  develop- 
ing prostate  cancer  is  72  and  it  rarely  occurs  in  men 
younger  than  50. 

Prostate  cancer  is  one  of  the  slowest-growing  types  of 
cancer  and  can  usually  be  controlled. 

What  are  the  risk  factors  for  prostate  cancer? 

The  cause  of  prostate  cancer  is  unknown.  However, 
several  factors  have  been  identified  with  a higher  rate  of 
prostate  cancer.  The  most  crucial  factor  is  age.  Nearly  all 
patients  with  prostate  cancer  are  more  than  55  years  old 
and  80%  are  over  age  65. 

New  studies  suggest  that  diet  and  nutrition  may  play  a 
role  and  that  a low-fat  diet  may  help  reduce  the  risk  of 
developing  prostate  cancer. 

How  can  I tell  If  I have  prostate  cancer  or  a less- 
serious  problem? 

Prostate  cancer  often  doesn’t  produce  symptoms,  espe- 
cially in  the  very  early  stages.  Most  malignant  tumors 
develop  in  the  outer  portion  of  the  prostate  and  don’t 
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press  on  the  urethra.  When  symptoms  develop,  they  vary 
according  to  the  size  and  location  of  the  tumor  and  are 
often  the  same  as  those  for  benign  prostate  conditions.  In 
fact,  it  is  more  likely  any  of  these  symptoms  indicate 
prostate  enlargement,  infection  or  other  conditions. 

Recent  studies  suggest  an  enlarged  prostate  alone  is  not 
enough  reason  to  get  treatment  and  could  be  Benign 
Prostate  H>T)erplasia  — BPH  — rather  than  cancer.  BPH 
causes  frequent  and  urgent  urination  and  a sensation 
that  the  bladder  never  quite  empties.  It  is  unrelated  to 
prostate  cancer. 


What  are  the  symptoms  of  prostate  cancer? 

The  symptoms  include: 

•Weak  or  interrupted  urine  flow. 

•Inability  to  urinate  or  difficulty  in  starting  or  stopping 
urination. 

•Need  to  urinate  frequently,  especially  at  night. 
•Blood  in  the  urine. 

•Painful  or  burning  urination. 

•Continuing  pain  in  lower  back,  pelvis  or  upper  thighs. 


WTien  difficulty  or  pain  on  urination  develops,  it’s  time  to 
see  your  physician.  You  can  go  to  your  family  physician, 
but  you  may  be  referred  to  a urologist,  a physician  who 
specializes  in  treatment  of  disorders  of  the  urinary  and 
male  genital  systems. 


How  are  prostate  problems  diagnosed? 

There  are  three  main  tests  used  in  establishing  a diagno- 
sis: 

•Intravenous  pyelogram  — X-ray  of  the  urinary  tract. 
•Cystoscopy  — Internal  examination  of  the  bladder 
and  prostate  done  with  a cystoscope. 

•Needle  biopsy  — Surgical  removal  of  a tissue  sample 
done  in  the  doctor’s  office  with  a local  anesthetic  or  in  the 
hospital. 

Which  tests  are  used  and  the  sequence  in  which  they  are 
done  will  be  decided  by  your  physician. 

What  are  the  stages  of  prostate  cancer? 

Treatment  of  prostate  cancer  and  the  expected  outcome 
vary  greatly  on  the  stage  or  extent  of  the  disease.  Newly- 
diagnosed  cases  generally  fall  into  one  of  these  stages: 


27 


maouTH 

23  c 


WOODIUKT 

93 


12 


15 


•Very  early  — The  cancer  is  confined  to 
the  prostate  gland  and  cannot  be  felt  during 
a rectal  examination.  This  is  usually  detec- 
ted in  patients  having  surgery  for  what  was 
thought  to  be  benign  prostate  disease  but 
whose  biopsy  reveals  cancer.  In  many 
cases,  patients  with  very  early  cancers  re- 
ceive no  additional  treatment  but  are  advised 
to  return  for  regular  examinations.  This  is  called 
“watchful  waiting”.  Recent  studies  reported  in 
\ the  New  England  Journal  of  Medicine  suggest  pa- 
jtients  with  localized  early  stage  prostate  cancer 
"have  a relatively  good  prognosis  when  treated 
t with  watchful  waiting,  particularly  when  the 
patient’s  life  expectancy  is  10  years  or  less. 

•Localized  — These  cancers  are  still  confined  to 
the  prostate  gland  but  are  large  enough  to  be  felt  during 
a rectal  examination. 

•Regionalized  — These  tumors  have  spread  into  the 
tissues  immediately  surrounding  the  prostate  gland. 

•Advanced  — In  this  stage,  tumors  have  spread  to  the 
lymph  nodes  in  the  pelvis  or  beyond,  or  to  other  body 
structures,  usually  the  bones. 


How  is  prostate  cancer  treated? 

Treatment  depends  on  the  stage  of  the  disease,  the  age  of 
the  patient,  the  anticipated  effects  of  the  treatment  and 
the  patient’s  overall  health  and  expected  lifespan.  An 
older  man  in  poor  health  may  choose  not  to  undergo 
treatment  that  could  cause  unpleasant  side  effects  but 
not  lengthen  his  expected  longevity. 


ESTIMATED  NUMBER  OF  NEW  PROSTATE  CANCERS  AND  DEATHS,  1994 
Source:  State  Healtti  Registry  of  Iowa 
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In  most  cases  of  prostate  cancer,  treatment  will  include 
one  or  more  of  the  following  therapies: 

•Surgery  — A cancer  confined  to  the  prostate  can 
usually  be  successfully  treated  by  surgical  removal  of  the 
gland  (total  prostatectomy). 

•Radiation  — Cancers  confined  to  the  prostate  or  that 
have  spread  only  to  surrounding  tissue  can  be  cured  by 
radiation,  either  external  or  internal.  For  patients  with 
later  stage  disease,  radiation  may  be  used  to  reduce  the 
size  of  the  tumor  and  provide  relief  from  symptoms.  The 
external  beam  radiation  is  usually  done  on  an  outpatient 
basis.  If  internal  radiation  is  the  treatment  of  choice,  tiny 
pellets  of  radioactive  isotopes  of  gold,  iodine  or  iridium 


are  implanted  directly  into  the  prostate.  Too  small  to 
cause  discomfort,  these  pellets  emit  radiation  for  about  a 
year  and  can  safely  remain  in  place  afterwards. 

•Hormone  treatment  — Most  prostate  cancer  cells  1 
need  testosterone  to  grow.  There  are  several  types  of 
hormone  therapy  to  slow  the  growth  and  spread  of  these 
cells  by  reducing  the  amount  of  testosterone  circulating 
in  your  body.  Hormone  therapy  is  the  main  treatment  for  : ^ 
metastatic  and  recurring  prostate  cancers  causing  symp- 
toms such  as  bone  pain  and  bladder  obstruction.  (How-  ' D 
ever,  starting  hormone  therapy  before  symptoms  occur 
has  not  been  shown  to  be  of  any  benefit.)  You  may  j, 
receive  a form  of  the  female  hormone  estrogen  or  your  , 

i 21 

testes  — the  major  producer  of  testosterone  — may  be 
removed.  ^ 

•Chemotherapy  — Chemotherapy  can  reduce  pain  ^ 
and  other  symptoms  of  advanced  prostate  cancer  and  j ^ 
slow  tumor  growth.  Its  use  in  earlier  stage  disease,  alone  1 1 
or  combined  with  other  treatments,  is  being  studied.  | c 

What  are  the  treatment  side  effects?  ; ' 

Side  effects  of  prostate  surgery  include  some  degree  of  ■ 
impotence  due  to  unavoidable  nerve  damage;  5-15%  of  i 
surgery  patients  have  urinary  incontinence. 


This  information  on  prostate  cancer  has 
been  compiied  from  information  pubiished 
by  the  American  Cancer  Society,  the  Ameri- 
can Foundation  for  Uroiogic  Disease  and 
the  iowa  Cancer  Registry.  Original  inserts 
may  be  purchased  from  the  IMS  for  15 
cents  each.  Call  Jane  Nieland  or  Bev  Corron 
at  the  IMS,  515/223-1401  or  800/747- 
3070. 


Side  effects  of  external  beam  radiation  include  impo- 
tency  in  30-50%  of  patients  within  two  years  of  treatment. 
Less  than  30%  of  patients  receiving  internal  radiation 
experience  erectile  impotency.  | 

Side  effects  of  hormone  therapy  include  breast  enlarge- 
ment, water  retention  and  impotence  or  loss  of  sex  drive. 

Side  effects  of  chemotherapy  include  nausea,  hair  loss, 
anemia,  reduced  blood  clotting  ability  and  increased 
likelihood  of  developing  infections  and  mouth  sores. 

What  is  the  prognosis  for  prostate  cancer? 

Survival  rates  for  all  stages  of  prostate  cancer  have  i 
steadily  improved.  In  the  last  30  years,  the  over  5-year  , 
survival  rate  for  all  stages  has  risen  from  50%  to  76%.  For 
cancers  confined  to  the  prostate  or  the  general  prostate  > 
region  (60%  of  all  prostate  cancers  diagnosed),  the  sur- 
vival rate  is  even  more  reassuring.  Ninety-one  percent  of 
these  patients  are  alive  five  years  or  more  after  diagnosis. 


Freedom  from 

CANCER  PAIN 
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^ dependence,  psychological  dependence  (ad- 
I diction)  and  tolerance  is  in  order. 

l 

i Defining  addiction 

Physical  dependence  is  defined  by  the  phe- 
I nomenon  of  withdrawal  when  an  opioid  is 
i abruptly  discontinued  or  an  opioid  antagonist 
r:  is  administered.  This  must  be  contrasted  with 
i psychologic  dependence  (addiction).  Psy- 

SI  chologic  dependence  can  be  defined  as  a pat- 
tern of  drug  use  characterized  by  a continued 
craving  for  an  opioid  manifested  as  compulsive 
drug-seeking  behavior. 

In  the  past  decade  the  expanding  role  of 
cancer  pain  units  at  various  institutions  has 
^ provided  a setting  in  which  large  numbers  of 
- patients  have  received  narcotics  for  prolonged 
I periods.  This  experience  has  demonstrated 
several  critical  points.  In  fact,  experience  has 
shown  patients  can  be  physically  dependent  on 
I narcotics  without  evidence  of  psychologic  de- 
' pendence  or  addiction. 

Several  studies  have  described  the  use  of 
; chronic  opioid  therapy  in  patients  with  nonma- 
i lignant  pain  and  have  reported  their  effective 
I use  is  not  associated  with  addiction.  WTiile 
; prospective  studies  in  cancer  patients  are  not 
available,  a large,  broad-based  clinical  experi- 
ence is  consistent  with  the  statement  that  cancer 
patients  use  opioids  to  control  pain,  and  when 
I the  pain  has  resolved  the  narcotic  use  ends. 
Tolerance  is  the  pharmacologic  effect  in 
which,  with  repeated  administration,  higher 
I doses  are  necessary'  to  achieve  the  same  effect. 
I Tolerance  develops  at  different  rates  for  each  of 
I the  various  opioid  effects.  Tolerance  to  the 
I constipating  action  of  narcotics  appears  never 
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Pain  persisting 
or  increasing 


Pain  persisting 
or  increasing 


Non-opioid 
± Adjuvant 


Pain 


I 


Opioid  for  moderate  to  severe  pain 
± Non-opioid 
± Adjuvant 


Opioid  for  mild  to  moderate  pain 
-I-  Non-opioid 
± Adjuvant 


to  develop.  However,  tolerance  to  the  respira- 
tory effects  of  narcotics  develops  very  rapidly. 

With  regards  to  achieving  effective  analge- 
sia, there  appears  to  be  no  limit  to  tolerance. 
Escalating  doses  can  be  used  to  provide  all 
patients  with  effective  analgesia. 


Little  attention  in  training 

The  principles  of  cancer  pain  management 
receive  little  attention  in  most  medical  schools 


and  academic  training  programs.  As  a conse- 
quence most  physicians  acquire  experience 
with  management  of  acute  pain  and  then  ex- 
trapolate those  principles  to  the  patient  with 
cancer  pain,  frequently  with  poor  results.  As 


with  all  medications,  physicians  have  estab- 
lished a definite  “comfort  zone”  for  prescribing 
drug  doses  and  do  not  like  to  var\^  from  it. 

In  a report  of  the  doses  of  parental  morphine 
required  during  24  hours  in  100  cancer  pa- 
tients in  the  Memorial  Sloan  Kettering  Cancer 
Center  Continuity  of  Care  Program,  34%  re- 
quired doses  greater  than  300  mg  per  day. 
Thirteen  percent  of  patients  required  greater 
than  2,000  mg  per  24  hours. 

Dr.  Kathleen  Foley  a renowned  pain  man- 
agement expert  has  written  that  “...tolerance 
remains  a poorly  understood  phenomenon  in 


We’d  like  to  hear 

YOI  R OPINION 

Do  you  have  an  opinion 
about  whether  pain  in 
cancer  patients  is  man- 
aged effectively  by  Iowa 
physicians?  If  so,  put  it 
on  paper,  send  it  to  us 
and  we  will  publish  it  in 
an  upcoming  Iowa 
Medicine.  Send  your 
replies  to:  Iowa  Medi- 
cine, 1001  Grand  Av- 
enue, West  Des  Moines, 
lA  50265. 


Iowa  Medicine  Volume  84/6  June  1 994  253 


lowalMedicine 


FEATURE  ARTICLE 
continued 


References 
For  a copy  of  the 
reference  list  for  this 
article,  contact  the 
authors  or  the  editors 
of  Iowa  Medicine. 


Recommended  clinical  approach 

TO  CANCER  PAIN  MANAGEMENT 

A Ask  about  pain  regularly. 

Assess  pain  systematically. 

B Believe  the  patient  and  family  in 
their  reports  of  pain  and  what 
relieves  it. 

C Choose  pain  control  options 

appropriate  for  the  patient,  family 
and  setting. 

D Deliver  interventions  in  a timely, 
logical  and  coordinated  fashion. 

E Empower  patients  and  families. 

Enable  patients  to  control  their 
course  to  the  extent  possible. 

Source:  US  Department  of  Health  and  Human 

Services  pamphletManagementofCancerPain 

in  Adults 


which  descriptive  reports  are  numerous  and 
controlled  studies  are  lacking.  However,  the 
clinical  use  of  opioids  in  cancer  patients  has 
forced  a reconsideration  of  the  basic 
pharmacologic  observation.  Tolerance  is  only 
problematic  if  the  physician  refuses  to  adminster 
larger  than  standard  doses  to  patients  in  pain.” 

In  the  EGOG  survey,  physicians  cited  the 
inability  to  adequately  assess  pain  as  the  great- 
est barrier  to  cancer  pain  management. 

Issues  which  are  known  to  lead  patients  to 
minimize  pain  include  fear  of  addiction,  nar- 
cotic side  effects,  loss  of  control,  concern  that 
worsening  pain  represents  disease  progression, 
ignorance  (pain  is  inevitable  with  cancer),  the 
desire  not  to  distract  the  physician  from  treat- 
ing the  primary  disease  and  the  belief  that  pain 
medicines  are  reserved  only  for  severe,  end- 
stage  pain. 

Concern  over  regulatory  review 

A separate  but  equally  important 
impediment  to  appropriate  prescrib- 
ing of  narcotics  by  some  physicians 
can  be  ascribed  to  concern  about 


regulatory  review.  A prominent  part  of  our 
national  agenda  is  dealing  with  recreational 
drug  use  and  the  problems  it  causes.  This 
appropriate  concern  has  led  various  regulatory 
agencies  to  press  issues  such  as  triplicate  pre- 
scription pads  in  an  attempt  to  decrease  drug 
diversion. 

A recent  survey  of  Wisconsin  physicians 
found  that,  due  to  concerns  about  regulatory 
scrutiny,  most  respondents  reduce  drug  dose 
and  quantity  and  the  numbers  of  refills  or  elect 
a drug  in  a lower  schedule.  Von  Roenn  and 
colleagues  are  among  experts  who  have  urged 
physicians  who  take  care  of  cancer  patients  in 
pain  to  establish  a dialogue  with  drug  regulators 
and  medical  examining  boards.  They  believe 
this  will  help  assure  that  uncontrolled  pain  in 
cancer  patients  is  not  an  unintended  product  of 
the  war  on  drugs. 

Cancer  pain  must  also  be  considered  as  it 
relates  to  the  suffering  cancer  patient’s  experi- 
ence. Suffering  may  occur  in  the  absence  of 
physical  pain  related  to  psychological,  social, 
financial  and  other  factors.  Relieving  cancer 
pain  is  the  most  important  starting  point  in  the 
quest  to  alleviate  cancer  patients’  suffering. 

The  tools  and  techniques  to  effectively  man- 
age the  vast  majority  of  patients  with  cancer 
pain  are  readily  available  and  can  be  put  into  » 
practice  today.  Given  the  current  limitations  in 
our  ability  to  cure  many  advanced  I 
malignancies,  frequently  the  most 
important  and  satisfying  role  the 
physician  can  play  is  to  provide  ef- 
fective pain  management.  We  as  a 
profession  must  make  the  manage- 
ment of  cancer  pain  a priority.  DSl 


Uncontrolled  pain 
should  not  be 
an  unintended 
product  of  the 
war  on  drugs. 
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Prostate  cancer  therapy:  a recipe  for  confusion 

# WiLLLAM  See,  MD 


The  patient  with  a newly  diagnosed  prostate 
carcinoma  is  forced  to  choose  from  a dizzying 
menu  of  treatment  options  which,  by  all 
appearances,  seem  to  change  on  a daily  basis. 
To  make  matters  worse,  optimal  treatment 
selection  is  but  one  of  multiple,  equally  contro- 
v^ersial  issues  facing  patients  with,  and  physi- 
cians who  manage,  this  enigmatic  disease. 

To  attempt  to  exhaustively  review  the  lit- 
erature relevant  to  even  a single  one  of  these 
questions  is  beyond  the  scope  of  this  article. 
Instead  in  the  following  paragraphs  I hope  to 
provide  some  insight  into  the  genesis  of  these 
questions  and  a clincally  relevant  framework 
of  information  for  managing  the  patient  with, 
or  suspected  of  having,  prostate  cancer. 

Prostate  cancer:  a novel  paradigm 


Relative  to  other  neoplasms  the  biology  and 
natural  history  of  prostate  carcinoma  is 
unique.  Rather  than  discussing  crude  survival 
statistics  in  denominations  of  two  or  five 
years,  prostate  cancer  specialists  speak  in 
terms  of  10-  or  15-year  cause-specific  sur- 
vival rates.  Two  features  of  prostate  cancer 
account  for  this  disparate  behavior.  First, 
researchers  estimate  that  tumor  doubling 
time  in  prostate  cancer  ranges  from  120  days 
to  two  years.  Given  that  over  30  tumor  divi- 
sions are  required  to  kill  the  host,  a prostate 
cancer  may  “co-exist”  with  its  host  for 
between  10  and  60  years.  A recent  study  by 
Sakr  et  al  showed  this  to  be  the  case.'  Autop- 
sy studies  from  traumatic  deaths  of  young 
men  showed  that  44%  of  prostates  from  men 
in  their  fourth  decade  (>30,  <40)  harbored 
I either  prostate  intra-epithelial  neoplasm  or 
I carcinoma.  Twenty-five  percent  of  black 
males  and  30%  of  white  males  in  the  same 
[ age  range  had  frank  carcinoma. 

I 


The  second  idiosyncratic  feature  is  that 
while  prostate  cancer  may  begin  at  an  early 
point  in  a man’s  life,  the  disease  has  historical- 
ly not  been  clinically  detectable  in  most  men 
until  the  seventh  or  eighth  decade.  At  the  time 
of  diagnosis  a significant  percentage  of  men  in 
this  age  group  suffer  serious  co-morbid  dis- 
ease. The  presence  of  co-morbid  disease  and  a 
v'ery  slow  tumor  growth  rate  imply  that  the 
majority  of  men  are  destined  to  die  with 
rather  than  of  their  prostate  tumor. 

If  prostate  cancer  patients  and  their  physi- 
cians agreed  to  therapy  derived  from  the 
“logical”  outcome  of  population-based  statis- 
tics, our  task  would  be  simplified.  One  might 
easily  conclude  that  carcinoma  of  the 
prostate  is  a disease  with  minimal  impact  on 
average  life  expectancy  and  does  not  warrant 
therapy.  Unfortunately,  patients  do  die  of 
prostate  cancer.  The  term  “prostate  cancer” 
continues  to  elicit  a cancer-phobic  response 
in  those  given  this  diagnosis.  To  the  patient, 
it  matters  little  that  10-year  cause-specific 
survival  in  untreated  men  is  between  80-90%. 
If  you  are  unable  to  predict  his  outcome  he  is 
likely  to  request  therapy  with  curativ^e  intent. 

Can  we  make  outcome  predictions  in  indi- 
vidual patients?  The  extremes  are  easy.  The 
82-year-old  with  multiple  medical  problems,  a 
Prostate  Specific  Antigen  (PSA)  level  of  5 and 
a Gleason  score  2 cancer  found  at  trans-ure- 
thral  prostatectomy  is  highly  unlikely  to  die  as 
a result  of  his  tumor.  At  the  other  extreme,  the 
49-year-oId  with  a PSA  of  7.5  and  a Gleason 
score  of  8 found  at  biopsy  is  at  serious  risk  for 
disease  progression.  Unfortunately,  the  vast 
majority  of  patients  with  carcinoma  of  the 
prostate  fall  into  a “prognostic  gray  area” 
which  precludes  meaningful  risk  assessment. 

Overtreatment  of  patients  for  whom  pros- 
tate cancer  poses  little  risk  has  become  a 
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serious  concern  in  the  last  five  to  10  years. 
Widespread  use  of  PSA  as  a “screening  test” 
for  prostate  cancer  has  dramatically  in- 
creased detection.  However,  death  rates  from 
prostate  cancer  remain  relatively  stable 

These  observations  raise  two  important 
questions.  Do  cancers  detected  by  PSA  dis- 
proportionately represent  the  non-life  threat- 
ening variety?  Second,  has  so-called  early 
detection  and  aggressive  therapy  with  cura- 
tive intent  had  any  impact  on  disease  out- 
come? A prominent  urologist  summarized 
the  quandary  of  prostate  cancer  by  saying, 
“Therapy  may  not  be  necessary  in  those 
whom  it  is  possible,  nor  possible  in  those 
whom  it  is  necessary.”^ 

PSA:  friend  or  foe? 


Since  the  late  1980s,  clinical  use  of  PSA 
for  detection  of  prostate  carcinoma  has 
increased  dramatically.  To  say  that  this 
tumor  marker  has  had  a revolutionary 
impact  on  prostate  cancer  would  border  on 
understatement. 

Unfortunately,  in  the  novel  paradigm  of 
prostate  cancer,  PSA  has  proven  to  be  a double- 
edged  sword.  While  one  edge  promises  to  slay 
the  dragon  of  prostate  cancer,  the  other  por- 
tends massive  over-diagnosis,  over- treatment 
and  huge  economic  cost.  Its  proposed  use  as  a 
screening  test  magnifies  these  concerns. 

Perhaps  no  issue  in  the  field  of  urology  in 
recent  years  has  so  polarized  the  urologic 
community  as  PSA  screening.  In  one  camp 
the  “true  believers”  decry  the  potential  loss 
of  life  from  not  screening.  In  the  other  camp 
the  “philistines”  point  out  the  lack  of  evi- 
dence that  early  detection  has  any  impact  on 
disease  mortality.  This  controversy  extends 
beyond  the  urologic  community  to  national 
and  international  agencies.  Both  the  Ameri- 
can Urological  Association  and  the  American 
Cancer  Society  have  come  out  in  favor  of 
prostate  cancer  screening.^’^  At  the  same  time 
consensus  committees  in  the  United  States, 
France,  Canada,  and  Sweden,  as  well  as  the 
International  Union  Against  Cancer,  have 
recommended  against  screening.^ 

Clearly,  screening  is  a complex  issue.  While 
it  might  appear  intuitively  obvious  that,  as  far 
as  the  bottom  line  is  concerned,  early  detec- 
tion will  reduce  mortahty,  lessons  learned  from 
the  Mayo  lung  cancer  screening  study  demon- 


strate this  is  not  necessarily  the  case.^ 

Additionally,  not  screening  has  the  poten- 
tial to  lose  lives  to  prostate  cancer,  much  as 
screening  has  the  potential  to  impair  both 
length  and  quality  of  life  in  large  numbers  of 
men.  My  personal  opinion  is  that  true  screen- 
ing for  prostate  cancer  is  premature. 

Who  needs  treatment? 


Given  the  protracted  natural  history  of 
untreated  prostate  cancer,  most  urologists 
agree  that  patients  require  a minimum  antici- 
pated life  expectancy  of  10  years  if  they  are 
to  see  benefit  from  therapy  with  curative 
intent.  Several  recent  studies  of  “watchful 
waiting”  as  management  for  elderly  men  with 
prostate  cancer  support  this  approach.'"^  In 
the  meta-analysis  by  Ghodak  et  al,  only  9%  of 
men  died  from  their  prostate  cancer  during  a 
10-year  period.^”  During  this  same  interval 
30%  of  men  died  from  co-morbid  disease. 

While  this  study  has  been  criticized  for 
including  large  numbers  of  men  with  other 
serious  medical  illnesses  and  relatively  low 
grade  tumor,  it  illustrates  several  important 
points.  Untreated  prostate  cancer  progresses 
very  slowly  and  co-morbid  disease  often 
poses  a far  greater  risk  to  the  patient’s  life- 
expectancy  than  prostate  cancer. 

These  studies  have  also  provided  insight 
into  who  is  at  risk  for  death  from  prostate 
cancer.  High  tumor  grade  and  age  at  diagno- 
sis of  61  or  less  were  associated  with  a signifi- 
cantly increased  risk  of  death  from  disease. 
The  lower  the  tumor  grade  and  the  higher 
the  patient  age,  the  less  likely  the  disease  is 
to  pose  a life-threatening  risk  and  the  less 
likely  the  patient  is  to  benefit  from  curative 
therapy.  Conversely,  the  younger  the  patient 
and  the  higher  the  tumor  grade,  the  more 
likely  the  patient  is  to  die  from  their  disease. 
These  patients  are  most  likely  to  benefit  from 
curative  therapies.  ■ 

Therapy  or  waiting? 

Radical  retropubic  prostatectomy,  radical 
perineal  prostatectomy,  external  beam  radio- 
therapy, conformal  radiotherapy,  gold  seed 
brachytherapy,  iridium  brachytherapy,  and 
cryoprostatectomy  are  all  in  non-investiga- 
tional  clinical  use  in  this  country  as  curative 
therapies  for  prostate  cancer.  Add  to  this  the 
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option  of  watchful  waiting  and  the  experimen- 
tal modalities  of  hyperthermia  and  laser  abla- 
tion, and  you  begin  to  get  a picture  of  the  lack 
of  consensus  surrounding  optimal  treatment. 

If  PSA  has  had  any  clear  positive  impact 
on  the  management  of  prostate  cancer  it  is 
that  it  has  prompted  a critical  reappraisal  of 
treatment  efficacy.  Abundant  data  now  sug- 
gests that,  for  both  surger>^  and  radiotherapy, 
a rise  in  PSA  following  therapy  denotes  dis- 
ease recurrence.  For  patients  undergoing 
treatment  for  disease  which  is  clinically  con- 
fined to  the  prostate,  five-year  PSA  failure 
rates  are  between  61%  and  87%  following  rad- 
ical surger>’  and  between  42%  and  87%  follow- 
ing external  beam  radiotherapy.^”’’^ 

These  figures  should  not  be  interpreted  as 
showing  that  treatment  had  no  impact  on 
survival,  only  that  therapy  frequently  fails  to 
render  patients  disease-free.  Despite  these 
seemingly  discouraging  numbers,  radical 
prostatectomy  and  external  beam  radiothera- 
py must  be  considered  the  gold  standards  for 
treatment.  Even  less  information  is  available 
on  other  approaches.  This  is  particularly  true 
for  cryoprostatectomy  which  is  being  clini- 
cally utilized  in  a veritable  vacuum  of  effica- 
cy data. 

In  selecting  between  surger>'  and  radiation 
therapy,  the  obvious  first  question  is  which  is 
more  effective  for  treating  organ  confined 
tumors?  The  short  answer  is  “we  don’t  know.” 
Prospective  randomized  trials  designed  to 
address  this  question  have  failed  due  to  poor 
accrual.  Comparisons  of  outcomes  based 
upon  non-randomized  clinical  series  are  tenu- 
ous at  best.  The  use  of  pathologic  staging  of 
both  nodes  and  prostate  in  surgical  series  has 
the  potential  to  bias  results  in  favor  of 
surger\'.  Until  additional  data  becomes  avail- 
able, the  conclusions  of  the  1988  consensus 
conference  on  prostate  cancer  remain  valid; 
“Radical  prostatectomy  and  radiation  therapy 
are  clearly  effective  forms  of  treatment  in 
physicians’  attempts  to  cure  tumors  limited  to 
the  prostate  for  appropriately  selected 
patients.  Comparisons  across  studies  suggest 
comparable  10-year  sur\ival  rates  with  either 
form  of  management.”’^ 

If  therapeutic  outcomes  between  radiation 
and  surgery  are  largely  equivalent,  then 
selection  of  therapy  in  eligible  patients 
becomes  largely  a matter  of  personal  prefer- 
ence. Both  modalities  are  associated  with  sig- 


nificant short-  and  long-term  risks.  To  a large 
degree  the  increased  short-term  risks  associ- 
ated with  surgery  (bleeding,  infection  and 
anesthetic  risks)  are  balanced  by  the 
increased  incidence  of  long-term  risks  associ- 
ated with  radiation  (radiation  cystitis,  bowel 
injur>",  secondary  neoplasms).  Interestingly, 
one-year  impotence  rates  appear  to  be  rough- 
ly equivalent. 

The  larger  question  is  whether  any  thera- 
py alters  the  natural  course  of  this  disease. 
The  excellent  actuarial  survival  cur\^es  which 
follow  treatment  with  any  modality  reflect 
the  fact  that  the  majority  of  patients  would 
have  done  well  in  the  absence  of  any  treat- 
ment. Fortunately,  a trial  is  planned  which 
may  answer  this  crucial  question.  The 
Prostate  Inter\'ention  Versus  Observ'ation  Tri- 
al (PIVOT),  jointly  sponsored  by  the  NCI  and 
the  Department  of  Veterans  Affairs,  is  a ran- 
domized prospective  trial  comparing  obsers'a- 
tion  (watchful  waiting  with  hormonal  therapy 
for  progression)  to  radical  prostatectomy. 
This  trial  will  open  in  late  1994  or  early  1995 
and  promises  to  address  the  pivotal  issue  in 
prostate  cancer. 

Practical  considerations 


For  non-urologists  the  serum  PSA  test  pos- 
es more  problems  than  any  other  issue.  I lim- 
it use  of  PSA  to  three  groups  of  patients: 

(1)  those  who  express  a concern  regarding 
carcinoma  of  the  prostate,  or  in  whom  I sus- 
pect on  the  basis  of  the  digital  rectal  exam  of 
having  prostate  cancer,  who  would  be  candi- 
dates for  therapy  with  curative  intent 
(absolutely  < age  75,  most  <70  unless 
extremely  healthy);  (2)  patients  in  whom  I 
suspect  metastatic  carcinoma  of  the  prostate 
as  the  etiology  of  their  symptoms;  (3)  patients 
at  high  risk  for  developing  and  succumbing  to 
prostate  carcinoma  (blacks,  positive  family 
histor>'  in  a first-degree  male  relative). 

For  patients  who  request  a serum  PSA  for 
screening  purposes,  I provide  informed  con- 
sent as  to  the  implications  of  an  elevated 
PSA,  the  need  for  additional  tests  to  identify 
the  causes  of  PSA  elevations,  the  indolent 
nature  of  prostate  carcinoma  in  the  majority 
of  patients  and  the  relative  paucity  of  data 
regarding  treatment  efficacy.  Too  often, 
patients  naively  obtain  a serum  PSA  and  later 
realize  the  chain  of  events  which  almost 
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reflexively  occur  in  the  face  of  an  elevated 
value  and  frequently  culminate  in  interven- 
tions with  serious  morbidity. 

For  patients  with  a histologic  diagnosis  of 
prostate  cancer  it  is  important  early  on  to 
define  the  objectives  of  therapy.  Curative 
therapy  should  be  limited  to  those  with  a 
minimum  anticipated  survival  of  10  years.  A 
common  misconception  occurs  in  the  patient 
too  ill  or  frail  to  undergo  surgery  for  their 
cancer.  Very  few  of  these  patients  will  survive 
10  years  and  as  such  will  not  benefit  from 
any  curative  intervention.  Rationalizing  cura- 
tive radiotherapy  in  these  patients  on  the 
basis  of  “less  acute  morbidity”  with  radiation 
represent  flawed  logic.  While  radiotherapy 
may  be  better  tolerated,  in  the  absence  of 
benefit  any  morbidity  is  unacceptable.  Often 
the  most  difficult  aspect  of  managing  these 
patients  is  overcoming  the  desire,  frequently 
prompted  by  the  patient,  to  do  something. 

A final  comment  relates  to  palliative  treat- 
ments delivered  to  reduce  symptoms.  So- 
called  “prophylactic  palliation”  makes  very 
little  sense.  There  is  no  literature  to  support 
the  use  of  curative  modalities  (both  surgery 
and  radiation)  to  prevent  subsequent  local 
complications  in  patients  who  are  asympto- 
matic, but  incurable.  The  same  is  true  for  the 
timing  of  intervention  with  hormonal  therapy 


in  patients  with  metastatic  disease.  In  the 
absence  of  data  which  suggests  a survival; 
advantage  to  early  vs.  delayed  hormonal  ther- j 
apy,  early  intervention  in  asymptomatici 
patients  simply  subjects  them  to  increased" 
cost  and  prolonged  morbidity  of  therapy. 

Tomorrow’s  menu 


While  many  questions  remain  unan-i 
swered,  I am  optimistic  that  the  future  holds 
improvements  in  both  care  and  outcome  for 
patients  with  this  illness.  After  decades  of 
seeming  neglect,  increased  federal  funds  have 
been  appropriated  for  prostate  cancer 
research.  Patients  with  this  disease  are 
becoming  increasingly  interested  in  and  out-  j 
spoken  regarding  their  illness.  Clinical  stud- 
ies such  as  the  PIVOT  trial  promise  answers  - j, 
to  important  questions,  while  others  are  pur-  j 'j 
suing  approaches  to  prevent  tumor  develop-  * ^ 
ment  (Prostate  Cancer  Prevention  Trial).  , 
Until  such  time  as  answers  are  available,  din-  | 
icians  must  exercise  caution  in  both  who  we 
treat  and  how  we  treat  them. 
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iNIKODUCnON  TO  TELEMEDICINE  WORKSHOP 

Thursday,  June  30,  1994  • 10:00  a.m.  to  3:00  p.m. 

Iowa  Medical  Society  • 1001  Grand  Avenue  • West  Des  Moines 

The  Iowa  Legislature  has  authorized  use  of  the  fiber  op  tie  network  by  physicians  and  hospitals. 
Are  you  prepared  to  take  advantage  of  this  new  technology?  This  workshop  will  introduce  you  to 
telemedicine,  including  an  explanation  of  what  it  is  and  examples  of  how  it  is  used.  You  will  get  a 
head  start  in  understanding  what  telemedicine  is  all  about  and  how  to  initiate  a project  in  your 
community . Speakers  will  include  Dr.  Michael  Kienzle  of  the  University  of  Iowa  and  other  Iowa 
physicians  who  are  on  the  Governor’s  Telemedicine  Advisory  Council.  There  will  also  be  a tour  of 
the  Iowa  Communications  Network  hub  site  at  the  Iowa  National  Guard  Armory  in  Johnston. 

Watch  your  mail  for  more  information  on  this  important  workshop. 

OR,  call  Becky  Roorda  at  the  IMS,  515/223-1401  or  800/747-3070. 
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SURGEONS:  COULD  YOU 
USE  AN  EXTRA  $9,000? 

If  you’re  a resident  in  surgery,  the  Army  Reserve  will 
pay  you  a yearly  stipend  which  could  total  in  excess  of 
$9,000  in  the  Army  Reserve’s  Specialized  Training 

Assistance  Program 
(STRAP). 

You  will  have 
opportunities  to  contin- 
ue your  education  and 
attend  conferences, 
and  we  will  be  flexible 
about  scheduling  the 
time  you  serve.  Your 
immediate  commitment  could  be  as  little  as  two  weeks  a 
year,  with  a small  added  obligation  later  on. 

Get  a maximum  amount  of  money  for  a minimum 
amount  of  service.  Find  out  more  by  contacting  an  Army 
Reserve  Medical  Counselor.  Just  call: 

Collect  MAJ  Enid  Savett 
612-854-7702 
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THE  EDITOR  COMMENTS 


Benign  prostatic 
hypertrophy 


The  year  was  1941.  The  place  was  Lincoln 
(Nebraska)  General  Hospital.  The  sce- 
nario inv'^olved  me  as  a second  year  pre- 
medical student  working  for  board  and  room. 
Several  of  us  premed  students  were  hired  to 
serv'e  as  orderlies;  a great  job  in  those  days 
because  we  had  clean  living  quarters,  good  food 
and  lots  of  student  nurses  available  to  date. 
(That’s  where  I met  my  future  “one  and  only” 
wife.) 

As  orderlies,  our  primary  tasks  were  to  do 
urinarv’^  catheterizations  of  male  patients  and 
remove  or  trim  orthopedic  plaster  casts.  LGH 
had  ver\"  active  urology  and  orthopedic  ser- 
vices. Little  did  1 realize  then  that  more  than  50 
years  later  I would  be  writing  editorial  com- 
ments about  benign  prostatic  hypertrophy 
(BPH). 

As  an  aside,  1 might  comment 
that  1 eventually  graduated  from 
orderly  service  to  switchboard  op- 
erator and  evening  admitting  clerk 
. . . both  much  more  to  my  liking. 

At  that  time,  being  very  inno- 
cent about  things  medical,  I did 
not  realize  so  many  “old  men”  had 
problems  with  voiding.  To  a young  student,  it 
was  ghastly.  WTiat  was  wrong  with  them?  The 
wages  of  sin?  Self-abuse?  A price  to  pay  for 
aging?  All  terrible  thoughts  in  the  mind  of  a 
young  student  not  yet  aware  of  the  simple  facts 
of  life. 

More  than  half  of  American  men  are  affected 
by  BPH  by  age  60.  A conservative  estimate 
based  on  US  Census  projections  suggests  that 


in  1994,  at  least  4.7  million  men  in  their  60s  are 
likely  to  be  affected  by  BPH.  As  many  as  90%  of 
men  by  age  85  will  have  microscopic  evidence 
of  BPH;  an  estimated  one  in  four  men  by  age  80 
will  require  treatment  for  BPH  symptoms. 

The  Agency  for  Health  Care  and  Policy  of  the 
US  Department  of  Health  and  Human  Services 
recently  made  available  excellent  reference 
materials  about  BPH.  The  materials  include  a 
225-page  clinical  practice  guideline,  a quick 
reference  guide  for  clinicians  and  a patient 
guide. 

Based  on  extensive  study  by  an  interdiscipli- 
nar>^  non-federal  panel  of  eminent  health  care 
professionals,  the  materials  contain  much  valu- 
able information. 

The  highlights  of  patient  management  in- 
clude: signs  and  symptoms,  com- 
plications, diagnostic  evaluation 
(including  enumeration  of  tests  not 
recommended  in  routine  cases) 
and  treatment.  An  excellent  deci- 
sion diagram  of  management  con- 
cisely reviews  the  scope  of  the  com- 
plexity of  BPH  management.  Fi- 
nally, an  assessment  of  treatment 
outcome  is  presented. 

All  physicians  charged  with  the  health  care 
of  adult  males  should  obtain  these  materials. 
They  are  free.  Write  to:  BPH  Guidelines,  PO 
Box  8547,  Silver  Spring,  Maryland  20907.  Bet- 
ter yet,  call  1-800-358-9295. 

Any  physician  over  60  years  old  would  find 
these  materials  most  informative.  1 give  them  a 
five-star  rating.  [Hi] 


To  a young 
student,  it  was 
ghastly. 

What  was  wrong 
with  them?  The 
wages  of  sin? 


Marion  Alberts,  MD 
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St.  Luke’s  Regional  Heart  Center 

PRESENTS  AMERICA’S  GREATEST  WEEKEND! 


Cardiology 

’94  AT  THE 

PTV 


’ * A Symposium  for  Physicians 

Friday,  July  29,  1994  • Jumer’s  Castle  Lodge  • Bettendorf,  Iowa 


Puttin’  on  the  Bix:  Music  and  Medicine 

Along  a stretch  of  the  Mississippi  that  runs  east  to  west,  the  Quad  Cities  of 
Davenport  and  Bettendorf,  Iowa,  and  Rock  Island  and  Moline,  Illinois,  each 
summer  host  the  legends  of  jazz,  the  finest  mnners  around,  and  some  of  the 
world’s  best-known  cardiologists. 

The  four-day  (July  28-31 ) Bix  Arts  Test  - which  features  musicians,  outdoor 
merchants,  crafts,  art,  and  plenty  of  food  - is  the  backdrop  for  a weekend  of 
activities. 

Now  in  its  fourth  year.  Cardiology  at  the  Bix,  sponsored  by  St.  Luke’s 
Regional  Heart  Center  has  featured  internationally  acclaimed  speakers,  as  well 
as  attendees  from  all  over  the  country.  Held  at  the  beautiful,  Jumer’s  Castle 
Lodge  in  Bettendorf,  it  draws  internationally  acclaimed  physicians. 

Attendees  can  also  enjoy  the  Bix  Beiderbecke  Memorial  Jazz  Festival, 
which  features  top-notch  bands  from  around  the  world  and  honors  Davenport 
native  son  and  jazz  great  Bix  Beiderbecke. 

More  than  18,000  mnners  are  expected  for  what  Runner’s  World  calls  “the 
road  race  with  the  most  community  spirit.”  Scheduled  for  July  30,  the  Bix  7 is 
the  eighth  largest  road  race  in  the  United  States. 


Faculty 

THOMAS  SHIMSHAK,  M.D.,  Clinical  Associate 
Professor  of  Medicine,  University  of  Missouri,  Kansas 
City,  Missouri. 

JONATHAN  LANGBERG,  M.D.,  Professor  of  Medicine, 
Director  Electrophysiology  Laboratory,  Emory  University 
Hospital,  Atlanta  Georgia. 

NORA  E.  GOLDSCHLAGER,  M.D.,  Professor  of  Clinical 
Medicine,  UCSE,  San  Erancisco,  California. 

LINDA  JEAN  CROUSE,  M.D.,  F.A.C.C.,  Clinical 
Assistant  Professor  of  Medicine,  University  of  Missouri 
School  of  Medicine,  Director  of  Echocardiac  Lab  and 
Director  of  Women’s  Cardiac  Center,  Mid-America  Heart 
Institute,  St.  Luke’s  Hospital,  Kansas  City,  Missouri. 

ALLAN  ROSS,  M.D.,  Profes.sor  of  Medicine  and  Director 
of  Cardiac  Services,  George  Washington  University, 
Washington,  DC. 

STUART  EINE,  M.D.,  Clinical  Instructor,  University  of 
Illinois  College  of  Medicine,  Chicago,  Illinois. 


Registration  Information: 

Registration  Fee:  $95  includes  attendance  at  the  symposium,  a ticket  to  the  Friends  of  Bix’  Cocktail  Party, 

and  a complimentary  Riverboat  Gambling  Cruise. 

Confirmation  and  entertainment  details  will  be  sent  upon  registration. 

For  further  information,  please  contact  Rebecca  Gannon  (319)  326-81 15. 


St  Luke's  Hospital 

St.  Luke’s  Regional  Heart  Center  • 1227  East  Rusholme  Street  • Davenport,  Iowa  52803 


Iowa  [Medicine 


PHYSICIAN  LEARNER 


Who  attends  GME 
courses,  anyway? 


Physicians  who  register  at  GME  courses 
usually  find  themselves  among  familiar 
faces,  especially  when  a course  is  held 
within  a community  or  is  oriented  to  a particu- 
lar medical  specialty.  Just  as  common,  how- 
ever, are  the  unfamiliar  faces.  Many  CME  courses 
offered  at  institutions  such  as  the  University  of 
Iowa  attract  statewide  participants.  Since  Iowa 
has  over  4,000  practicing  physicians,  the  like- 
lihood of  unfamiliarity  at  such  courses  is  high. 

The  Office  of  Continuing  Medical  Education 
at  the  University  has  developed  a means  to 
identify  the  faces  of  physician  registrants  for 
courses  which  it  sponsors.  This  identification  is 
of  course  not  literal,  but  in  terms  of  the  spe- 
cialty, practice  arrangement,  age,  county  of 
residence,  size  of  community  and  other  char- 
acteristics of  the  physician  regis- 
trants. This  new  capacity  derives 
from  the  computer  linkage  of  CME 
registrations  to  the  Iowa  Physician 
Information  System,  a current  de- 
mographic profile  of  physicians  in 
practice  in  Iowa.  The  system  is 
maintained  by  the  UI’s  Office  of 
Community-Based  Programs. 

Registration  information  from  the  1992-93 
program  year  (the  first  year  that  the  linkage  was 
operative)  has  been  analyzed  with  some  inter- 
esting findings: 

•Physicians  are  registering  for  CME  courses 
in  proportion  to  their  specialty  numbers  in 
Iowa.  The  primar>^  care  specialties  of  family 
practice,  internal  medicine  and  pediatrics  have 
the  largest  participation  in  numbers. 


•Physician  registrants  represent  all  types  of 
practice  arrangements;  physicians  in  3-6  per- 
son specialty  groups  and  solo  practitioners  are 
the  largest  groups  of  registrants. 

•Physicians  between  30  and  49  years  of  age 
are  the  most  frequent  registrant  groups  by  age, 
but  sizable  numbers  of  physicians  past  the 
usual  age  of  retirement  (65  years)  maintain 
their  CME  involvement. 

•The  most  frequent  attendees  by  county 
practice  in  communities  with  populations  of 
50,000  to  74,999  but  physicians  from  more 
rural  counties  are  also  well-represented. 

WTiy  is  this  information  important?  The  pro- 
file of  CME  registrants  will  be  especially  useful 
for  recurring  courses  that  target  select  physi- 
cian audiences.  Knowledge  of  past  registration 
demographics  will  assist  course 
directors  seeking  to  identify  their 
audiences.  Are  physicians  in  the 
relevant  specialties  participating? 
Are  physicians  in  certain  regions 
of  the  state,  or  at  career  stages 
being  reached?  Can  physicians  in 
solo  or  small  practice  arrangements 
attend?  Such  information  can  help 
the  course  director  in  determining  content, 
marketing  and  even  the  location  of  the  course. 

Further,  in  reviewing  the  topical  matter  cov- 
ered in  courses  over  time,  the  College  can 
initiate  new  CME  activities  that  address  emerg- 
ing medical  care  issues  not  otherwise  sched- 
uled. 

Knowing  who  is  coming  tells  us  where  we 
should  be  going.  El 


Physicians 
register  for 
CME  courses  in 
proportion  to 
their  specialty 
numbers  in  Iowa. 


Rick\rd  Xelsos,  MD 
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Classified  Advertising 


Emergency  Medicine 
Ottumwa,  iowa 

Exceptional  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  21 ,000  volume/1 2 and  16  hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful  1 1 ,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
Iowa  50704;  800/458-5003. 


Marshalltown,  Iowa — Best  of  both  worlds — 
rural  small  group  atmosphere,  urban  large 
group  amenities.  Seeking  quality  emergeney 
physicians  interested  in  stellar  emergency 
medicine  practice.  Full-time  and  regular  part- 
time.  12K  volume/1 2-hour  shifts.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  unlimited  tail, 
excellent  benefit  package/bonuses  to  full-time 
physicians.  Numerous  other  Iowa  locales. 
ACUTE  CARE,  INC.,  P.O.  Box  515,  Ankeny, 
Iowa  50021;  800/729-7813  or  515/964-2772. 

Explore  Minnesota  and  Primary  Care — With 
North  Memorial  Medical  Center  primary  care 
network.  Openings  are  available  for:  family 
practice,  internal  medicine  and  OB/GYN 
physicians  and  physician  assistants.  These 
opportunities  offer  stability  without  sacrificing 
autonomy.  Single  and  multispecialty  groups  in 
urban,  suburban  and  semi-rural  settings. 
Teaching  opportunities  with  North/University 
of  Minnesota  residency  program.  Competitive 
compensation  structures  and  flexible  schedules 
with  independent  or  hospital  owned  group 
practices.  Immediate  access  to  Minneapolis/St. 
Paul  attractions.  Central  to  Minnesota’s 
abundant  lakes  country.  If  you  are  BC/BE  send 
your  CV  or  call  in  confidence  to  North  Medical 
Programs,  North  Memorial  Medical  Center, 
3300  Oakdale  Avenue  North,  Robbinsdale, 
Minnesota  55422-2900.  Nationwide  and 
Canada  1-800/275-4790. 


Sioux  City — ^An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit 
package,  paid  malpractice,  etc.  FEDERAL 
LOAN  REPAYMENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxland  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 
Iowa  51105  or  call  712/252-2477. 


General  Surgeon — ^Wanted  to  join  primary 
care  group  of  8 established  physicians  with  a 
captive  on-site  referral  base.  This  position 
offers  outstanding  professional,  financial  and 
lifestyle  opportunities  with  outstanding  school 
system.  Please  call  Linda  Cohrt,  Family 
Medical  Center  (515/673-6762)  or  mail  CV  to 
1225  C Avenue  East,  Oskaloosa,  Iowa  52577; 
fax  515/672-2258. 


Cedar  Rapids,  Iowa — Established  all  emer- 
gency medicine  boarded  group  seeking  BC/BP 
emergency  physician  to  join  6-member  group. 
Brand  new  ED,  highly  trained  staff,  approxi- 
mately 35,000  ED  census.  Will  be  double 
coverage  with  8-hour  shifts.  Competitive 
compensation  package.  Contact:  319/398- 
6047  or  send  CV  to  Mercy  Trauma  Physicians 
P.C.,  701  10th  SE,  Cedar  Rapids,  Iowa  52403- 
1251. 

Family  Practice,  GarroU,  Iowa — Outstanding 
professional  opportunities  for  family  practice 
physicians  in  a progressive,  safe  and  clean 
community  of  10,000.  These  opportunities  are 
available  for  either  experienced  family  practice 
physicians,  or  the  family  practice  physician 
just  beginning  practice.  Excellent  schools 
(Catholic  and  public),  quality  hospital  and 
significant  income  potential  available.  For 
more  information,  call  Randy  Simmons,  Vice 
President,  at  1-800/382-4197,  or  write  St. 
Anthony  Regional  Hospital,  South  Clark  Street, 
Carroll,  Iowa  51401. 


Mankato  Clinic,  Ltd. — ^A  progressive  group 
practice  is  seeking  additional  BE/BC  physicians  ■ 
in  the  following  specialties:  family  practice, 
invasive  cardiology,  oncology/hematology, 
orthopedic  surgery  and  general  internal 
medicine  practice.  The  Mankato  Clinic  is  a 65-  • 
doctor  multispecialty  group  practice  in  south 
central  Minnesota  with  a trade  area  population 
of  +250,000.  Guaranteed  salary  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  call  I 
Roger  Greenwald,  Executive  Vice  President,  at  ' 
507/389-8500  or  Anthony  C.  Jaspers,  Presi-  ^ 
dent,  at  507/726-2136  or  write  1230  East  Main 
Street,  P.O.  Box  8674,  Mankato,  Minnesota  ’ ^ 
56002-8674.  ' 

■ 1 

General  Surgeon  BE/BC — The  Department  of  ' 
Surgery  at  the  Mayo  Clinic  in  conjunction  with 
the  Decorah  Clinic  is  seeking  a broad-based  ' 
general  surgeon  to  join  the  Mayo  Regional  i 

Facility  in  Decorah,  Iowa,  70  miles  south  of  ^ 
Rochester,  Minnesota.  This  position  offers  an 
excellent  opportunity  to  establish  a surgical 
practice  in  an  established  9-person,  Mayo- 
affiliated  medical  clinic  in  this  town  of  about 
8,100  with  a 60-bed  hospital  and  a county 
population  of  26,000.  This  opportunity  allows 
practice  autonomy,  a wide  spectrum  of  general 
surgery,  including  some  gynecological  and 
orthopedic  expertise  and  excellent  salary  and 
benefits.  Inquiries  to  Michael  G.  Sarr,  MD, 
Department  of  Surgery,  Mayo  Clinic,  Roches- 
ter, Minnesota  55905.  Mayo  Foundation  is  an 
affirmative  action  and  equal  opportunity 
educator  and  employer. 

Class  A Medical  Office  Space — One  physician 
office,  on-hospital  campus  location.  If 
interested,  please  call  Tracy  at  283-2217. 


Emergency  Medicine/Locum  Tenens 


Seeking  quality  physicians  interested  in  emer- 
gency medicine  practice  or  primaiy  care 
iocum  tenens.  Fuii-time  and  regular  part- 
time.  Numerous  Iowa  locales.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  uniimited  tail,  ex- 
cellent benefit  package/bonuses  to  fuli-time 
physicians.  Contact  ACUTE  CARE,  INC.,  P.O. 
Box  515,  Ankeny,  Iowa  50021.  Phone  1- 
800/729-7813  or  515/964-2772. 
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Emergency  Medicine 
Spencer,  Iowa 

Immediate  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Spen- 
cer Municipal  Hospital  is  a progressive  131- 
bed  hospital  with  a staff  of  30  physicians 
representing  major  specialties.  8400  volume/ 
24-hour  shifts.  Spencer  is  a community  where 
country  charm  and  modern  lifestyles  go  hand 
in  hand.  Vacation  year  round  on  the  Iowa 
Great  Lakes  of  Lake  Okoboji  and  Spirit  Lake. 
Spencer  also  has  a variety  of  restaurants  and 
shops,  much  more  than  typically  found  in  a 
community  of  12,000.  Highly  rated  award 
winning  schools  make  Spencer  an  excellent 
place  to  raise  a family.  Guaranteed  minimum 
compensation  package  including  paid  mal- 
practice. Send  CV  or  call  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
1260,  Waterloo,  Iowa  50704;  800/458-5003. 


Opportunities  Available — Family  practice, 
general  surgeon,  emergency  medicine,  internal 
medicine,  locums,  ob/gyn,  occupational 
medicine,  pediatrics,  urgent  care  opportunities 
available  in  Minneapolis/St.  Paul  and  leading 
communities  within  a 150-mile  radius  of  the 
Twin  Cities.  Contact  HealthSpan,  Physician 
Services,  2810  57th  Avenue  North,  Minneapo- 
lis, Minnesota  55430;  1-800/248-4921  or  612/ 
574-7627. 


Emergency  Medicine — McFarland  Clinic,  P.C., 
is  actively  recruiting  a BE/BC  family  medicine 
physician.  Physician  will  participate  in 
rotation  of  24-hour  on-site  emergency  coverage 
at  Mar>’  Greeley  Medical  Center,  a 200-bed 
hospital  located  in  Ames,  Iowa.  Emergency 
Department,  rated  Level  11  JCAHO  accredited, 
is  staffed  by  family  practice  physicians  where 
approximately  15,000  patients  are  seen 
annually.  Patient  mix  is  midwest  suburban 
with  a low  incidence  of  major  trauma  and  drug- 
related  problems.  As  a multispecialty  clinic  of 
96  physicians  representing  over  25  medical 
and  surgical  specialties,  McFarland  Clinic 
physicians  provide  1st  and  2nd  medical  back- 
up for  ER  physicians  as  well  as  specialty 
physicians  on-call  for  needed  consultations. 
McFarland  Clinic,  P.C.  offers  excellent 
compensation  and  benefits,  practice  manage- 
ment services  and  a generous  retirement 
program,  all  in  an  environment  which 
emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 

Equipment  for  Sale — IMEX  Mascot  D201, 
Vascular  Doppler,  2 scopes,  never  been  used. 
S795.00  brand  new,  asking  S600.  Contact  Dr. 
Donald  A.  MacKenzie,  515/967-3996. 


Emergency  Medicine,  Council  Bluffs,  Iowa — 
Opening  available  for  qualified  physician  to 
join  group  of  emergency  physicians.  Training 
and/or  certification  in  primary"  care  specialty 
or  emergency  medicine.  Flexible  scheduling. 
Newly  remodeled  emergency  department. 
Enjoy  a rural  and  urban  atmosphere.  Write 
Bluffs  Emergency  Care  Services,  P.C.,  933  East 
Pierce  Street,  Council  Bluffs,  Iowa  51503;  712/ 
328-6111. 


Family  Practice,  Minnesota — BC/BE  family 
practitioner  to  expand  current  23-member 
department.  Enjoy  a lifestyle  of  call  ever>^  21- 
23  days  and  an  average  4-day  work  week.  Just 
20  minutes  north  of  downtown  Minneapolis, 
the  area  offers  suburban  living  with  easy 
access  to  an  unlimited  array  of  family,  cultural, 
educational  and  recreational  opportunities. 
Members  of  group  earn  a highly  competitive 
income  and  excellent  benefits  including  paid 
vacation  and  CME,  pension  plan,  all  insurances 
paid.  Please  respond  with  CV  to  John 
Bordwell,  MD,  Comprehensive  Medical  Care, 
9055  Springbrook  Drive,  Coon  Rapids, 
Minnesota  55433;  612/780-7035. 


Family  Praetitioner — McFarland  Clinic  is 
actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
Iowa.  Practitioner  has  support  of  over  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispecialty  group.  Full  privileges 
for  a residency-trained  family  physician  at 
Mary"  Greeley  Medical  Center,  a 200-bed 
hospital  in  Ames,  Iowa.  Night  call  on  a 
rotating  basis  at  the  Emergency  Room  at 
MGMC.  McFarland  Clinic  offers  distinct 
advantages  for  the  practicing  physician  in 
providing  excellent  compensation  and  benefits, 
practice  management  services  and  a generous 
retirement  program,  all  in  an  environment 
which  emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 

General  Medicine — An  opportunity  to  practice 
in  a state  hospital  that  offers:  adult  and 
geropsychiatric  programs,  realistic  caseloads 
and  40-hour  week,  limited  O.D.  call,  weekends 
free,  generous  employee  benefit  package, 
recent  renovation  of  patient  living  unit, 
excellent  community  support  and  housing  on 
campus.  Salar>’  ranges  are  from  S9 1,250  for 
physician  specialists  to  SI  11,087  annually  for 
board  certified  psychiatrists.  Contact  Mark 
Lund,  Supt.,  Clarinda  Treatment  Complex, 

Box  338,  Clarinda,  Iowa  51632  or  call  at  712/ 
542-2161.  AA/EEO.  Position  available  July 
1994. 


Emergency  Medicine 
Buriington,  Iowa 


Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  19,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Orchestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


Iowa  State  Universit>’,  Student  Health 
Physieian — ^\Vith  training/experience  in 
primarv'  care  sports  medicine  to  join  9 
physicians  providing  primar>’  care  to  24,000 
students.  Duties  include  supervision  of  sports 
medicine  services  for  the  Athletic  Department 
and  routine  medical  care  in  a campus-based 
outpatient  clinic.  BC/BE  in  primary’  care,  Iowa 
license  or  eligible.  Salar>'  and  benefits 
competitive.  12-month  position.  Target 
starting  date  mid-August  1994.  Deadline  for 
application  June  30,  1994  or  until  filled.  Send 
CV  or  inquiries  to  Robert  K.  Patterson,  MD, 
Director,  Student  Health  Center,  Iowa  State 
University,  Ames,  Iowa  50011;  515/294-5802. 

(Continued  next  page) 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  S2.00 
per  line  with  a S30  minimum  per  insertion. 
For  members  of  the  Iowa  Medical  Society 
the  rate  is  S20  per  insertion.  Display 
classified  advertising  sells  for  f?25  per 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  by  6 
inches.  A variety  of  type  sizes,  borders, 
reverses  or  screens  can  be  included  in  the 
ad.  Blind  box  numbers  are  available  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
Medicine,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265-3599,  fax  515/223- 
8420. 
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Physician  Wanted! 


We  are  looking  for  a physician  to 
represent  our  insurance  examining 
firm.  You  would  be  performing  physi- 
cal examinations,  EKGs  and  blood 
draws  in  the  Des  Moines  area  and 
surrounding  counties  on  a mobile 
basis  as  well  as  in  our  office.  Set 
your  own  hours  and  we'll  schedule 
your  appointments.  Enjoy  the  lighter 
side  of  medical  practice.  Call  Beth 
or  Irish  at  515/279-7404  today! 


BC/BE  Internist — For  84-physician 
multispecialty  group  on  the  scenic  bluffs 
overlooking  the  Mississippi  River  where  Iowa, 
Illinois  and  Wisconsin  meet.  Excellent  call 
schedule  in  this  17-member  department  of 
physician-owned  clinic  with  its  own  HMO. 
Professional  administration  enables  physicians 
to  concentrate  on  the  practice  of  medicine. 
Outstanding  lifestyle,  excellent  income 
guarantee,  complete  benefits  and  ownership 
eligibility.  Call  or  send  CV  to  Denis  Albright, 
Medical  Associates  Clinic,  1000  Langworthy, 
Dubuque,  Iowa  52001;  800/648-6868. 


Council  Bluffs,  Iowa — BC/BE  primary  care 
physician  needed  for  ER  group  of  3.  Excellent 
compensation  and  benefits  plus  flexible 
schedule  providing  for  1 week  off  each  month. 
Mercy  Hospital,  a 300-bed  facility,  has  a 
modern  ER  and  is  progressive  and  physician 
friendly.  Council  Bluffs,  population  55,000, 
has  excellent  schools  and  housing  and  is  within 
easy  access  of  wonderful  cultural  and  recre- 
ational activities,  including  symphony,  ballet, 
opera  and  water  sports.  Please  call  Steve 
McNeill  soon  as  this  is  a wonderful  opportunity 
402/398-6658  or  fax  CV  in  confidence  to  Mercy 
Hospital,  402/398-6032. 

Council  Bluffs,  Iowa— BC/BE  FP,  IM  and 
pediatrician  needed  for  expanding 
multispecialty  group  with  modern  facilities 
adjacent  to  300-bed  Mercy  Hospital.  Council 
Bluffs,  population  55,000,  has  excellent  schools 
and  housing  and  is  within  easy  access  of 
wonderful  cultural  and  recreational  activities, 
including  symphony,  ballet,  opera  and  water 
sports.  Competitive  compensation,  full 
benefits,  and  shareholder  opportunity.  Please 
call  Steve  McNeill  now  at  402/398-6658  or  fax 
CV  in  confidence  to  Mercy  Hospital,  402/398- 
6032. 


Family  Practice,  Fairfield,  Iowa — Over 
.8100,000  package  for  the  first  year.  Three 
board  certified  family  physicians  and  physician 
assistant  seeking  1 to  2 family  physicians  to 
join  them.  Progressive  town  of  10,000  in 
southeast  Iowa.  Recent  large  addition  to  clinic 
building.  Seven  million  dollar  addition 
remodeling  of  the  hospital.  Moving  costs, 
student  loan  repayment,  excellent  salar\% 
pension  and  benefits  offered  with  no  building 
buy-in  required.  Contact  Fairfield  Clinic,  304 
South  Maple  Street,  Fairfield,  Iowa  52556;  515/ 
472-4141. 


A Great  Opportunity 

We  are  contracting  with  physicians  and  clinics 
throughout  the  state  of  Iowa  to  complete  medical 
services  for  our  clientele.  Such  services  would 
include  DOT  physicals,  insurance  physicals,  drug 
screening  collections,  blood  drawing  and  EKGs. 
We  need  a physician  and/or  clinic  in  each  county. 
We  are  an  insurance  examining/occupational  health 
services  firm  with  a large  clientele  base.  Please  call 
Beth  or  Irish  today  if  you  would  like  to  be  our 
contract  clinic  in  your  area.  1-800/234-2024. 
ASB/Meditest 


Iowa  State  University,  Student  Health 
Physieian — BC/BE  in  primary  care,  to  join  9 
other  physicians  in  ambulatory  care  service  to 
24,000  students.  Duties  include  office 
gynecology  and  general  medicine  in  a campus- 
based  outpatient  clinic.  Experience  in  sports 
medicine  a plus.  Iowa  licensed  or  eligible. 
Salary  and  benefits  competitive.  12-month 
position.  Target  starting  date  mid-August 
1994.  Deadline  for  application  June  30,  1994 
or  until  filled.  Send  CV  or  inquiries  to  Robert 
K.  Patterson,  MD,  Director,  Student  Health 
Center,  Iowa  State  University,  Ames,  Iowa 
50011;  515/294-5802. 


Chariton,  Iowa — Full  range  FP  practice, 
including  OB.  Also  offers  liberal  call  of  1 in  5, 
modern  office  facilities  with  room  to  expand, 
outstanding  income  guarantee  plus  benefits. 
State-of-the-art  hospital.  This  progressive 
community  is  1 hour  from  Des  Moines.  For 
more  information  contact  Beckie  Jacobs,  800/ 
678-7858  or  fax  CV  to  314/726-0026. 


Kalona,  Iowa — Join  an  established  FP  practice 
that  offers  hospital  support  and  call  of  1 in  4. 
Strong  community  located  17  minutes  from 
the  University  of  Iowa.  OB  preferred.  For 
more  information  contact  Cheryl  McFall,  800/ 
678-7858  or  fax  CV  to  314/726-0026. 


TIME  FOR  A MOVE  ? 

OPPORTUNITIES  FOR  FR  IM,  PED,  OB/GYN... 


"We  won't  sell  you  on  a practice  - 
if  we  don't  have  it,  we'll  find  it " 

Iowa  National 


45+  Cities: 

Des  Moines 
Cedar  Rapids 
Davenport 
Dubuque 
Clinton 
Iowa  City 


750+  Cities: 

Tampa 

Cincinnati 

St.  Louis 

Jacksonville 

Chicago 

Richmond 


Every  city,  town  and  community  in  the  country! 

The  Curare  Group,  Inc. 

(siKi)ssms,fax(si2)mm 

M-F  8am-7pm,  Sat.  12-4pm  CST 
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PHYSICIANS 


I 

I 


I 


All  Regions  of  the  U.S. 
Particularly  the  Midwest 


All  specialties,  with  income  guar- 
anteed and  paid  malpractice. 
Large  income  opportunities.  A 
stable  economy.  Housing  dollars 
stretch  further.  Excellent  environ- 
ment for  raising  a family.  Board 
Certified/Board  Eligible.  Contact: 
Hiram  Walker,  Barb  Walker,  or 
Bruce  Foval. 


Quality  Recruiters 


RO.  Box  1075 
Fort  Dodge,  lA  50501 
Phone  1-800-822-8567 
Fax  1-515-573-3879 


I 

■ Here's  to  your  Health 

I The  Iowa  Medical  Society  has  published  3 patient  inserts  in  i 
I recent  months.  In  addition  to  the  insert  in  the  center  of  this  ■ 
I magazine  on  prostate  cancer,  2 other  patient  inserts  are  also  ■ 
I available : low  back  pain  and  menopause  and  estrogen  therapy.  J 
j Original  inserts  may  be  purchased  for  15  cents  each  plus  [ 
I postage.  A bill  will  accompany  your  insert  order.  • 

I Call  Jane  Nieland  or  BevCorron  at  800/747-3070  or  223-1401  I 
I to  order  inserts  or  send  the  completed  form  below  to:  Iowa  | 
I Medicine,  1001  Grand  Avenue,  West  Des  Moines,  LA  50265.  | 

I Name  | 

I Address I 

I City State  Zip  i 

I Insert  ordered:  Number  of  inserts  . 

J Low  back  pain  J 

J Menopause  & estrogen  * 

■ therapy  ■ 

* Prostate  cancer  ^ 

L___ I 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


Iowa  iMedicine 

Professional  Listing 


Allergy 


Emeigency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatrie  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MD 
Robert  A.  Colman,  MD 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 

Family  Practice 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
James  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  MD 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  Ml) 

Ravi  K.  Vemuri,  Ml) 

Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
TVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  Ml) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurology 


Iowa  Medical  Clinic  Neurology 
Andrew  C.  Peterson,  Ml) 

Laurence  S.  Krain,  MI) 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentials 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  MI) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  MI) 

2710  St.  Francis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery 
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Robert  Hayne,  MI) 
Thomas  A.  Carlstrom,  Ml) 
David  J.  Boarini,  MI) 

1215  Pleasant,  Suite  608 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 


Des  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  MI) 

S.  Randy  Winston,  IVID 
Douglas  R.  Koontz,  MD 

2600  Grand  Avenue,  Suite  210 
Des  Moines  50312;  515/283-2217 


Chad  D.  Abemathey, 

1953  1st  Avenue  SE 
Cedar  Rapids  52402 
319/363-4622 

Neurological  Surgery 


Obstetrics/Gynecology 


Fox  Eye  Institute 
Lee  Birchansky,  MD 

1953  1st  Avenue,  Cedar  Rapids  52402 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 

Wolfe  Clinie,  PC 
Russell  H.  Watt,  MI) 

John  M.  Graether,  MD 
Gilbert  W.  Harris,  MD 
James  A.  Davison,  MD 
Norman  F.  Woodlief,  MD 
Erie  W.  Bligard,  MD 
David  D.  Saggau,  MI) 

Steven  C.  Johnson,  MI) 

Todd  W.  Gothard,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offiees 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 


Fort  Dodge  Medieal  Center,  PC 
Brian  L.  Welch,  Ml) 

Earl  R.  Elowsky,  MI) 

Timothy  W.  Neff,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 


Ophthalmology 


Ophthalmic  Associates,  PC 
Robert  D.  Whinery,  MD 
Stephen  H.  Wolken,  MD 
Robert  B.  Goffstein,  MD 
Lyse  S.  Stmad,  MD 
540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 

North  Iowa  Eye  Clinic,  PC 
Addison  W.  Brown,  Jr.,  MD 
Michael  L.  Long,  MD 
Bradley  L.  Isaak,  IVID 
Randall  S.  Brenton,  MD 
James  I/.  Dummett,  MD 
3121  4th  Street,  S.W. 

P.O.  Box  1877 
Mason  City  50401 
515/423-8861 


214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 

Otolaryngology 


Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  MI) 

Eugene  Peterson,  MD 
Richard  B.  Merrick,  MI) 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Dubuque  Otolaryngologj'  Service,  PC 
Thomas  J.  Benda,  MD 
James  W.  White,  MD 
Craig  C.  Hcrthcr,  MD 

310  North  Grandview 
Dubuque  52001 
319/588-0506 


Timothy  F.  Moran,  Jr.,  MI) 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology 


Robert  G.  Smits,  MD,  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 


Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery  and  Head  and 
Neck  Surgery' 


L 


P R 0 F E S S I 0 N A L LISTING 


Iowa  ENT,  PC 
Thomas  A.  Ericson,  MD 
Marshall  C.  Greiman,  MD 
Steven  R.  Herwig,  DO 
Thomas  O.  Paulson,  MD 
Mark  K.  Zlab,  MI) 

1-800/248-4443 
1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 

1200  35th  Street,  Suite  200 
West  Des  Moines  50266 
515/225-7761 
Satellite  Clinics: 

Pella,  Perry,  Newton,  Indianola, 

Oskaloosa,  Guthrie  Center,  Lakeview 

Medical  Park-West  Des  Moines 


Wolfe  Clinic,  PC 
Michael  W.  Hill,  MD 
Daniel  J.  Blum,  MD 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolaryngology-Head  and  Neck  Surgery, 
Facial  Plastic  Surgery,  Allergy 


Phillip  A.  Linquist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery, 
Facial  Plastic  Surgery,  Head 
and  Neck  Surgery 

(Continued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Society  may  adv'ertise  in  this  directory. 
Monthly  rates  are  as  follows:  SI 0.00  first 
3 lines;  S2.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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Iowa  I Medicine 


Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 

Iowa  Medical  Clinic  Outpatient  Pain 
Treatment  Center 
James  R.  LaMorgese,  MD,  FACS, 
Neurosurgeon,  Medical  Director 
Sandra  Gannon,  LSW,  ACSW,  Program 
Director 
600  7th  Street  SE 
Cedar  Rapids  52401 
319/399-2013 

Neurology,  Psychiatry,  Anesthesiology, 
Rheumatology 

Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  MD 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 

Physical  Medicine  & 
Rehabilitation 


Rehabilitation  Medicine  Associates 

William  D.  DeGravelles,  Jr.,  MD 

Charles  F.  Denhart,  MD 

Marvin  M.  Hurd,  MD 

William  C.  Koenig,  Jr.,  MD 

Karen  Kienker,  MD 

Younkers  Rehabilitation  Center 

Iowa  Methodist  Medical  Center 

1200  Pleasant 

Des  Moines  50308 

515/283-6434 


Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MD,  FACS 
Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Urology 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  Cofiman,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Roger  T.  Liu,  MD 
Steven  G.  Berry,  MD 
Donald  L.  Burrows,  MD 
Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  MD 
Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 

Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MD,  FCCP 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Mercy's  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  Schncll,  MD 

Farecduddin  Ahmed,  MD 

Arthur  B.  Searle,  MD 

Bogdan  E.  Krysztoilak,  MD 

Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 


Surgery 


Iowa  Orthopaedic  Center,  PC 
Marvin  H.  Dubansky,  MD 
Marshall  Flapan,  MD 
Sinesio  Misol,  MD 
Joshua  D.  Kimelman,  DO 
Kirk  D.  Green,  DO 
Timothy  G.  Kenney,  MD 
Lynn  M.  Lindaman,  MD 
Jeffrey  M.  Farber,  MD 
Kyle  S.  Galles,  MD 
Scott  A.  Meyer,  MD 
411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Wendell  Downing,  MD 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 
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When  patients  are  vietims 


Broken  noses,  fractured  jaws,  ruptured  ear 
drums,  facial  bruises,  torn  out  earrings. 
Physicians  should  take  special  note  of 
these  signs  of  trauma  that  could  also  be  signs  of 
violence.  The  patient’s  explanation  of  running 
into  a door,  falling  down  the  steps,  slipping  in 
the  bathtub,  rolling  the  snowmobile  or  children 
pulling  out  the  earrings  may  not  be  the  way  the 
injury  really  happened. 

A little  closer  questioning  by  the  physician 
could  bring  enlightenment. 

In  articles  in  JAMA  and  Redbook  Magazine, 
Dr.  Gail  Bundow,  a former  battered  wife,  said 
she  was  treated  for  beatings  repeatedly  in  the 
emergency  room  but  was  never  asked  by  a 
physician  what  had  happened. 

“WTien  doctors  suspect  abuse,  many  don’t 
want  to  get  involved  because  it 
makes  them  uncomfortable,”  she 
commented.  “They  might  play  golf 
with  the  woman’s  husband.  It’s 
easier  just  to  give  the  woman  medi- 
cal care.  It’s  tragic  because  doctors 
are  in  a unique  position  to  help.” 

Violence  is  a special  project  of 
the  IMS  Alliance  this  year.  Together 
with  other  interested  organizations,  the  IMSA 
is  participating  in  the  “Zero  Tolerance  for  Vio- 
lence” project  which  featured  a series  of  town 
meetings  and  a day-long  symposium  in  late  May 
at  the  Des  Moines  Convention  Center. 

In  addition,  the  IMS  Board  of  Trustees  has 
decided  to  appoint  a committee  which  will 
study  ways  to  educate  physicians  and  patients 
on  the  effects  of  violence. 


Iowa  has  about  30  programs  dealing  with 
family  violence  in  larger  population  centers. 
Crisis  lines  operate  24  hours  a day.  Brochures 
are  available  explaining  domestic  violence . How- 
ever, much  has  yet  to  be  done  in  individual 
counseling,  group  support,  education  programs 
for  children  and  volunteer  hours  taking  care  of 
shelters  and  answering  hotline  calls. 

According  to  a recent  article  in  AM  News, 
respondents  to  a surv^ey  saw  educational  mate- 
rial on  family  violence  35%  of  the  time  in  the 
doctor’s  office.  Perhaps  physicians  could  do  a 
better  job  of  educating  our  patients  by  having 
such  materials  available. 

In  rural  areas  of  Iowa,  family  violence  pre- 
sents special  problems  for  patients  and  physi- 
cians. In  smaller  communities,  there  is  a spe- 
cial fear  of  embarrassment  because 
everyone  knows  ever>^one  else.  It 
may  be  much  more  difficult  for  a 
physician  to  inter\^ene  if  he  or  she  is 
well-acquainted  with  all  members 
of  a family. 

Iowa  law  is  v'er\^  clear  in  requir- 
ing two  hours  of  training  ever>'  five 
years  for  physicians  who  provide 
primar\"  care  to  children  and  dependent  adults. 
However,  in  the  case  of  domestic  abuse,  the 
victims  have  to  be  encouraged  to  seek  help.  It 
means  little  to  have  ser\’ices  available  if  those 
services  aren’t  actually  used.  Physicians  need 
to  seize  ev^ery  opportunity  to  interv'ene  and  not 
just  pass  the  problem  to  the  primarv'  care 
doctor  or  to  the  specialist.  We  are  all  in  a 
position  to  help.  013 


The  patient  s 
explanation  may 
not  be  the  way 
the  injury 
actually 
happened. 


J.AMES  White,  MD 
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CURRENT  ISSUES 


IMS  Update 


Please  return  verification  letter 


July  15  is  the  deadline  for  returning  your  IMS 
member  verification  letter.  The  letter,  which 
verifies  member  information  for  IMS  records 
and  the  IMS  Membership  Directory,  was  sent  to 
all  physicians  in  early  June. 

In  response  to  a directive  from  the  IMS 
Strategic  Planning  Committee,  the  letter  asks 
for  additional  data  such  as  clinic  names,  physi- 
cian social  security  numbers,  home  addresses, 
spouses’  names,  residencies,  office  fax  num- 
bers. This  information  will  allow  IMS  to  be  more 
responsive  to  member  needs  and  target  infor- 
mation pertinent  to  specific  types  of  practices. 

It  is  important  that  you  return  your  letter  to 
ensure  the  correct  information  about  your  prac- 
tice appears  in  this  year’s  director\\  The  1994-95 
IMS  Membership  Director>^  will  be  distributed 
in  October.  If  you  misplaced  your  letter  or  did 
not  receive  one,  call  Sherv^al  Westbrook  or 
Sandy  Nelson  at  the  IMS,  515/223-1401  or  800/ 
747-3070  to  verify  your  information. 

BME  appointments 


Teresa  Mock,  MD,  a Mason  City  family  phy- 
sician, has  been  appointed  by  Governor 
Branstad  to  the  Iowa  State  Board  of  Medical 
Examiners.  James  Collins,  MD,  a Waterloo  pa- 
thologist, has  been  elected  BME  chairman. 

House  of  Delegates  participation 


The  IMS  Board  of  Trustees  will  study  ways  to 
increase  participation  in  the  annual  House  of 
Delegates  meeting.  At  this  year’s  April  16-17 
House  of  Delegates,  51  counties  had  no  repre- 
sentation and  17  counties  did  not  have  a full 
delegation  in  attendance. 

The  Board  will  also  consider  ways  of  modify- 
ing the  IMS  governing  structure  to  assure  more 
participation  by  groups  of  physicians  at  an 
August  strategic  planning  meeting, 
i The  opinions  of  the  IMS  Judicial  Council, 
I delegates  and  alternate  delegates  to  the  ANL^ 
j and  the  House  speaker  and  vice  speaker  are 


also  being  sought.  In  addition,  a surv^ey  of  all 
IMS  delegates  is  being  conducted. 

Any  IMS  member  physician  who  has  an  opin- 
ion about  participation  in  the  House  of  Delegates 
or  alternative  governing  structure  is  urged  to 
call  or  write  Dean  Gillaspey  at  IMS  headquar- 
ters, 515/223-1401  or  800/747-3070. 

IMS  committees  restructured 


In  keeping  with  a bylaws  change  approved  by 
the  IMS  House  of  Delegates,  Iowa  Medical  Soci- 
ety committees  have  been  restructured  to  make 
them  more  efficient.  Rather  than  retain  a large 
number  of  standing  committees,  there  will  be 
four  standing  committees:  the  Committee  on 
Legislation,  the  Committee  on  Medical  Educa- 
tion, the  Committee  on  Medical  Ser\4ce  and  the 
Committee  on  Nominations.  Fifteen  special 
committees  are  also  being  retained. 

Under  the  new  structure,  other  committees 
will  be  appointed  by  the  board  to  deal  with 
specific  issues.  These  committees  will  be  dis- 
solved when  their  charges  have  been  fulfilled. 

Physicians  being  asked  to  serv'e  on  commit- 
tees were  notified  last  month.  Please  return 
your  response  card  if  you  have  not  already  done 
so  or  call  Becky  Bales  at  IMS  headquarters,  515/ 
223-1401  or  800/747-3070. 


Specialt\  SociETi  Update 

The  Iowa  Association  of  County  Medical  Examiners 
will  hold  an  education/business  meeting  Friday, 
October  28  at  the  Starlite  Best  Western  in  Ames. 

The  American  College  of  Cardiology,  Iowa  Chapter, 
will  hold  a membership  meeting  Friday,  July  29  at 
the  Eagle  Ridge  in  Galena,  Illinois. 

The  Iowa  Medical  Group  Management  Association 
Information/Communications  Committee  will  meet 
Wednesday,  July  13  at  11  a.m.  at  the  IMS. 

The  Iowa  Medical  Group  Management  Association 
Insurance/Reimbursement  Committee  will  meet 
Wednesday,  July  20  at  10  a.m.  at  the  IMS. 


AT  A GLANCE 


In  the  coming  months,  the 
IMS  Board  of  Trustees 
plans  to  hold  special  meet- 
ings with  groups  incl- 
uding the  Iowa  Associa- 
tion of  Business  and 
hidustry'  and  the  Farm 
Bureau  Federation,  the 
Department  of  Public 
Health,  presidents  of  the 
16  largest  county  medical 
societies  and  representa- 
tives of  specialty  societies. 


Special  elections  are  be- 
ing held  in  IMS  Councilor 
Districts  2 ami  9 to  re- 
place Siroos  Shirazi,  MD, 
who  was  elected  to  the 
IMS  Board  ofT  rustees  and 
Don  Orelup,  MD,  who  re- 
signed. Election  results 
will  be  reported  in  the 
August  Iowa  Medicine. 

• 

A representative  of  I PTV- 
Channel  11  says  the 
documentary' 'AMien  Doc- 
tors Get  Cancer”  will  air 
again  on  that  station.  The 
documentary,  which  was 
shown  in  May,  received 
many  positive  comments 
from  physicians.  Watch 
upcoming  issues  of  Iowa 
Medicine/or  the  date  and 
time  of  the  next  airing. 
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IMS  Update 

continued 

The  ethics  of  rationing 


The  August  Iowa  Medicine  will  contain  an 
article  on  Iowa  criteria  for  liver  transplantation 
in  alcoholic  patients.  Also  included  will  be  a 
discussion  on  the  ethics  of  rationing  care  ac- 
cording to  lifestyle  choices. 

IMS  committee  on  domestic  violence 


Iowa  was  one 
of  only 

five  states  with 
an  increase  in 
(Alliance) 
membership. 


The  IMS  Board  of  Trustees  will  appoint  a 
committee  to  develop  specific  recommenda- 
tions on  projects  to  educate  physicians  and/or 
the  public  regarding  the  effects  of  domestic/ 
family  violence.  The  Iowa  Medical  Society  Alli- 
ance will  be  represented  on  the  committee. 

Barbara  Bell,  IMSA  president,  is  represent- 
ing the  Alliance  on  the  “Zero  Tolerance  for 
Violence”  coalition  which  has  held  town  meet- 
ings around  central  Iowa.  The  group  also  held 
a one-day  symposium  in  Des  Moines. 

New  AMA  mission  statement 


The  AMA  Board  of  Trustees  has  approved  a 
new  mission  statement. 

“We  are  the  voice  of  the  American  medical 
profession. 

“We  are  the  partnership  of  physicians  and 
their  professional  associations  dedicated  to 
promoting  the  art  and  science  of  medicine  and 
the  betterment  of  the  public  health. 

“We  serve  physicians  and  their  patients  by 
establishing  and  promoting  ethical,  educational 
and  clinical  standards  for  the  medical  profes- 
sion and  by  advocating  for  the  highest  principle 
of  all  — the  integrity  of  the  physician/patient 
relationship.” 

IMS,  lAFP  officers  meet 


Dr.  James  White,  IMS  president,  and  IMS 
board  members  William  McMillan,  MD  and  Jo- 
seph Hall,  MD  met  recently  with  officers  of  the 
Iowa  Academy  of  Family  Physicians.  On  the 
agenda  was  strategies  the  two  organizations  will 
employ  to  assist  their  members  with  managed 
care  trends. 

1994  Family  Practice  Fair 


The  1994  Iowa  Family  Practice  Opportuni- 
ties Fair  will  be  held  Saturday,  August  27  at  the 
Savery  Hotel  and  Des  Moines  Convention  Cen- 
ter. The  event  is  cosponsored  by  the  Iowa 
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Focus  ON  IMS  Alliance 

Now  1,240  members  strong,  the  IMS  Alliance  is 
alive  and  well.  At  the  close  of  our  fiscal  year  in  May, 
Iowa  was  one  of  only  five  states  with  an  increase  in 
membership. 

Also,  the  IMSA  contributed  over  $20,000  to 
AMA-ERF  — an  increase  of  56%  over  last  year.  The 
AMAA  contribution  was  $2.3  million.  These  contri- 
butions are  the  result  of  our  fund-raising  efforts 
and  provide  a legacy  from  one  generation  of  medi- 
cal professionals  to  the  next.  This  is  a real  invest- 
ment in  the  health  of  generations  to  come. 

Our  legislative  efforts  did  not  stop  with  the 
adjournment  of  the  Iowa  Legislature.  On  June  2, 
our  legislative  chair  conducted  a mini-internship 
orientation  program  for  county  coordinators  in- 
volved in  this  project.  As  of  press  time,  we  have  27 
counties  represented  to  serve  108  legislators.  The 
matching  process  for  physicians  and  legislators  is 
almost  complete.  Mini-internships  will  begin  by 
early  fall. 

Our  primary  focus  this  year  is  community  vio- 
lence. In  May,  we  joined  with  a coalition  of  busi- 
ness, governmental  and  health-related  organiza- 
tions to  produce  a symposium  on  violence  at  the 
Convention  Center  in  Des  Moines.  The  symposium, 
which  focused  on  solutions,  drew  nearly  700  people. 
We  look  forward  to  combining  forces  with  the  IMS 
this  year  in  a continuing  effort  to  focus  on  this  most 
serious  health  issue  of  the  1990s. 

Contributed  by  Barbara  Bell,  IMSA  president 


Medical  Society  and  the  Iowa  Academy  of  Fam- 
ily Physicians.  Last  year,  61  community  groups 
and  61  residents  looking  for  practice  opportu- 
nities attended  the  fair.  For  more  information 
on  this  year’s  fair,  call  319/335-8618. 

Iowa  Health  Council  to  meet 


The  Iowa  Health  Council  will  hold  its  annual 
education  conference  Wednesday,  July  20  at 
IMS  headquarters.  The  group  is  comprised  of 
CEOs  and  officers  of  13  health-related  organi- 
zations. The  meeting  will  be  an  opportunity  for 
discussion  of  important  health  care  issues  and 
legislative  concerns. 

Iowa  physician  elected  to  AMA  post 


Dr.  Donald  Young,  a Solon  radiologist,  has 
been  elected  to  the  American  Medical  Associa- 
tion Council  on  Scientific  Affairs.  Dr.  Young  was 
elected  June  15  during  the  AMA’s  Annual  House 
of  Delegates  meeting  in  Chicago.  Dr.  Young  has 
been  an  AMA  delegate  since  1982.  CS] 


--  Iowa  I Medicine 

Health  System  Reform 


New  IMS  project  will  help  physicians  plan  for  the  future 

Do  you  have  a plan  for  the  future  of  your  practice? 

The  Iowa  Medical  Society  is  beginning  a new 
educational  and  consulting  services  initiative  called 
“Futures  . . . strategies  for  tomorrow's  practice”. 

The  goal  of  the  program  is  to  help  Iowa  physicians 
plan  for  changes  likely  to  arise  as  a result  of  health  system  reform. 

There  will  be  two  major  components  to  the  program.  The  first  will  be  efforts  to  educate 
physicians  regarding  health  system  reform,  managed  care,  physician  integration  strate- 
gies, physician-hospital  integration  options,  contracting  and  negotiating  and  other  issues 
which  can  help  physicians  prepare  for  changes  in  the  health  care  environment. 

The  second  component  will  involve  dev'^elopment  of  a directory  of  consulting  services 
that  can  be  coordinated  through  IMS. 

The  IMS  Futures  program  will  involve  written  educational  materials,  several  regional 
educational  meetings  in  September  and  a statewide  conference  for  all  IMS  members  and 
specialty  society  presidents  in  late  October.  In  the  coming  months,  IMS  representatives  will 
give  presentations  at  county  society  meetings  by  invitation. 

Watch  the  August  Iowa  Medicine  for  more  details  on  the  regional  and  statewide 
conferences  and  other  educational  efforts. 


Futures^ 

Strategies  for  tomorrow's  practice 


AMA  managed  care  guide 


The  A\L\  has  available  the  “Physician’s  Guide 
to  Selecting  and  Working  with  a Managed  Care 
Consultant.”  The  guide  discusses  when  to  hire 
a consultant,  what  it  will  cost  and  other  issues. 

The  guide  is  free  to  /VNLV  members  by  calling 
ANL\  customer  service,  800/621-8335,  order 
number  OP  631193MD. 

Antitrust  initiative  sparks  controversy 

The  AMA-backed  antitrust  reform  legislation 
sponsored  by  Rep.  Bill  Archer  of  Texas  had  106 
cosponsors  as  of  press  time. 

llowev'er,  consumer  advocates,  insurance 
companies  and  the  American  Association  of 
Retired  Persons  (Ai\RP)  are  fighting  antitrust 
relief  for  physicians.  The  groups  sent  a letter  to 
Congress  warning  that  such  relief  is  “a  threat  to 
consumer  welfare” . Sev'eral  big  business  groups 
and  an  array  of  non-physician  health  providers 
also  signed  the  letter. 


Meanwhile,  the  AMA  and  100  other  medical 
groups  sent  a letter  to  everv"  member  of  Con- 
gress saying  the  antitrust  bill  would  “clear  away 
the  insurance  companies’  smokescreen  and 
refute  scurrilous  arguments”  regarding  the 
ANL\’s  antitrust  law. 

AMA  Patient  Protection  Act 


The  American  Medical  Association  has  un- 
v^eiled  a new  legislativ^e  proposal,  the  Patient 
Protection  Act,  to  guarantee  that  patients  and 
their  physicians  — not  insurance  companies  — 
make  decisions  about  medical  care. 

“Patients  should  no  longer  be  subject  to  the 
‘health  insurance  lotterv'’,  ” commented  Ted 
Levvers,  MD,  an  iV\L\  trustee  who  visited  Des 
Moines  recently  to  promote  the  iVMA  Patient 
Protection  Act  to  local  media.  “They  should 
nev^er  be  surprised  to  discov  er  their  insurance 
doesn’t  cover  their  health  care  needs,  their 
regular  doctor  can  no  longer  treat  them  or  they 

continued 


CURRENT  ISSUES 


AT  A GLANCE 


A USA  Today  cover  stor'y' 
%varned  health  system 
reform  is  leading  to  a 
txvo-tier  systetn  vchere 
the  affluent  choose  any 
care  they  wajit  and  ev- 
ery'body  else  is  in  a man- 
aged care  plan. 

• 

The  Kiplinger  Newsletter 
speculates  a broad- 
based  tax  to  extend 
health  care  coverage  is 
imlikely  from  this  Con- 
gress because  lavi'mak- 
ers  believe  most  voters 
are  satisfied  vi'ith  their 
coverage  and  don 't  vcant 
their  taxes  raised. 


The  President's  call  for 
restraints  on  medical  ex- 
penditures is  getting  a 
nevL'  push  from  Demo- 
crats, who  see  no  way  to 
pay  for  universal  cover- 
age without  it.  Accord- 
ing to  an  AP  editorial, 
the  President’s  proposal 
for  spend ing  caps  hasn 't 
generated  as  much  con- 
troversy as  his  employer 
mandate  proposal.  How- 
ever, most  Republicans 
oppose  caps. 
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Health  System  Reform 

continued 


“Doctors 
guarantee  care. 
Insurance 
companies 
determine  quality 
with  a 
calculator.” 


won’t  be  allowed  access  to  the  specialty  care 
they  need.” 

The  AMA  ran  a full-page  ad  in  several  large 
newspapers  explaining  the  proposal.  Introduc- 
tion of  the  proposal  sparked  an  unfavorable 
editorial  in  the  New  York  Times,  which  labeled 
it  “same  old  AMA”. 

The  AMA  then  responded  with  a letter  to  the 
editor,  debating  the  Times’  contention  that 
health  plans  guarantee  the  best  care  possible. 
“Doctors  guarantee  care,  ” read  the  letter.  “In- 
surance companies  determine  quality  with  a 
calculator.” 

The  Patient  Protection  Act,  which  has  been 
introduced  in  Congress,  would  entitle  patients 
to: 

•A  list  of  covered  services  — exactly  what 
the  plan  pays  for. 

•A  list  of  exclusions  — what  patients  need  to 
pay  for  themselves. 

•Clear  instructions  on  whom  to  call  before  a 
physician  can  treat  them. 

•Survey  information  on  how  other  patients 
feel  about  the  health  plan. 

•A  choice  of  three  plan  options  (HMO  or 
PPO,  traditional  insurance  or  a benefit  pay- 
ment schedule). 

•Access  to  a point-of-service  plan  — the 
opportunity  to  pay  extra  to  see  a doctor  outside 
the  plan. 

To  allow  physicians  to  give  patients  the  care 
they  need,  the  plan  would  be  required  to  give 
physicians  a voice  in  medical  policy-making.  In 
addition,  no  physician  could  be  removed  from 
a plan  for  giving  patients  the  care  they  need. 
Practicing  physicians  would  have  an  essential 
role  in  developing  criteria  to  ensure  quality 
care  and  plans  would  be  required  to  disclose  to 
physicians  exactly  who  is  reviewing  their  work. 

During  his  visit  to  Iowa,  Dr.  Lewers  was 
interviewed  by  WHO  Radio,  the  Business  Record 
and  the  Des  Moines  Register  editorial  staff.  [E3 


Worth  Repeating 

“The  push  for  health  system  reform  is  sorely 
lacking  the  leadership  to  achieve  the  ‘shared  sac- 
rifice’ necessary  for  a lasting  solution.” 

George  Lundbeig;,  MD,  JAMA  editor 


Does  Your 
Medical  Practice 
Need  a Checkup? 


Let  McGladrey  prescribe  a cure  to: 

• Compete  under  the  Health  Care  Reform 

• Set  financial  goals  and  objectives 

• Develop  compensation  and  benefit  plans 
to  recruit  top-quality  physicians 

• Improve  collections  to  increase  cash  flow 

• Select  and  evaluate  computer 
hardware  and  software 

• Solve  other  challenges  in  your  practice 


For  a free  consultation,  call  a 
Health  Care  Specialist  near  you 


M^GLADREYSl  PULLEN 

Certified  Public  Accountants  and  Consultants 

Burlington  • Cedar  Rapids  • Clinton  i, 
Des  Moines  • Dubuque  • Iowa  City 
Mason  City  • Quad  Cities  • Waterloo  i 
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ROCHE  LABORATORIES 


presents  the  winners  of  the  1993  President's  Achievement  Award 


Please  join  us  in  honoring  these  outstanding  Roche  representatives  who  have  distinguished  themselves 
by  a truly  exceptional  level  of  professionalism,  performance  and  dedication  to  quality  health  care. 
Throughout  the  year,  each  of  these  award-winning  individuals  has  consistently  exemplified  the  Roche  Commitment 
to  Excellence  and  we're  proud  to  invite  you  to  share  in  congratulating  them  on  their  achievement. 


Jay  Coleman 
Des  Moines,  Iowa 


Bruce  McGehe 
Des  Moines,  Iowa 


Iowa  I Medicine 


Legislative  Affairs 


How  our  Iowa  Representatives  voted  . . . 
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Key  to  voting  records  of  Iowa  representatives  and  senators 

Y Voted  YES  on  bill  or  amendment  A Absent  or  not  voting 

N Voted  NO  on  bill  or  amendment  P Voted  present  (possible 

conflict  of  interest) 

* Not  serving  in  that  chamber  at  the  time  of  the  vote  (several  special 
elections  occurred  in  1993  and  1994) 


Bills 

IMS  position  in  green 


SF  287  ~ Psychologists’ 
hospital  privileges  N 

Y 

Y 

Y 

N 

Y 

Y 

Y 

A 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

N 

N 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

* 

SF  2089  — Conference 
report,  state  fiber  optic 
network  Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

N 

Y 

Y 

Y 

Y 

Y 

N 

N 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

N 

Y 

SF  2053  — Nurse 
anesthetist,  nurse  prac- 
ttoner  prescribing  N 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

A 

N 

N 

Y 

Y 

A 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

SF  2222  — Allow  debate  of 
Senate  health  care  bi  in 
House  (Neuhauser  motion)  N 

Y 

N 

N 

N 

Y 

N 

N 

Y 

Y 

Y 

N 

N 

N 

Y 

Y 

Y 

N 

Y 

N 

N 

N 

N 

Y 

Y 

Y 

Y 

HF  2376  — H-5507 
Tobacco  Free  Coalition 
proposal  (Brammer)  Y 

Y 

N 

N 

N 
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Family  Practice 
Monmouth,  Illinois 

Two  busy  BG  family  practitioners  in  Northwest  Illinois 
are  seeking  a BG/BE  family  practice  physician  to  join 
them.  Gurrently  each  physician  sees  35-50  patients 
daily  and  the  practice  turns  away  6 new  patients  each 
day.  This  practice  opportunity  offers: 

• Modem  office  with  eight  point  lab,  sigmoidoscopy 
equipment  and  spacious  procedure  and  exam  rooms 

• 1 in  4 call  coverage 

• Practice  management  and  hospital-employed  staff 

• Gompetitive  salary  plus  incentives,  GME  and  com- 
prehensive benefit  package 

• Affiliation  with  St.  Mary  Medical  Genter  in  Galesburg, 
Illinois,  part  of  the  financially  healthy  OSF 
Healthcare  System. 

Practice  is  located  in  picturesque  Monmouth,  Dlinois, 
a city  of  10,000  with  a draw  of  25,000 — only  30 
minutes  from  the  Quad  Gities  and  3 hours  from  St. 
Louis  and  Ghicago.  For  consideration  contact; 

Marie  Noeth 

Phone  800/438-3745  Fax  309/685-1997 
Saint  Francis,  Inc. 

4541  N.  Prospect,  Suite  400 
Peoria,  IL  61614 


1993  MERCURY  SABLES 


$ 


40  Available 

• V6  (3.8  Engine  • Power  Locks 

Available)  • Power  Seats 

• Dual  Bags  • Tilt/Cruise  LOW 

• Air  Conditioning  • Cassette  jc 

• Power  Windows  • Low  Miles 

• Balance  of  3 Year/36,000  Mile  Bumper-to-Bumper  w/Zero 
Deductible  Limited  Warranty 

Merle  Hay  Auto  Mile  Downtown 

Des  Moines  10th  & Locust 

278-1600  1-800-248-4008  243-5200  1-800-248-3287 

Prices  are  plus  tax.  title  & license. 
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40  Available 

• V6  3.0L  Engine 

• Airbag 

• Air  Conditioning 

• Power  Windows 

• Power  Locks 

• Tilt/Cruise 

• Power  mirrors 

• Low  Miles 

• Balance  of  3 Year/36.000  Miles  Bumper-to-Bumper  w/Zero 
Deductible  Limited  Warranty 


YOUR 
CHOICE 


BETTER  INFORMATION  = 
BETTER  PATIENT  CARE! 

Electronic  Patient  Records  - 


Brings  You  State  of  the  Art  Patient  Record  Management 


0 Designed  by  a physician,  Patient  Records  software  provides  quick  access 
to,  and  instant  updating  of  your  patient  charts. 

0 Quickiy  retrieve  progress  notes. 

0 Pinpoint  patient  medications,  ailergies,  iab  data,  vital  signs,  health 
maintenance  and  much  more. 

0 Improve  quality  of  care. 

0 Enter  data  quickly  and  efficiently. 

0 No  computer  experience  required. 

0 Runs  on  IBM  PC-AT,  PS/2  and  compatibles. 

0 Ready  for  multi-user  networldng. 
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705  E.  2nd  Street  • Des  Moines,  Iowa  50309  • (800)  995-9245 
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CURRENT  ISSUES 


Medical  Economics 


CHMIS  Data  AdvisoiY  Committee  meets 

The  CHMIS  Data  Advisory  Task  Force  met  at 
the  Iowa  Medical  Society  in  late  May  to  hear 
presentations  by  two  major  companies  regard- 
ing their  severity  of  illness  reporting  systems. 
The  3M  Company  demonstrated  their  All-Pa- 
tient Refined  DRGs  (APRDRGs);  the  Pittsburgh 
Research  Institute  demonstrated  a system  called 
Patient  Management  Categories  (PMCs). 

The  task  force  recommended  the  3M  APR 
DRGs  to  the  Iowa  Health  Data  Commission 
(IHDC)  for  the  sev'erity  of  illness  reporting 
system  for  all  Iowa  hospitals. 

The  3M  APR  DRG  software  will  operate  from 
the  commissions  of  the  IHDC’s  patient  discharge 
database  ( IHA  statewide  patient  database) . Pub- 
lic reports  will  be  produced  with  severity  of 
illness  and  charge  data  for  all  Iowa  hospitals. 

Hospitals  will  not  be  required  to  purchase  the 
software,  although  it  will  be  an  option  for  hospi- 
tals looking  for  a sev^erity  of  illness  adjustment 
tool  to  incorporate  into  their  quality  assurance 
or  continuous  quality  improvement  process. 

The  withdrawal  of  the  MedisGroups  man- 
date will  result  in  substantial  savings  to  the  28 
Iowa  hospitals  with  over  100  beds  currently 
mandated  to  supply  MedisGroups  with  data. 

Physician  wins  spat  over  deposition  fee 

An  Iowa  district  court  judge  has  found  in 
favor  of  a physician  vv'ho  was  challenged  over 
what  he  charged  to  give  a court  deposition. 

In  his  testimony,  the  physician  said  his  fee 
for  the  deposition  was  set  by  his  medical  clinic 
and  is  reasonable  compared  to  fees  charged  by 
other  physicians  in  his  specialty. 

The  defendants  argued  that  doctors’  charges 
do  not  represent  the  amount  they  actually 
receiv'e  since  third  party  payers  typically  pay 
doctors  less  than  their  normal  charges.  How- 
ev^er,  the  judge  found  that  the  doctor’s  fee  was 
reasonable  and  the  ruling  admonished  the  de- 
fendants for  citing  “outrageous  expert  fees”  as 
a factor  in  driving  up  the  cost  of  litigation. 


“If  cost  control  is  an  objective,”  reads  the 
judge’s  ruling,  “defendants  should  examine  the 
cost  of  the  extensive  legal  proceedings  con- 
cerning this  dispute,  which  included  an  inter- 
locutory appeal,  numerous  hearings  and 
subpoenaes  for  the  doctor’s  personal  records”. 
The  judge  advised  attorneys  and  physicians  to 
follow  the  principles  of  cooperation  adopted  by 
the  Iowa  Medical  Society  and  the  Iowa  State 
Bar  Association  rather  than  engage  in  exten- 
sive legal  proceedings. 

The  Iowa  Medical  Society  filed  a successful 
motion  to  interv^ene  for  purposes  of  participat- 
ing in  the  hearing  on  the  fee  dispute. 

Quality  improvement  initiative  update 


The  Iowa  Foundation  for  Medical  Care 
(IFMC)  has  been  involved  in  the  Cooperative 
Cardiov^ascular  Project  (CCP)  with  the  Health 
Care  Financing  Administration  (HCFA).  The 
study  group  concerning  myocardial  infarction 
has  met  on  several  occasions  over  the  last  year 
and  a half.  This  group  has  validated  data  from 
all  hospitals  in  Iowa  treating  MI  patients  to 
determine  quality  indicators  for  treatment  of 
this  disease.  The  group  also  met  to  discuss  the 
continuation  of  the  quality  indicator  validation 
and  the  hospital  feedback  visits  that  are  planned 
for  the  summer. 

There  are  40  hospitals  scheduled  to  be  con- 
tacted with  quality  data  from  their  hospital. 
HCFA  is  preparing  a press  release  discussing 
the  results  of  the  myocardial  infarction  study. 
This  information  will  be  made  av’ailable  to  IMS 
members  as  soon  as  the  scheduled  release  is 
made  official. 

Medicaid  managed  mental  care 


This  month,  the  Iowa  Department  of  Human 
Services  plans  to  implement  a managed  mental 
health  care  plan  for  much  of  Iowa’s  Medicaid 
population.  A total  of  eight  proposals  were 
received  and  accepted  by  the  May  10  deadline. 
The  proposals  were  reviewed  by  a DHS  com- 

con  tinned 


AT  A GLANCE 


The  planned  merger  of 
Blue  Cross/Blue  Shield 
plans  in  Iowa  and  Illi- 
nois has  been  cancelled 
due  to  differences  in  the 
corporate  culture,  struc- 
ture and  style  of  the  two 
organizations.  The 
Blues  plaits  announced 
their  intent  to  combine 
operations  in  May,  1993. 
The  two  companies  may 
pursue  other  types  of  al- 
l iances  orjoi  nt  ventu  res. 

• 

HCFA  has  delayed  plans 
for  a data  bank  to  iden- 
tify the  nation's  seven 
million  Medicare  and 
Medicaid  recipients  who 
have  other  health  insur- 
ance plans  after  a report 
questioned  its  cost-effec- 
tiveness. 


Relieving  debt  loads,  in- 
creasing salaries  and 
cutting  back  on  hours 
worked  could  encourage 
more  medical  students 
to  become  primary'  care 
physicians,  according  to 
a recent  article  in  JAMA. 
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As  of  July  1,1994, 
there  will  be 
managed  care 
in  75  of  Iowa’s 
99  counties. 


Medical  Economics 

continued 

mittee;  announcement  of  the  winner  was  planned 
for  late  June.  The  date  was  moved  forward  due 
to  the  complexity  and  volume  of  information 
contained  in  the  request  for  proposals. 

Watch  the  August  Iowa  Medicine  for  more 
information  on  who  was  awarded  the  Medicaid 
Managed  Mental  Health  Care  Plan  project. 

MediPASS  developments 


The  MediPASS  program  was  scheduled  to  be 
implemented  in  all  Iowa  counties  by  July  1, 
1994.  This  program,  ongoing  since  October  1, 
1993,  will  include  75  of  Iowa’s  99  counties  by 
July  1,  1994.  There  are  two  HMOs  participat- 
ing— Heritage  National  Health  Plan  participates 
in  12  counties  and  Care  Choices  is  in  one 
county.  Over  1,000  physicians  participate  in 
the  MediPASS  program. 

For  further  information  about  physician 
participation  in  MediPASS,  please  contact  the 
UNISYS  Corporation  at  800/326-4132. 

Blues’  physician  incentive  program 


A new  incentive  program  for  primary  care 
physicians  in  the  Blue  Advantage  Network  has 
been  announced  by  Blue  Cross  and  Blue  Shield. 

The  program  consists  of  two  components:  1) 
a patient  management  fee;  2)  an  incentive 
award.  The  patient  management  fee  recog- 
nizes a patient’s  primary  care  physician  has 
additional  responsibilities.  The  incentive  por- 
tion gives  physicians  an  opportunity  to  earn  an 
additional  award  based  upon  results  of  nine  key 
indicators.  Those  are:  office  review,  medical 
record  review,  extended  office  hours,  electronic 
claims  submission,  patient  satisfaction,  pre- 
scribing patterns,  retroactive  referrals,  open 
practice  and  tenure  with  Blue  Cross/Blue  Shield 
of  Iowa  alternate  delivery  system  products. 

F or  more  information  about  the  patient  man- 
agement fee  and  incentive  program,  contact 
Blue  Cross  and  Blue  Shield  515/245-5167. 

New  outpatieiit  reimbursement  plan 

On  September  1,  the  Iowa  Department  of 
Human  Services  will  be  implementing  a new 
reimbursement  methodology  for  outpatient  hos- 
pital services  called  the  Ambulatory  Patient 
Groups . Payment  for  claims  will  be  retroactive 
to  July  1 based  on  this  ambulatory  patient 
grouping.  The  following  questions  and  answers 


have  been  posed  in  meetings  where  APGs  have 
been  presented.  This  information  covers  out- 
patient hospital  services  and  will  not  affect 
physician  billing  practices.  For  more  informa- 
tion, contact  Donna  Bottorff  at  the  IMS,  515/ 
223-1401  or  800/747-3070. 

Q.  How  win  observation  visits  be  reimbursed? 

A.  Observation  visits  will  be  paid  outside  the  APG 
system  at  an  hourly  rate  to  be  determined  by  the  Iowa 
Department  of  Human  Services. 

Q.  How  wiU  new  ICD-9-CM  diagnosis  codes  (every 
October)  and  new  CPT/HCPCS  Level  II  eodes  (every 
January)  be  incorporated  into  the  Medicaid  APG  system? 

A.  If  HCFA  doesn’t  begin  using  APGs  and  update  the 
grouper,  Medicaid  will.  We  will  evaluate  all  weights  and 
recalibrate  periodically,  but  unless  a new  APG  is  added, 
there  will  probably  be  no  significant  changes. 

Q.  WUl  Iowa  Medicaid  be  timely  in  adopting  annual  ICD- 
9-CM,  GPT,  and  HCPCS  Level  II  eodes?  (Some  Medieaid 
programs  have  not  “adopted”  the  eurrent  versions  of  ICD- 
9-CM  and  GPT  in  a timely  manner.) 

A.  We  are  anticipating  redoing  the  coding  each  year,  but 
we  will  likely  be  behind  GPT  and  IGD-9  publication  dates. 

Q.  What  wiU  the  blended  rates  be  and  how  long  wiU  they 
be  phased  in?  For  example,  wUl  the  blend  be  75%  costs 
and  25%  APG  rate  for  the  first  year? 

A.  The  blended  rates  are  currently  set  at  50/50.  We  do 
not  anticipate  changing  these  percentages,  but  will  look  at 
them  during  future  evaluation  periods. 

Q.  WiU  Medieaid  target  eertain  APGs  for  audits  or  wUl 
eertain  APG  assignments  automatieaUy  trigger  an  audit? 
WiU  Iowa  Medieaid  have  an  “APG  Gode  Editor”? 

A.  The  rules  contain  the  PRO  review  criteria.  We  do  not 
“target”  any  specific  APGs  at  the  outset.  Iowa  has  no  code 
editor. 

Q.  How  are  medical  APGs  grouped? 

A.  The  principal  IGD-9-GM  diagnosis  is  the  code  used  to 
drive  the  medical  APG  assignment. 

Q.  WUl  Iowa  hospitals  report  HGPGS  Level  II  eodes  for 
the  foUowing  serviees:  J eodes  for  ehemotherapy  drugs; 
H5300  for  oeeupational  therapy;  Q eodes  for  chemo- 
therapy administration  and  physieal  therapy? 

A.  Yes,  Iowa  hospitals  should  report  HGPGS  Level  II 
Godes. 

Q.  How  wUl  laboratory  panel  eodes  be  addressed  under 
the  Iowa  Medieaid  APG  system? 

A.  All  tests  should  be  reported  separately  by  the  hospi- 
tal on  the  UB-92  form  to  assure  complete  APG  payment. 

Q.  How  wiU  the  Iowa  Medieaid  APG  updates/revisions  be 
provided? 

A.  Iowa  will  provide  information  to  all  active  hospitals 
on  the  Medicaid  provider  files. 

See  the  June  Iowa  Medicine  for  more  infor- 
mation about  Medicaid  APGs.  [EJ 
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Housing  tax  credits  too  good  to  be  true? 

Financial  services  Industry  often  overlooks  housing  tax  credits  as 
one  of  the  best  techniques  for  reducing  your  federal  tax  liability. 


One  of  the  most  effective  and  frequently  overlooked  methods  of 
reducing  federal  tax  liability  is  the  Low  Income  Housing  Tax  Credit. 
The  federal  government  recognizes  that  a tremendous  gap  exists 
between  the  supply  and  demand  for  affordable  housing  in  the  United 
States.  Fortunately  in  response  to  this  need.  Congress  has  elected  to 
present  investors  with  a tremendous  opportunity.  As  an  incentive  to 
develq)  low  income  housing,  they  authorized  the  use  of  a federal  tax 
credit  in  1986.  Tax  oedits,  unlike  deductions,  are  subtracted  dollar  for 
dollar  straight  off  your  total  tax  owed.  A dollar  of  tax  credit  will  save 
two  to  three  times  as  mudi  taxes  as  a dollar  contributed  to  a tax 
deductible  IRA 

1 50  Percent  Credit 

Investors  in  low  income  housing  are  projected  to  receive  tax 
credits  equal  to  approximately  150%  of  their  investment,  although 
sometimes  it  can  range  as  high  as  190%  of  their  investment.  The  total 
amount  of  credits  is  distributed  equally  over  10  years.  For  example,  a 
$10,000  investment  would  yield  tax  savings  of  approximately  $1500 
per  year  for  the  next  10  years,  for  a total  of  $15,000.  As  previously 
stated,  the  total  may  be  as  high  as  $19,000  for  every  $10,000  invested. 
Depending  on  fac:tors  such  as  an  investcx’s  income  and  Atemative 
Minimum  Tax  (AMT),  a taxpayer  may  be  able  to  reduce  their  tax 
liability  by  as  much  as  $9,900 per  year  using  Lcjw  Income  Hcxising  Tax 
Qedits. 

In  addition  to  the  credit,  there  are  other  potential  benefits  whicii  can 
be  realized.  Cash  flow  from  operations  can  result  if  the  properties  are 
profitable.  This  comes  in  the  form  of  distribution  checdcs  sent  directly 
to  investcrs.  Generally,  all  cash  flow  distributions  are  completely 
sheltered  frc«n  taxes. 

As  an  equity  investor,  you  also  own  part  of  an  apartment  complex, 
in  addition  to  the  credits  and  cash  flow.  When  the  properties  are  sold, 
they  may  be  sold  at  a profit.  Again,  a portion  of  this  profit  would  be 
distributed  to  investcrs  and  much  of  this  could  be  sheltered  from  taxes. 

Social  Benefits 

Aside  frcwn  the  obvious  financial  benefits  generated  fcr  the  inves- 
ted, there  is  also  a scxrfal  benefit.  The  funds  raised  are  used  to  develop 
multi-family  housing  for  modest  wage  earners  and  the  fixed  income 
elderly.  These  programs  are  not  government  projects,  tenant?  must 
meet  certain  iooomtc[iiQna,buttheirrentsarenotsubsidized.As  'many 
other  apartment  complex,  the  tenants  are  subjected  to  references  and 
employment  checks  to  make  sure  they  are  desirable  renters. 

Perhaps  the  greatest  obstacle  tax  credits  £ac:e  is  that  they  scxind  tex) 
gcxxi  to  be  true.  That  is,  until  you  mention  that  the  only  form  they  are 
available  in  is  that  of  a limited  partnership.  Any  time  real  estate  and 
limited  partnerships  are  mentioned  in  the  same  breath,  people  are 
conditioned  to  run  for  their  financial  lives!  However,  these  programs 
differ  significantly  from  the  real  estate  programs  commonly  known  as 
“tax  shelters”  that  were  promoted  in  the  early  1980s. 

Figuratively  speaking,  old  tax  shelters  granted  the  general  partner 
a license  to  steal.  The  fees  in  the  programs  were  exorbitant  and  the 
amcxint  of  borrowed  money  involved  excessive.  If  that  wasn’t  enough. 
Congress  put  a stake  through  their  heart  in  1986  by  eliminating  or 
postponing  the  tax  benefits  these  programs  were  designed  to  deliver. 

Partnerships  are  under  much  more  scrutiny  from  investors  now. 
Tax  benefits  are  rarely  the  sole  motivating  force  behind  these  invest- 
ments. It  should  be  pointed  out  however,  that  shcxild  an  investor  in  Low 
Income  Housing  Tax  Credits  receive  only  the  credit  and  no  other 


benefit,  they  have  done  well.  The  tax  credits,  if  fully  earned,  are 
projected  to  produce  a respectable  6 to  14%  after  tax  return  on  their 
money. 

The  other  benefits  such  as  cash  flow  and  appreciation  and  use  of 
the  passive  losses  could  enhance  the  return  even  more. 

As  is  true  of  all  real  estate  investments,  housing  tax  credits  are  not 
without  risk.  Tax  credits  are  complicated  and  not  everyone  can  use 
them.  However,  in  taking  a survey  of  current  and  past  performance  of 
these  properties  indicates  the  results  have  been  very  favcxable.  Demand 
for  affordable  housing  is  enormous 
and  in  most  markets  these  proper- 
ties q)erate  with  occupancies  in  the 
95-100%  range.  This  is  significantly 
higher  than  the  breakeven  occupan- 
cies typically  around  65-75%. 

Do  Your  Homework 

It  is  important  to  evaluate  eadi 
program  on  its  own  merits.  Aways 
semtinize  the  trade  record  of  the 
General  Partner.  There  are  always 
spread  sheets  cx  “pro  formas”  that 
outline  the  expected  benefits  from 
these  investments.  Compare  these 
against  actual  performance  chi  prior  programs.  Read  the  prospectus 
carefully,  noting  fees  and  structure  of  the  program.  It  is  to  the  investor’s 
benefit  to  keep  the  fees  below  20%.  This  may  sound  high,  but  when  you 
examine  what  it  costs  to  register  and  develop  a program  it  is  quite 
reasonable.  Also  look  for  programs  that  use  lower  leverage  or  in  other 
terms,  lower  amounts  of  borrowed  money.  Commonly,  projects  in 
UHTC  use  moderate  to  low  leverage  in  the  50-80%  range.  The  lower 
the  leverage,  the  more  likely  the  property  is  to  cash  flow. 

Prior  to  investing,  you  should  always  know  all  the  particulars 
about  a project.  Pay  close  attention  to  the  real  estate  markets  where  the 
[xoperties  are  located.  Look  for  a solid  employment  base  and  ecc«omic 
growth  potential.  Aso  look  for  areas  with  high  median  incxxne  whidi 
allows  the  properties  to  increase  rents.  A good  rental  market  will 
enhance  the  outlook  fex  cash  flow  and  appredation  in  the  properties 
value.  In  short,  do  your  homework.  Most  of  these  programs  appear  to 
be  working  well,  but  they  are  not  uniform  at  sale.  Some  definitely  offer 
mexe  potential  than  others. 

If  all  this  sounds  too  ccHifiising  or  complicated,  the  alternative  is 
much  easier.  Simply  continue  to  write  your  checks  to  Washington  every 
April  15th.  For  that,  you  get  no  liquidity,  no  return  and  your  holding 
period  is  forever.  When  tax  credit  programs  perform  as  designed,  you 
redirect  dollars  that  would  have  been  used  to  pay  taxes  and  put  them 
back  in  your  pocket  to  add  to  your  net  wenth.  With  that  in  mind,  it’s  easy 
to  see  why  these  programs  are  so  widely  used  by  oorporaticHis  and 
individuals. 

Don  DeWaay 

DeWaay,  Weissenburger  and  Associates 
1102  Grand  Avenue 
West  Des  Moines,  IA  50265 
800/727-4635 

Securities  offered  through  VSR  Financial  Services,  Member  NASDISIPC 


Financial  planner  Don  DeWaay 
•ays  housing  credits  can  be  a 
gold  mine  for  Investors. 


EveiTthii^jiou  could  want 
in  a luxury  car  is  parid  in  this  space. 


• 4.5L  32  -valve  VS, 
278  horsepower. 

• Leather- anJ.  wood- 
appointed  interior, 
power  sunroof. 

• Patented  four-wheel  independent  multi-link 
suspension. 

• Dual  air  hags,  AJBS,  keyless  remote  entry 
system,  front  seat  helt  pre-tensioners. 

• 4-year/60,000-mile  hasic  limited  warranty, 
24-hour  Roadside  Assistance,  free  service 


Signature  .^ase 

Lsgg 

36  months 


Tirst  payment,  $450  acquisition  fee,  $3,058  down  payment,  tax,  title  and  iicense  due  at 
lease  Inception.  150/mile  over  15,000  mlle/year.  Residual  value  $24,450.  With  qualified  credit. 


JORDAN  MOTORS 

5200  Merle  Hay  Road 
253-0333  • 1-800-292-AUTO 

“ON  THE  MERLE  HAY  AUTOMILE” 


We're  At  Your  Service 


For  nearly  20  years  we've  helped  Iowa  Medical  Society  members  meet  the  challenges 
of  our  ever-changing  healthcare  environment. 


Quality  Products:  We  stock  a full  line  of  private-label  ABCO 
alternatives  as  well  as  brand-name  products  at  competitive  prices. 

Personalized,  Responsive  Service:  From  our  toll-free  order  and 
inquiry  number  to  free  equipment  support,  we're  dedicated  to 
serving  you  quickly  and  courteously  before,  during  and  after  the  sale. 

Revenue-Generating  Instrumentation:  We  evaluate  the  latest 
innovations  and  then  assist  you  with  retaining  and  enhancing 
revenues  by  bringing  you  the  best  new  products  and  technologic  s . 


HAWKEYE 

MEDICAL 

SUPPLYING 


Over  5,000  hospitals,  clinics,  laboratories,  specialized  care  facilities, 
physicians  and  medical  students  use  HMS  because  we  deliver  value-added  services. 


1-800-272-6448 

FOR  THE  MEDICAL  AND  OFFICE  SUPPLY  LEADER  IN  THE  MIDWEST  SINCE  1975! 

Iowa  City  Quad  Cities  Des  Moines  Rockford  Peoria 

(319)337-3121  (319)386-1345  (515)274-4015  (815)  226-5757  (309)637-6058 


Iowa  I Medicine 


CURRENT  ISSUES 


Practice  Management 


Patient  satisfaction  gaining  importance 

Are  your  patients  satisfied  with  the  services 
provided  in  your  office?  Third  party  payers  and 
the  new  health  alliances  are  using  patient  satis- 
faction sur\^eys  and  other  assessment  tools  to 
measure  patients’  feelings  about  the  care  and 
ser\’ice  they  receive. 

If  your  office  could  use  a brush-up  on  how  to 
make  patient  satisfaction  a priority,  consider 
the  IMS  Sendees  workshop  on  “Patient  Percep- 
tions”, based  on  the  video  “It’s  a Dog’s  World”. 
This  program  can  be  tailored  for  individual 
office  teams  as  a 1 1/2  to  2-hour  program  on-site. 

The  program  focuses  on  the  importance  of 
patient  perceptions,  identifying  ‘moments  of 
truth’  and  action  plans  for  emphasizing  patient 
awareness.  Cost  is  based  on  the  length  and 
location  of  the  program. 

For  more  information  or  to  schedule  a pro- 
gram, contact  Barb  Cannon,  800/728-5398  or 
515/223-1401. 

Safety  and  work  environment 


Compliance  with  numerous  state  and  federal 
safety/work  environment  requirements  is  im- 
portant for  ever>^  medical  office.  If  you  need  a 
check-up  or  refresher  on  the  rules  you  should  be 
following,  consider  attending  the  IMS  Services 
seminar  “Office  Safety  & Compliance  Issues”. 

Topics  covered  include:  OSHA  (including 
formaldehyde,  blood-borne  pathogens,  TB  and 


Have  you  checked  out  the  new  Airborne  Ex- 
press program  available  through  IMS  Services? 
You  could  save  up  to  40%  over  your  present 
service.  Call  Sandy  Nelson  at  800/728-5398 
or  515/223-2816. 


the  General  Duty  Clause),  Right- to-Know,  in- 
fectious waste,  fire/electrical,  disaster  plans, 
CLIA,  ADA  and  hostile  work  environment. 

Iowa  Worker’s  Compensation  requirements 
and  actual  medical  office  claims  experience 
from  Iowa  offices  will  be  reviewed.  An  eight- 
point  office  safety  program  will  be  presented  as 
a model  for  use  in  medical  offices. 

Dates  and  locations  of  this  and  other  semi- 
nars are  listed  in  the  box  below.  (Note:  One  IMS/ 
Farm  Bureau  Dividend  Coupon  can  be  used  to 
cover  the  cost  of  two  people  attending  the  Office 
Safety  & Compliance  Issues  program.) 

Medical  Business  Specialist  program 

For  the  first  time,  the  IMS  is  offering  a 
Medical  Business  Specialist  certification  to 
physician  office  staff.  The  program  will  provide 
certification  for  staff  which  signifies  comple- 
tion of  a core  curriculum  in  business  opera- 
tions of  a medical  office.  Successful  candidates 
must  complete  10  program  modules  which 
var\"  from  three  to  eight  hours  in  length.  For 
more  information,  call  Barb  Cannon  at  the 
LMS,  515/223-1401  or  800/728-5398. 


Upcoming  Workshops  for  You  .and  Your  Pr.\ctice 
July  12  Office  Safety  & Compliance  Issues  Waterloo 

For  more  information 
about  any  workshop  or 
seminar  listed  here,  call 

August  17 

Office  Safety  & Compliance  Issues 

Cedar  Rapids 

July  14 

Office  Team  Skills 

Cedar  Rapids 

July  18 

Office  Team  Skills 

Council  Bluffs 

Barb  Cannon  or  Sherry 

August  12 

Office  Team  Skills 

Ft.  Madison 

Johnson  at  IMS  Services, 

August  4 

Managing  Your  Office 
Retirement  Plan 
and  Other  Benefits 

West  Des  Moines 

515/223-2816  or  800/ 
728-5398. 

AT  A GLANCE 


"Retirement  — Plan 
Ahead",  the  popular 
workshopfo  r phys  icia  ns 
and  spouses,  ‘will  be  of- 
fered July  19  in  Spencer 
and  August  18  in  Dacen- 
port.  Participants  can 
have  an  individual  plan- 
ning conference  as  part 
ofthevDorkshopfee.  Con- 
tact Sherry'  Johnson  at 
800/728-5398  or  515/ 
223-1 401 . (Fall  dates  are 
being  scheduled.) 


Haveyou  completed  your 
1994  blood-borne  patho- 
gens training  program? 
Initial  trainmg  was  re- 
quired by  June,  1992  and 
must  be  repeated  and 
documented  for  all  staff 
annually.  If  you  have 
questions,  call  Barb  Can- 
non at  800/728-5398  or 
515/223-1401. 

• 

Biennial  CLIA  certifica- 
tion fees  are  due  again 
starting  in  August,  1994. 
Watch  for  your  bill  from 
the  Iowa  Department  of 
Inspectiotis  and  Appeals. 
Call Naiicy  Ruziska,  515/ 
281  -4120  with  questions. 
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Practice  Management 

continued 


“It  can  be  very 
upsetting  if 
information  about 
your  medical 
treatment  is  not 
made  clear.” 


The  deaf  patient’s  perspective 

Editor’s  note:  In  the  Practice  Management  section 
of  the  June  Iowa  Medicine,  the  Americans  with 
Disabilities  Act  and  requirements  for  hearing-im- 
paired patients  were  discussed.  This  month,  Becky 
Albright  of  Des  Moines,  a hearing-impaired  patient, 
discusses  problems  she  has  encountered  in  visits 
to  physician  offices. 

When  I go  to  a doctor’s  office,  I write  down 
my  name  to  let  the  receptionist  know  who  I am, 
but  when  the  nurse  calls  out  my  name,  I usually 
don’t  know  she  is  calling  me. 

If  I am  hospitalized,  1 face  communication 
problems  if  some  people  aren’t  familiar  with 
deaf  people  or  don’t  have  patience  to  write 
things  down  or  talk  slow  for  deaf  people  who 
can  read  lips.  I’d  like  to  know  what  the  tests  are 
for  and  I would  appreciate  having  things  ex- 
plained clearly  and  in  detail.  I realize  writing 
notes  back  and  forth  can  be  a pain  in  the  neck 
and  doctors  don’t  have  time  to  write  down 
everything,  but  it  can  be  very  upsetting  if  infor- 
mation about  your  medical  treatment  is  not 
made  clear. 

Even  if  the  deaf  patient  can  read  lips,  lipread- 
ing can  also  be  misunderstood  or  inaccurate. 
Sometimes  we  miss  what  the  doctor  is  saying. 
(Incidentally,  it  is  difficult  to  read  the  lips  of 
doctors  with  untrimmed  mustaches.) 

Deaf  patients  in  offices  and  hospitals  can  be 
served  better  through  use  of  an  interpreter.  An 
interpreter  can  play  an  important  role  in  mak- 
ing sure  hearing-impaired  patients  have  the 
same  access  as  other  patients.  The  interpreter 
can  make  sure  the  patient  understands  what- 
ever the  doctors,  the  lab  people  or  other 
professionals  in  the  hospital  say.  Interpreters 
eliminate  the  need  for  writing  back  and  forth. 

Teletypewriters  (TTY)  and  decoders  are  needed 


Midwest  Medical  Insurance  Company 
Focus  ON  Risk  Management 

Medication  Alert 

During  the  past  several  years,  MMIC  has 
settled  a number  of  eases  arising  out  of  the 
improper  administration  of  steroid  injeetions. 
In  the  majority  of  eases,  Kenalog  ™ was  in- 
jeeted  into  the  upper  arm  or  thigh  resulting  in 
atrophy  and  scarring  of  the  surrounding  tis- 
sue. Several  other  cases  arose  from  steroid 
injections  into  a joint  resulting  in  atrophy  and 
scarring  of  the  soft  tissue  at  the  site  of  the 
injection.  The  central  issue  in  these  cases  was 
negligent  nondisclosure. 

All  staff  giving  steroid  injections  should  be 
instructed  in  their  proper  administration.  The 
package  insert  and  the  PDR  are  good  sources. 
Normally,  steroid  preparations  are  to  be  given 
deep  in  the  gluteal  muscle  rather  than  in  the 
extremities.  Whenever  a steroid  preparation 
is  given  IM  or  intra-articularly,  the  patient 
should  be  advised  by  the  physician  of  the  risks 
associated  with  the  injection  and  the  physi- 
cian should  clearly  document  this  discussion. 

For  further  information,  contact  Lori  Atkinson, 
MMIC  risk  management  coordinator,  MMIC  West 
Des  Moines  office,  PO  Box  65790,  West  Des 
Moines,  50265, 800/798-9870  or  515/223-1482. 


for  hearing-impared  patients  in  the  hospital  and 
would  be  helpful  in  a doctor’s  office  which  serves 
a lot  of  deaf  consumers.  Doctors  who  don’t  have 
a TTY  can  call  through  Relay  Iowa,  800/735- 
2943,  to  talk  to  the  deaf  consumers. 

Doctors  and  hospitals  should  contact  Deaf 
Action  Center,  266-5105,  in  case  of  emergen- 
cies. Speaking  as  a deaf  person,  I have  had 
positive  and  some  negative  experiences  while 
seeking  medical  care.  IM] 
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Telemedicine  is  use  of  communications  technology  in  the  practice  of 
medicine,  including  computers,  cameras  and  microphones  combined 
with  copper  and  fiber  optic  telephone  lines,  cable  television  lines, 
microwave  signals  and  satellite  transmissions.  This  introductory 
guide  offers  practical  advice  for  physicians  considering  a 
telemedicine  system  and  lists  telemedicine's  applications. 

Recommendations  for  physicians  considering  a teiemedicine  system 


Telemedicine  equipment 
and  systems  are  merely 
tools  to  use  in  practicing 
medicine.  Physicians  must 
be  involved  in  developing 
telemedicine  systems  at  the 
initial  stages  to  ensure  that 
the  system  meets  their  own 
and  their  patients'  needs. 
Because  of  capital  costs, 
telemedicine  systems  are 
most  likely  to  be  located  in 
hospitals  or  large  medical 
clinics.  Physicians  should 
work  closely  with  each 
other  and  their  local  hospi- 
tal in  developing  a system. 

Use  should  drive  equip- 
ment, not  the  reverse.  As 
the  decision  is  made  to 
acquire  a telemedicine  sys- 
tem, needs  and  potential 
uses  of  a system  should  be 
thoroughly  and  creatively 
evaluated. 

As  patients  and  physi- 
cians become  comfortable 
with  the  concept,  more 


uses  may  follow. 

Personnel  training  and 
support  will  determine 
success  — not  having  the 
latest  equipment.  Be  able 
to  use  the  equipment  you 
acquire.  Use  a level  of 
technology  you  are  com- 
fortable with  and  upgrade 
when  you  are  ready. 

In  assessing  your  needs, 
focus  on  the  big  picture, 
such  as  keeping  your  com- 
munity alive  or  keeping 
quality  medical  services 
available  in  your  commu- 
nity. 

Telemedicine  should  be 
developed  as  a network  for 
the  obvious  reason  that 
you  need  someone  to  link 
with.  If  a hospital  or 
physician's  office  purchas- 
es equipment,  make  sure 
the  equipment  is  compati- 
ble with  equipment  used 
by  the  rest  of  the  network. 
While  standards  for  equip- 


ment are  evolving,  there 
are  many  proprietary  sys- 
tems that  are  not  easily 
compatible  or  systems 
may  be  compatible  for 
only  basic  levels  of  use. 

Telemedicine  equip- 
ment must  be  conveniently 
located  — where  doctors 
work.  If  it  is  put  in  an  out- 
of-the-way  place,  it  will  be 
bypassed. 

Lease,  don't  buy,  your 
equipment  if  at  all  possible 
(some  federal  telemedicine 
grants  require  equipment 
purchase).  Leasing  allows 
for  continuous  upgrades. 
If  a company  is  unwilling 
to  lease,  shop  around. 
Refusal  to  lease  may  be  a 
sign  the  manufacturer 
knows  the  equipment  will 
soon  be  obsolete. 

Look  Inside  for  Informa- 
tion on  potential  applica- 
tions of  telemedicine  In 
your  practice! 


Provided  for  member  physicians  by  the  Iowa  Medical  Society 


Benefits  of  telemedicine 

Telemedicine  moves  informa- 
tion instead  of  people.  The  abil- 
ity to  consult  with  a specialist 
in  another  city  can  replace 
some  visits  outside  the 
patient’s  home.  Post-surgical 
follow-up  care,  medication 
checks  and  management  of 
chronic  diseases  are  examples 
of  telemedicine  applications  of 
videoconferencing  now  in  use. 
These  uses  can  reduce  patient 
and  family  travel  costs,  time  off 
work  and  the  stress  of  being 
away  from  home. 

Telemedicine  is  being  used 
by  psychiatrists  to  provide  con- 
sultations and  support  to  staff 
at  other  locations  as  well  as 
preadmission  patient  inter- 
views. Direct  patient  counsel- 
ing is  also  done  but  requires 
training  in  on-camera  tech- 
niques. 

Physician  coverage  of  radiog- 
raphy and  other  services  can  be 
provided  nights  and  weekends 
to  relieve  local  physicians,  mak- 
ing practice  in  that  community 
more  desirable. 

Patient  confidence  in  the 
care  received  at  home  can 
increase  as  local  physicians 
have  access  to  the  same  infor- 
mation and  resources  available 
to  physicians  in  larger  towns. 
Patients  may  be  less  likely  to 
travel  to  a larger  town  for  med- 
ical care. 

Physicians  can  benefit  from 
the  ability  to  consult  “face  to 
face"  with  colleagues  in  other 
communities  and  from  educa- 
tional opportunities  available 
over  a telemedicine  network. 
While  telemedicine  cannot 
replace  professional  confer- 
ences where  networking  with 
colleagues  occurs,  continuing 
education  opportunities  and 
computer  access  to  medical 
libraries  can  help  support  physi- 
cians in  urban  and  rural  areas. 


T 


A menu  of  potential  uses  for  telemedicine  in  Iowa 


Videoconferencing 

Videoconferencing,  the 
backbone  of  most  telemed- 
icine applications,  allows 
one  or  more  persons  at  one 
site  to  see  and  speak  with 
one  or  more  persons  at 
another  site.  At  least  one 
camera  is  used  at  each  site 
for  video  transmission  in 
addition  to  microphones 
and  other  equipment  for 
audio  transmission. 

Many  hospitals  around 
the  country  have  devel- 
oped special  rooms  with 
permanently  installed  vid- 
eoconferencing equipment 
for  medical  applications. 
These  allow  a physician 
and  patient  at  one  site  to 
consult  with  a physician  at 
another  site.  Mobile  units 
are  also  available  which 
can  be  moved  from  room 
to  room  in  a building  or 
even  between  facilities. 

Videoconferencing 
rooms  are  being  developed 
in  various  locations  in 
Iowa  through  some  local 
telephone  companies  for 
public  use  for  a fee.  While 
these  rooms  are  not  set  up 
for  medical  applications, 
they  can  be  used  for  meet- 
ings and  conferences. 

Applications  of  video- 
conferencing  in  medical 


practice  are  many  and  var- 
ied. They  can  include  con- 
sultations between  physi- 
cians at  different  locations, 
examination  of  a patient  at 
one  site  by  a physician  at 
another  site,  supervision  of 
nonphysician  practitioners 
at  a remote  site,  consulta- 
tion by  a psychiatrist  with  a 
mental  health  team  at  a 
remote  site,  postsurgical 
follow-up  visits  between  a 
patient  in  one  community 
and  a physician  in  another 
and  a variety  of  educational 
applications.  With  the  addi- 
tion of  tiny  cameras  att- 
ached to  scopes  used  in 
examining  a patient,  a phy- 
sician at  another  location 
can  see  the  same  images  as 
the  onsite  physician. 

Videoconferencing  can 
occur  at  a range  of  trans- 
mission speeds.  Traditional 
twisted-pair  copper  wire 
telephone  line,  coaxial 
cable  such  as  is  used  for 
cable  television,  microwave 
signals  and  satellite  signals 
are  all  used  for  videoconfer- 
encing using  various  trans- 
mission speeds.  Compres- 
sion techniques  can  be  used 
to  reduce  the  time  and 
capacity  needed  to  send  a 
signal.  There  can  be  blur- 
ring or  "jerkiness"  when 


movement  occurs  in  the 
video  image  received  at 
lower  speeds;  this  may  be 
acceptable  for  some  appli- 
cations. Full  motion  video 
requires  high  speed  trans- 
mission and  is  similar  in 
quality  to  the  signals  we 
receive  on  our  home  televi- 
sion sets. 

Teleradiology 

Teleradiology  involves 
the  transmission  and  stor- 
age of  both  still  and  mov- 
ing pictures.  High  capacity 
communication  lines  used 
in  conjunction  with  the 
right  equipment  at  both 
ends  can  result  in  high 
quality,  high  resolution 
images  received.  Images 
are  transformed  into  digital 
format  and  may  be  com- 
pressed to  reduce  the  need- 
ed communication  capacity 
and  electronic  storage 
requirements.  Slower  trans- 
mission can  be  used  for  still 
images.  High  resolution 
teleradiology  systems  can 
be  used  for  a primary  diag- 
nosis while  low  resolution 
teleradiology  is  appropriate 
for  on-call  support  and  pro- 
visional interpretation  of  an 
X-ray. 

continued  next  page 


Costs  and  unresolved  issues 

Telemedicine  can  be  costly. 
Equipment  for  some  applications! 
can  be  expensive,  especially  for 
small  offices.  Equipment  and 
software  costs  may  be  only  a 
small  part  of  setting  up  a sys- 
tem. Equally  important  is  pro-  ■ 
viding  staff  and  physician  train-  | 
ing  in  use  of  the  system  and  • 
ongoing  technical  support.  J| 
Without  this  support  a costly 
system  may  not  be  used  to  full 
advantage,  if  at  all.  J 

Reimbursement  is  an  unre-  I 
solved  issue.  Medicare  and  1 
Medicaid  waivers  have  been  | 
obtained  for  the  Medical  College  | 
of  Georgia’s  system  to  allow  for 
reimbursement  for  physicians  at  . 
each  end  of  a telemedicine  con- 
sultation link  for  an  examination. 
Georgia’s  Blue  Cross  Blue 
Shield  reportedly  reimburses  for 
some  services.  Reimbursement  ] 
is  most  likely  to  occur  for  telera-  [ 
diology  and  telepathology  ser- 
vices, since  there  is  no  differ-  \ 
ence  to  the  payer  whether  ser- 
vices are  provided  electronically 
as  long  as  quality  is  maintained. 
Reimbursement  for  consulta- 
tions over  the  network  involving 
physicians  at  different  sites  is 
being  examined  for  possible 
reimbursement.  Equipment 
costs  are  not  likely  to  be  reim-  , 
bursed  separately  although  they  j 
may  be  included  in  a hospital  or  1 
clinic’s  overhead  costs. 

Payers  are  concerned  that 
telemedicine  holds  the  potential 
for  overuse  or  inappropriate  use. 
Many  payers  are  waiting  for 
demonstrations  of  cost  effective- 
ness before  deciding  to  reim- 
burse for  some  services. 

There  are  concerns  that 
telemedicine  could  replace 
physicians  in  some  areas. 
Teleradiology  opens  the  door  to 
competition  outside  the  immedi- 
ate geographic  area. 

Practice  across  state  lines  is 
an  unresolved  issue.  Does  a 
specialist  in  Omaha  need  an 
Iowa  license  to  see  a patient 
located  in  Atlantic,  Iowa  over  a 
telemedicine  network? 

Liability  issues  aiso  bear  fur- 
ther examination.  Maintaining 
quality  of  care  and  quality  of 
equipment  are  critical. 
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continued  from  previous  page 

Teleradiology  systems 
can  be  used  within  a facili- 
ty or  between  facilities.  A 
typical  use  would  be  to 
provide  radiography  cov- 
erage nights  and  weekends 
for  a community  with  one 
radiologist. 

A teleradiology  system 
consists  of  several  compo- 
nents: 1)  a means  of  acquir- 
ing image  data  which 
includes  a film  digitizer 
and  an  interface  to  the 
image  data  from  a CT  scan, 
MRI  or  ultrasound,  etc.;  2) 
a display  system  such  as  an 
interactive  gray  scale  dis- 
play; 3)  printing  and  stor- 
age devices  such  as  hard- 
copy recorders  (laser  film 
printers  and  grayscale 
paper  printers)  and  mag- 
netic disk  or  optical  disk 
archiving  devices;  4)  a 
wide-area  network  or  local 
area  network  to  link  send- 
ing and  receiving  sites. 

The  American  College 
of  Radiology  is  developing 
a standard  for  teleradiolo- 
gy. The  standard  is  expect- 
ed to  be  available  in 
October,  1994.  The  College 
has  also  developed  a guide 
to  teleradiology  systems 
which  is  currently  avail- 
able. (See  resources  list.) 


Resources 

Dyson,  Peter.  Novell’s 
Dictionary  of  Networking.  Novell 
Press.  Copyright  1994. 


Medical  records 
and  claims  data 

Electronic  transmission 
of  medical  records  and 
claims  data  can  also  be 
classified  as  telemedicine. 
Electronic  claims  process- 
ing is  in  widespread  use 
over  the  existing  telephone 
system. 

Iowa  Communications 
Network  (ICN) 

Iowa's  fiber  optic  net- 
work, the  Iowa  Comm- 
unications Network  (ICN) 
employs  fiber  optic  tele- 
phone lines  to  transmit 
both  voice  and  audio 
information.  Fiber  optic 
cable  is  made  of  many  thin 
strands  of  pure  glass 
which  carry  signals  in  the 
form  of  light.  It  has  very 
high  capacity  and  can 
transmit  large  quantities  of 
information  at  high  speed 
without  electronic  interfer- 
ence. Generally,  the  higher 
the  speed  of  transmission, 
the  better  the  quality  of  the 
moving  image  received. 

Telemedicine  can  be 
used  without  the  state  net- 
work although  the  ICN  sig- 
nificantly expands  Iowa's 
potential  in  telemedicine 
through  its  extensive  cov- 
erage of  the  state  by  fiber 


optic  cable.  Currently,  the 
ICN  has  a point  of  pres- 
ence in  all  Iowa  counties 
and  most  school  districts 
are  expected  to  link  to  the 
system  in  the  near  future. 

Legislation  passed  in 
1994  allows  hospitals  and 
physicians'  clinics  to  use 
the  ICN  for  telemedicine. 
Details  of  how  this  can  be 
accomplished  and  the 
charges  for  use  are  being 
developed. 

Private  telephone 
companies 

Fiber  optic  cable  is  being 
widely  installed  by  private 
telephone  companies  but  is 
not  uniformly  available  in 
all  communities.  Com- 
munity telephone  systems 
vary;  switching  equipment 
and  type  of  cable  affect  the 
telemedicine  applications 
possible  through  local  car- 
riers. However,  not  all 
applications  require  high 
speed,  high  capacity  lines. 
Physicians  interested  in 
using  telemedicine  are 
encouraged  to  consult 
with  local  telephone  com- 
panies about  their  capabil- 
ities as  well  as  consider 
using  the  ICN. 


Schiller,  Arthur  E.  Jr. 
Telecommunications:  Can  It 
Help  Solve  America's  Health 
Care  Problems?  Arthur  D.  Little, 
Inc.,  Acorn  Park  Cambridge, 
Massachusetts  021402390, 
reference  9181098.  July  1992. 

Witherspoon,  John  P.; 

Johnstone,  Sally  M.;  Wasem, 
Cathy  J.  Rural  Tele  Health: 
Telemedicine,  Distance 
Education  and  Informatics  for 
Rural  Health  Care.  Office  of 
Rural  Health  Policy  Health 
Resources  and  Services 
Administration,  Department  of 
Health  and  Human  Services, 
order  HRSA  92-1208. 

Telemedicine:  Assessing  the 
Kansas  Environment.  Kansas 
Telemedicine  Policy  Group, 
Kansas  Department  of  Health 
and  Environment  and  Kansas 
Hospital  Association.  November 
1993. 

Other  sources  of  information: 

A Guide  to  Teleradiology 
Systems.  American  College  of 
Radiology,  Committee  on 
Research  and  Technology 
Assessment  of  the  Physics  and 
Radiation  Protection 
Commission.  1993.  Free  to  ACR 
members,  $10  to  nonmembers 
(prepayment  required). 

Available  from  Publications  and 
Sales  Department,  American 
College  of  Radiology.  1891 
Preston  White  Dr.,  Reston,  VA 
22090. 

Proceedings  of  the  Mayo 
Telemedicine  Symposium,  held 
October  1-3,  1993.  Copy  avail- 
able free  from  Richard  McGee, 
Ph.D.,  Consensus  Conference 
Director,  Department  of 
Education  Services,  Mayo  Clinic 
and  Mayo  Foundation,  200  First 
St.  SW,  Rochester,  MN  55905. 


Glossary  of  terms 


The  communications  and  computer 
fields  have  their  own  vocabulaiy. 
Following  are  a few  of  the  teims  you 
may  encounter  when  discussing 
telemedicine  systems. 

Analog:  A continuously  varying  elec- 
trical signal  in  a shape  of  a wave,  such 
as  voltage  in  an  electrical  circuit.  It  is 
represented  by  continuous  wave  forms 
that  vary  in  size  and  number  as  the 
information  source  varies.  Analog 
often  refers  to  transmission  methods 
developed  to  transmit  voice  signals 
rather  than  high-speed  digital  signals 

Architecture:  The  design  and  construc- 
tion of  all  or  part  of  a computer  system. 
Open  architecture  refers  to  a system 
design  that  is  independent  of  a particular 
vendor  and  allows  the  user  to  configure 
the  system  using  different  components. 
Closed  architecture  does  not  allow  for 
easy,  user-supplied  additions  or  for  third- 
party  companies  to  provide  products  that 
work  with  the  computer  system. 

Bandwidth:  Refers  to  transmission 
capacity,  such  as  for  a telephone  line, 
the  amount  of  information  that  can  be 
transmitted  in  a given  time.  It  is  usual- 
ly measured  in  megabits  per  second 
(Mbps)  or  kilobits  per  second  (Kbps). 

Baud:  Measurement  of  data  transmission 
speed,  usually  of  a modem  or  similar 
device.  The  baud  rate  may  correspond  to 
bits  per  second  but  they  are  not  always 
the  same.  Bits  per  second  is  a more  accu- 
rate statement  of  modem  capability. 

Bit  Short  for  'binary  digit".  It  is  the 
smallest  unit  of  information  in  digital 
code  and  is  represented  as  "on"  or  "off' 
by  the  numbers  "0"  or  "1".  Used  in 
telemedicine  in  measuring  transmis- 
sion capacity  of  a communications  sys- 
tem, such  as  telephone  or  television 
cable,  in  kilobits  per  second  (Kbps), 
megabits  per  second  (Mbps),  or  giga- 
bits per  second  (Gbps)  — one  thou- 
sand, one  milion  or  one  billion  bits  of 
information  per  second. 

Byte:  Equals  one  character  in  computer 
storage  terms  and  is  a group  of  8 bits. 
Computer  hard  disk  capacity  or  mem- 
ory size  is  usually  measured  in  kilo- 


bytes, megabytes  or  gigabytes. 

Codec  A "code-decode"  electrical 
device  which  converts  an  analog  elec- 
trical signal  into  digital  form  for  trans- 
mission purposes.  It  is  used  in  telemed- 
icine to  transform  audio  and  video  sig- 
nals into  digital  form  for  transmission. 

Digital:  Discrete  signals  such  as  those 
represented  by  bits  (which  are  on  or  off) 
as  opposed  to  continuously  variable  ana- 
log signals.  Digital  format  allows  com- 
munications signals  to  be  compressed  for 
more  efficient  transmission.  Digital  sig- 
nals are  measured  in  bits  per  second. 

Fiber  optic  cable:  Cables  made  of 
strands  of  pure  glass  fibers  which  use 
pulses  of  light  rather  than  electricity  to 
transmit  audio,  video  or  data  signals. 
Optical  fiber  has  high  bandwidth  in  a 
small  package.  It  is  immune  to  electrical 
interference  and  has  better  signal- 
transmitting  qualities  than  copper  wire. 

Full-motion  video:  Standard  video  sig- 
nal that  can  be  transmitted  by  a variety 
of  means  including  television  broad- 
cast, microwave,  fiber  optics  and  satel- 
lite. Full-motion  video  traditionally 
requires  6 megahertz  (MHz)  in  analog 
format  or  45  Mbps  when  encoded  digi- 
tally. This  is  broadcast  quality  video. 

Hertz:  A unit  of  frequency  measure- 
ment. 1 Hertz  equals  one  cycle  per  sec- 
ond. Used  to  measure  capacity  of  trans- 
missions which  take  place  in  analog 
format.  A computer's  internal  speed 
(clock  speed)  is  also  measured  in  mega- 
hertz. The  faster  the  clock  speed,  the 
faster  the  computer  can  perform  a spe- 
cific operation.  Abbreviated  as  Hz. 

Local-area  network:  A group  of  com- 
puters and  associated  devices  connect- 
ed by  a communications  channel,  capa- 
ble of  sharing  files  and  other  resources 
between  users.  A network  in  a hospital 
is  an  example.  Abbreviated  as  LAN. 

Microwave:  A method  of  radio  trans- 
mission that  uses  high-frequency 
waves  (in  the  range  of  1 to  30  giga- 
hertz) for  line-of-sight  communica- 
tions. It  requires  a repeater  station 
every  20  miles  due  to  the  ctirvature  of 


the  earth.  Microwaves  can  also  be  used 
for  satellite  communications. 

Modem:  A "modulator-demodulator" 
device  which  converts  digital  informa- 
tion from  a computer  into  analog  form 
for  transmission  over  a telephone  line 
and  reconverts  it  to  digital  form  at  the 
point  of  reception.  Capacity  is  mea- 
sured in  baud  or  in  bits  per  second. 

Multiplexer  Equipment  which  merges 
two  or  more  lower  speed  channels  of 
voice,  data  or  video  information  to  be 
transmitted  over  a single  high  speed 
channel  or  which  splits  the  high  speed 
channel  into  lower  speed  channels.  A 
single  T1  telephone  line  can  be  split 
into  a number  of  different  channels  to 
allow  for  multiple  applications  to  be 
carried  along  the  same  T1  line. 

Slow  scan  video:  Device  that  transmits 
and  receives  still  video  pictures  over  a 
narrow  telecommunications  channel, 
such  as  standard  telephone  lines. 

Tl:  A term  used  to  describe  digital  tele- 
phone service  with  a capacity  of  1.544 
megabits  per  second  (Mbps).  Interactive 
video  can  be  transmitted  at  this  or  some- 
what lower  speeds,  though  "jerkiness" 
and  blurring  of  movement  increase  as 
speed  decreases.  A Tl  line  has  a capacity 
equivalent  to  24  standard  residential 
telephone  lines.  Also  known  as  DS-1. 

T3:  A term  describing  a carrier  of  45 
Mbps  bandwidth  which  can  carry  up 
to  28  Tl  channels.  T3  is  usually  avail- 
able over  fiber  optic  cable.  Also  known 
as  DS-3. 

Twisted-pair  cable:  Telephone  cable 
comprised  of  two  or  more  pairs  of  cop- 
per wires  twisted  together.  Modem 
telephone  wire  is  usually  twisted-pair. 

Wide-area  network:  A network  that 
connects  users  across  large  distances, 
often  crossing  geographical  bound- 
aries of  cities  or  states.  ICN  is  a wide- 
area  network.  Abbreviated  WAN. 

Many  of  these  definitions  were  taken  from 
Novell's  Dictionary  of  Networking  and  Rural 
TeleHealth:  Telemedicine,  Distance  Education 
and  Informatics  for  Rural  Health  Care.  (See  the 
Resource  list  inside.) 


Practice 

Announcement 


Mark  A-  Templeton 

announces  the  establishment  of  his  private  legal  practice 
at  1003  Grand  Avenue,  West  Des  Moines,  Iowa  50265. 
This  office  building  is  immediately  west  of  the  Iowa 
Medical  Society  headquarters. 

Appointments  are  being  accepted 
by  calling  515/2244639. 

Mark  was  previously  employed  by  the  Iowa  Medical 
Society  having  served  as  adrrdriistrator  of  the  Iowa 
Psychiatric  Society;  Iowa  Oncology  Society;  American 
Colley  of  Cardiology  Iowa  Chapter;  Iowa  Society  of 
Rehabilitation  Medicine;  American  Medical  Directors 
Association,  Iowa  Affiliate;  and  the  Iowa  Medical  Group 
Management  Association. 

The  deterrmmtion  of  the  need  for  legal  service  and  the  choice  of  a lawyer  are  extremely 
important  decisions  and  should  not  be  based  solely  upon  advertisements  ofself-proclairned 
expertise.  This  disclosiae  is  recfuired  by  nde  of  the  Supreme  Court  of  Iowcl 
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Newsmakers 


AT  A GLANCE 


St.  Luke’s  Hospital  and 
Mercy  Hospital,  Daven- 
port, have  consolidated 
into  a new  organization 
named  Genesis  Medical 
Center. 


John  Colloton,  former 
director  of  the  UI  Hospi- 
tals and  Clinics  and  as- 
sistant to  the  president 
for  Statewide  Health  Ser- 
vices for  23  years,  re- 
ceived the  F.P.G.  “Fritz” 
Lattner-Iowa  Hospital 
Association  Award  for 
1 994  at  the  Iowa  Hospi- 
tal Association’s  annual 
meeting  in  Des  Moines. 
Colloton,  currently  UI 
vice  president  for  State- 
wide Health  Services, 
received  the  award  for 
“vision,  foresight  and 
contribution  to  Iowa 
health  care  by  his  lead- 
ership in  assuring  qual- 
ity health  care  education, 
research,  patient  care 
and  public  policy 
through  four  decades  of 
service  in  the  public  in- 
terest. ” 


Credit  card  editorial  sparks  response 


Dear  Dr.  Alberts: 

Hooray  for  your  editorial  comments  of  May 
1994! 

Our  financial  advisers  tell  physicians  to  al- 
low credit  cards  for  payment  of  our  services. 
That  advice  may  be  good  for  a while  for  some 
couples,  but  eventually  it  may  cause  real  finan- 
cial burdens. 

We  doctors  should 
remain  as  allies  to  our 
families  and  avoid  cre- 
ating largely  unneces- 
sary financial  burdens 
by  use  of  credit  cards. 

Thanks  for  your 
timely  words! — John 
Gay,  MD,  Des  Moines. 

Awards,  appointments,  etc. 

Dr.  Edward  Steinman  has  joined  Dr.  Phillip 
Bryant  in  practice  at  the  Metro  Medical  Clinic, 
Des  Moines.  Both  physicians  are  in  family  prac- 
tice. Dr.  Peter  Kirchner,  professor  and  director 
of  the  Division  of  Nuclear  Medicine  in  the 
Department  of  Radiology,  UI  College  of  Medi- 
cine, has  been  elected  president  of  the  Institute 
for  Clinical  Positron  Emision  Tomography 
(ICP).  The  ICP — a national  organization  that 
promotes  clinical  applications  of  PET  imaging 
technology — represents  all  active  PET  centers 
in  the  U.S.  as  well  as  selected  foreign  PET 
centers.  Dr.  Kirchner  has  also  been  appointed 
chairman  of  the  Quality  Assurance  and  Prac- 
tice Certification  Committee  of  the  American 
College  of  Nuclear  Physicians.  Dr.  Jeffrey  Boyd 
has  joined  the  McFarland  Clinic  in  Ames.  Dr. 
Boyd  is  a cardiologist  who  previously  practiced 
at  the  Iowa  Heart  Center,  Des  Moines.  Dr.  John 
Kasik,  chief  of  staff  at  the  Iowa  City  Depart- 
ment of  Veterans  Affairs  Medical  Center  and  UI 
College  of  Medicine  professor,  recently  received 
the  American  College  of  Physicians  1994  Lau- 
reate Award  at  an  awards  ceremony.  The  award 


is  given  in  recognition  for  achievement  of  ex- 
cellence in  internal  medicine  in  Iowa.  Dr.  Roy 
Overton,  Mercy  West  Medical  Clinic,  has  re- 
tired after  39  years  with  Mercy  Hospital  Medi- 
cal Center,  Des  Moines.  Dr.  James  CoUins, 
Waterloo,  has  been  named  chairman  of  the 
Iowa  State  Board  of  Medical  Examiners.  The  UI 
College  of  Medicine  has  extended  the  term  of 
Dr.  Robert  Rodnitzky  as  chief  of  staff.  Depart- 
ment of  Neurology. 

Deceased  members 


Edward  Drew,  MD,  81,  general  surgery,  Des 
Moines,  died  June  4 

J.  Wesley  Grossley,  MD,  73,  ophthalmol- 
ogy/otolaryngology, Osage,  died  January  19 

New  members  (as  of  April  1994) 


Altoona 

James  Billings,  DO,  family  practice 
Burlington 

Godfrey  Ghithambo,  MD,  internal  medicine 
Cedar  Rapids 

Sanjay  Shah,  MD,  ophthalmology 
Cherokee 

Brian  Fulton,  DO,  psychiatry 
Clinton 

Randy  Robinson,  MD,  family  practice 
Genaro  Salazar,  MD,  pediatrics 

Davenport 

Karen  Rhodes,  DO,  general  practice 
Des  Moines 

Juho  Acebey,  MD,  radiology 
Richard  Bedont,  MD,  radiology 
Nicholas  De  Vries,  MD,  radiology 
Virginia  Geary,  MD,  emergency  medicine/pe- 
diatrics 

Timothy  Grissom,  MD,  radiology 


Letter 
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Stephen  Holt,  DO,  urology 
Cassim  Igram,  MD,  orthopedics, 

P.  Ruben  Koehler,  MD,  radiology 

Myo  Kyaw,  MD,  radiology 

Miehael  Stefan,  MD,  plastic  surgery 

Vera  Stewart,  MD,  radiology 

Frederiek  Striekland,  DO,  general  practice 

Ravi  Vemuri,  MD,  infectious  diseases 

WiUiam  Young,  MD,  radiology 

Dewitt 

Linda  HiU,  DO,  family  practice 
Dubuque 

J.  Wilham  Riehardson,  MD,  cardiology 
Fort  Dodge 

Robert  Ang,  MD,  family  practice 
Iowa  City 

Brian  Adams,  MD,  orthopaedics 
John  Callaghan,  MD,  orthpaedics 
John  Canady,  MD,  plastic  surgeiyVotolaiyTigology/ 
head  and  neck  surgery 
Paul  Munden,  MD,  ophthalmology 

Keokuk 

De\d  Mikkihneni,  MD,  psychiatry^ 

Knoxville 

David  Blanchard,  DO,  family  practice/emer- 
gency medicine 

Ottumwa 

Walker  Wynkoop,  MD,  orthopaedics 
Sioux  City 

Matthew  Owens,  MD,  resident 
Michael  Wadzinski  MD,  ophthalmology-vitre- 
ous/retina 

Spencer 

Larry’  Barthel,  MD,  family  practice 
Waterloo 

Linda  Cooley,  MD,  internal  medicine 
Brian  Gerrelts,  MD,  general  surgery’ 

Hugh  Madden,  MD,  general  surgery’ 

Paula  McFadden,  MD,  anesthesia  (O 


Planning  to  Retire? 
Changing  jobs? 


If  you’re  about  to  retire; 
changing  jobS;  hoping 
for  a comfortable 
retirement  or  receiving 
a distribution  from 
your  company, 
consider  Prudential 
Securities. 

At  Prudential  Securities, 
we  can  provide,  at  no  cost  or  obligation,  valuable 
information  to  help  better  understand  your  future 
financial  and  investment  decisions: 

□ How  much  does  it  cost  to  retire? 

□ IRA  Rollover  vs.  5 & 10  tax  year  tax  averaging? 

□ Your  available  options  for  taking  your  retirement 
distribution;  their  advantages  and  disadvantages? 

□ How  to  establish  your  own  investment  policy  and 
create  a portfolio  for  income  & inflation? 

Call  PaulJ.  Bordonaro,  First  Vice  President-Investments 
at  612-340-4569  or  800-328-8048,  or  send  the  coupon 
below. 

I” Prudential  Securities  Inc.,  90  South  7th  Street,  Norwest  Center, 

I Suite  3500,  Minneapolis,  MN  55402  I 

j Attn:  PaulJ.  Bordonaro,  First  Vice  President,  Investments  j 
612-340-4569  or  800-328-8048 


[ Name Address [ 

I City State | 

I Phone ( ) I 

j Clients,  please  give  name  and  office  of  Financial  Advisor.  j 

I I 


Member  SIPC 


Receiving  a Lump  Sum 
Distribution  Under  tlie 
New  Tax  Laws? 
Willing  to  Invest  a Little 
Time  to  Improve  Your 
Financial  Future? 
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FEATURE  ARTICLE 


TuOXLXS  ILmiLTON 
Derrick  Luttrell 
Mr.  Hamilton  and  Mr. 
Luttrell  are  employed 
with  McGladrey  & 
Pullen,  a certified 
public  accounting 
and  management 
consulting  firm 
in  Des  Moines. 


Hiring  a 

Employee 


A factor  in  the  success  of  your  practice  is  your  ability  to  attract  and 
maintain  a quality  staff.  Desirable  employees  have  to  be  sought 
out  and  sold  on  the  advantages  of  working  for  your  practice. 
These  authors  offer  tips  on  how  to  formulate  a plan  for  recruitings 
interviewing  and  hiring  key  employees. 


Talented,  motivated  employees  do  not  just 
magieally  appear.  Hiring  a new  employee  is  an 
expensive,  time-consuming  process.  If  done 
improperly,  the  hiring  process  can  have  a com- 
pounded negative  effect  on  your  practice. 

A top  employee  is  paid  a higher  salary  and 
typically  has  more  opportunities  to  affect  the 
attitudes  of  patients,  other  employees  and  the 
community.  Giving  special  attention  to  retain- 
ing a key  employee  will  pay  dividends  for  your 
practice. 

Do  you  know  how  to  get  started  and  what 
issues  to  consider  when  hiring  a key  employee? 
Here  are  eight  steps  to  follow: 

X Determine  replacement  value 


Before  you  do  anything  else,  de- 
termine if  you  really  need  to  hire 
someone.  Is  the  position  open  be- 
cause someone  resigned?  Is  it 
possible  to  spread  the  duties  among 
other  employees?  Obviously,  if  you 
can  avoid  replacing  a key  employee, 
your  practice  will  realize  a savings. 


The  most 
difficult  part  of 
the  process  is 
defining  what  type 
of  employee 
you  want 


2 Develop  a job  description 

If  you  determine  the  position  must  be  filled 
and  there  is  no  qualified  internal  candidate, 
focus  on  the  duties  and  responsibilities  of  the 
position  and  the  type  of  person  who  can  best 
fulfill  them.  To  gain  a broader  perspective, 
involve  key  managers  or  advisors  in  developing 
a job  description. 

Often,  the  most  difficult  part  of  the  hiring 
process  is  defining  what  type  of  employee  you 
want.  The  job  description  should  identify  the 
reporting  relationships,  specific  duties  and  re- 
sponsibilities and  the  necessary  skills, 
experience  and  education.  In  addition,  ask  your 
management  team  to  focus  on  your  organiza- 
tional structure  and  your  practice’s 
“personality”.  What  makes  your 
group  unique?  What  type  of  person 
will  fit  with  your  employees  and 
your  patient  base? 

Don’t  forget  to  consider  the  issue 
of  who  will  pay  relocation  costs  if 
you  hire  someone  from  out  of  town. 
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3 Create  a candidate  profile 

Create  a profile  of  your  ideal  candidate.  For 
example,  does  the  ideal  candidate  work  for  a 
competitor?  Does  your  candidate  have  an  MBA 
and  basic  business  skills  but  no  specific  knowl- 
edge of  medical  practice  management?  Keep  in 
mind  that  a trainable  candidate  with  a business 
background  can  bring  a fresh  and  healthy  per- 
spective into  your  organization. 

4 Recruit 

The  most  common  way  to  begin  the  recruit- 
ing process  is  to  place  an  advertisement  in  a 
local  newspaper  or  trade  publication  such  as 
the  Medical  Group  Management  Association 
newsletter.  Writing  the  advertisement  is  tricky 
because  the  ad  must  attract  the  most  qualified 
candidates.  You  might  also  contact  colleagues 
who  can  give  you  leads  on  desirable  candidates. 

You  might  wish  to  hire  professional  recruit- 
ers who  can  help  you  locate  qualified  applicants. 
Recruiting  is  a specialized,  time-consuming 
task  and  someone  should  have  responsibility 
for  coordinating  and  completing  the  project. 

5 Screen 

Telephone  interviews  with  potential  candi- 
dates must  be  handled  courteously  and 
professionally.  The  conversation  should  be  brief. 
The  objective  is  to  obtain  a resume  that  will 
enable  you  to  make  a thorough  comparison 
between  candidates.  A telephone  conversation 
also  gives  you  an  opportunity  to  identify  salary 
expectations,  find  out  why  the  person  is  search- 
ing for  a job  and  determine  their  employment 
goals.  As  you  accumulate  a list  of  prospects, 
compare  each  candidate  to  your  job  descrip- 
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tion.  This  will  meet  the  objectives  of  the  evalu- 
ation process  and  keep  everyone’s  focus  on  the 
standards  of  the  job.  At  this  stage,  be  sure  you 
are  not  discriminating  against  candidates  on 
the  basis  of  race,  sex,  age  or  disability. 

6  Interview 

When  your  list  has  been  narrowed  to  a man- 
ageable group  of  three  to  five  individuals,  invite 
local  candidates  for  preliminary  visits.  This 


Incentives  for  Administrators 

If  the  position  you  are  seeking  to  fill  is  an  administrator  or  executive  director, 
it  will  be  important  to  structure  a compensation  package  that  will  not  only  attract 
qualified  candidates,  but  keep  them  once  they  have  been  hired.  H is  not 
uncommon  for  “MBA-type”  administrators  to  require  salaries  of  $60,000  to 
$80,000.  When  structuring  the  package,  include  incentive  compensation  in 
addition  to  base  wages.  It  insures  you  get  the  full  benefit  of  the  individual’s 
ability.  The  key  factor  in  setting  incentive  targets  is  to  make  the  incentive 
obtainable  and  measurable  so  that  bonus  payments  are  simple  to  determine. 

Since  the  current  climate  is  one  of  stronger  competition  among  practice 
groups  for  managed  care  contracts,  you  might  relate  your  incentives  to  the 
environment.  For  example,  base  the  bonus  on  a percentage  of  new  managed  care 
contracts  brought  in  by  the  administrator.  Or,  base  incentive  compensation  on 
reduction  in  accounts  receivable  or  office  overhead. 

Incentives  also  work  for  administrators  already  employed  by  your  practice.  By 
establishing  annual  goals  and  offering  incentive  bonuses  for  achieving  these 
goals,  you  can  help  retain  a key  employee.  This  also  helps  the  administrator  see 
the  importance  of  their  role  in  the  overall  success  of  the  clinic. 
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Tom  Hamilton  is  a 
consulting  principal 
with  McGladrey  & 
Pullen.  He  leads  the 
office  personnel  and 
executive  search 
division  of  the  Des 
Moines  office. 


Derrick  Luttrell  is  a 
consulting  manager 
with  McGladrey  & 
Pullen  in  Des  Moines. 
His  area  of  concentra- 
tion is  medical  practice 
management.  Prior  to 
joining  McGladrey  & 
Pullen,  he  was  an 
administrator  for  a 
local  medical  practice. 


will  give  you  (or  your  interviewer)  an  opportu- 
nity to  gauge  personal  ehemistry  before  inviting 
the  eandidate  baek  for  a second  interview. 
Obtain  references  during  this  first  interview. 

If  your  candidates  live  outside  your  local 
market,  a telephone  interview  is  appropriate. 
Check  references  before  spending  money  to 
bring  a person  to  your  community.  It  is  permis- 
sible to  meet  a candidate  at  a neutral  site, 
though  both  parties  benefit  if  the  candidate 
comes  to  your  community.  This  will  help  them 
gauge  the  workplace  atmosphere  and  the  cul- 
ture of  the  community. 

Remember  that  recruiting  is  actually  selling. 
If  you  begin  to  develop  a good  relationship  with 
a prospective  candidate,  be  prepared  to  talk  in 
detail  about  how  the  candidate  can  meet  his  or 
her  personal  goals  by  accepting  your  position. 
(If  you’ve  done  your  homework,  you  should 
know  their  goals . ) If  the  candidate  is  from  out  of 
town,  be  ready  to  discuss  the  advantages  of 
your  community. 

After  you  have  interviewed  an  adequate  num- 
ber of  candidates,  determine  if  there  is  a qualified 
candidate  who  is  the  front  runner  to  you  and 
your  selection  team.  That’s  the  person  you 
should  bring  back  for  another  visit.  Other  key 
staff  members  should  be  involved  in  the  second 
interview.  During  a second  visit,  it  is  also  appro- 
priate to  introduce  the  candidate  to  support 
staff. 


can  be  helpful  in  negotiating  a “win-win”  situ-  ! 
ation  which  works  best  for  everyone.  A third  1 
party  can  also  gauge  the  feelings  of  both  the 

1; 

candidate  and  the  practice  and  then  counsel  li 

'j 

both  parties  to  an  equitable  arrangement.  I j 
It  is  possible  the  person’s  present  employer^] 
will  attempt  to  match  your  offer.  Your  strategy]  i 
is  to  prepare  your  candidate  for  this  contin-i 
gency.  The  best  way  to  do  this  is  to  help  thejj 
prospective  employee  make  the  resignation  a e| 
non-monetary  issue.  Stress  the  excitement  of  a | 
new  employment  opportunity.  Tactfully  sug-  | 
gest  that  your  salary  offer  not  be  shared  with  1 
the  candidate’s  present  employer. 

Often,  the  present  employer  promises  to  “j 
make  changes  if  the  employee  will  stay.  How-  i! 

I 

ever,  the  promised  changes  rarely  happen.  ! 


8 


7 


Make  an  offer 

When  you  choose  a finalist,  make 
sure  you  consider  the  person’s  fi- 
nancial expectations  and  any 
necessary  relocation  arrangements. 
This  is  an  area  where  a third  party 


During  the 
transition  period, 
find  reasons  to 
stay  in  touch 
with  your 
new  hire. 


Keep  in  touch 

During  the  transition  period,  find  reasons  to 
stay  in  touch  with  your  new  hire.  Begin  building 
a relationship  before  the  employee’s  first  day 
on  the  job.  It  is  appropriate  to  invite  the  new 
hire  to  a practice  function  or  meeting  or  to  send 
the  new  employee  information  they  might  find 
interesting  or  useful  before  starting  the  new 
job.  Consider  inviting  the  individual  for  a lun- 
cheon in  order  to  begin  building  enthusiasm  for 
the  new  employee  among  your  staff  and  ensure 
the  person  is  accepted. 

Recruiting  and  managing  people 
is  hard  work.  Talented,  motivated 
employees  have  to  be  sought  out 
and  sold  on  the  advantages  of  join- 
ing your  practice.  Since  people  are 
your  biggest  investment,  care  for 
them  as  you  do  every  other  asset  in 
your  organization.  TH 
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1 9 9 4 I M S House  Tf  D e l e c « t e s p r o c e e o i n c s 


The  1994  annual  meeting  of  the  Iowa  Medical  Society  House 
of  Delegates  was  held  April  16-17  at  the  Des  Moines  Savcry 
Hotel.  House  sessions  were  chaired  by  Donald  Kahle,  MD, 
speaker.  A Forum  on  Health  System  Reform  was  held  April 
16,  followed  by  open  hearings  of  three  reference  committees. 
The  annual  banquet  was  held  April  16  and  was  chaired  by 
John  Anderson,  MD,  IMS  president. 

T 

Award  winners 

At  the  annual  banquet,  Jackson  Ver  Steeg,  MD,  a Des  Moines 
anesthesiologist,  received  the  1994  IMS  Merit  Award.  Dr. 
Paul  Seebohm,  Iowa  City,  received  the  Society’s  Distin- 
guished Service  Award.  Dr.  Peter  Wallace,  an  Iowa  City  pedi- 
atrician, received  the  IMS  Physician  Community  Service 
Award.  Jack  McDermott,  manager  of  Orthopedic  Surgery 
Associates  in  Davenport,  received  the  IMS  Outstanding 
Medical  Office  Administrator  Award.  Don  Neumann  and  Tina 
Preftakes,  IMS  staff  members,  received  the  Society’s  John  F. 
Sanford  Award. 


April  16  session 

Registered  for  the  April  16  session  of  the  House  were  149 
physician  delegates.  Minutes  of  the  1993  House  of  Delegates 
session  were  approved  as  summarized  in  the  July,  1993  issue 
of  Iowa  Medicine. 

New  delegates  to  the  House  were  introduced  and  reference 
committee  appointments  were  announced. 

Dr.  Nancy  Dickey,  AMA  trustee,  and  Dr.  Robert  Shapiro, 
president  of  the  Nebraska  Medical  Association,  were  intro- 
duced and  information  regarding  the  House  agenda  was 
reviewed. 

Two  checks  totalling  over  U25,000  were  presented  on  behalf 
of  the  AMA-Education  and  Research  Foundation  to  Dr. 
Richard  Lynch,  interim  dean.  University  of  Iowa  College  of 
Medicine.  The  funds,  raised  primarily  through  the  efforts  of 
the  IMS  Alliance,  are  to  be  utilized  by  the  U of  I College  of 
Medicine’s  excellence  fund  and  assistance  fund. 

T 

Reports  to  the  House 

Reports  contained  in  the  1994  House  of  Delegates  handbook 
were  approved,  except  for  page  11  of  the  report  from  the 
Committee  on  Articles  and  Bylaws,  which  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Articles  and 
Bylaws. 

Supplemental  reports  from  the  Board  of  Trustees  and  three 
committees  were  referred  to  reference  committees.  The 
necrology  report  was  presented  by  Dr.  Robert  Kent,  chair- 
man of  the  IMS  Judicial  Council,  with  delegates  observing  a 
moment  of  silence  in  honor  of  deceased  physicians. 
Informational  reports  were  submitted  by  the  IMS  Education 
Fund,  IMS  Services  and  the  Iowa  Foundation  for  Medical 


Care.  Dr.  John  Anderson  presented  his  address  as  outgoing 
IMS  president,  stressing  the  importance  of  physician  unity  in 
the  face  of  a dynamic  health  system  reform  debate.  Dr. 
Anderson  received  a standing  tribute  for  his  leadership  dur- 
ing the  past  year. 


IMS  OFFICERS  FOR  1994-95 

The  report  of  the  Nominating  Committee  was  read.  Since  no 
candidate  for  office  was  opposed,  a motion  to  elect  the  fol- 
lowing slate  of  officers  by  acclamation  was  approved: 


President 
Vice  president 
Trustee  (3-year  term) 
Speaker,  House  of 
Delegates 
Vice  speaker 
AMA  delegate 
(2 -year  term) 


Joseph  Hall,  MD,  Des  Moines 
Siroos  Shirazi,  MD,  Iowa  City 
John  Brinkman,  MD,  Mason  City 
Donald  Kahle,  MD,  Dubuque 


Tom  Throckmorton,  MD,  Spencer 
Clarence  Denser,  Jr.,  MD,  Des  Moines 
Bruce  Trimble,  MD,  Mason  City 
Donald  Young,  MD,  Solon 

AMA  alternate  delegate  Thomas  Graham,  MD,  Iowa  Falls 
(2-year  term) 


Six  District  Councilors  were  also  chosen.  They  are:  Eugene 
Kerns,  MD,  Davenport  (District  III);  Steven  Erickson,  MD, 
Cedar  Falls  (District  VII);  Leo  Milleman,  MD,  Ames  (District 
VIII);  John  Fernandez,  MD,  Council  Bluffs  (District  XII); 
Kathryn  Opheim,  MD,  Sioux  City  (District  XV);  and  Michael 
Disbro,  MD,  Des  Moines  (District  X), 


Ten  resolutions  submitted  by  county  societies,  councilor  dis- 
tricts and  others  were  formally  introduced  and  referred  to 
reference  committees.  Actions  taken  on  those  resolutions 
are  reported  subsequently. 

The  speaker  presented  information  on  the  Reference 
Committee  hearings  and  the  concluding  session  of  the  IMS 
House  of  Delegates.  The  House  recessed  at  10:00  a.m.  to  pre- 
pare for  the  Forum  on  Health  System  Reform  at  10:30  a.m. 

▼ 

Life  members 

The  following  physicians  were  elected  to  life  membership  in 
the  Iowa  Medical  Society.  (Life  members  are  physicains  who 
have  practiced  medicine  for  50  years  and  have  been  mem- 
bers of  the  IMS  for  15  consecutive  years): 

Charles  Beckman,  MD,  Kalona;  Edmund  Burke,  MD,  Adel; 
Loran  Coppoc,  MD,  Iowa  City;  David  Culp,  MD,  Iowa  City; 
Mary  Dewey,  MD,  Iowa  City;  Paul  Ekart,  MD,  Ottumwa; 
Roland  Erikson,  MD,  Davenport;  John  Hennessey,  MD, 
Manilla;  Hal  Hirleman,  MD,  Cedar  Rapids;  Robert  Hoffman, 
MD,  Des  Moines;  Van  Hunt,  MD,  Mason  City;  Newell  Ingle, 
MD,  Cedar  Rapids;  John  MacGregor,  MD,  Mason  City;  John 
McCoy,  MD,  Cedar  Falls;  John  Moberly,  MD,  Dubuque; 
Ranald  Olson,  MD,  Muscatine;  Robert  Pfaff,  MD,  Dubuque; 
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Richard  Paul,  MD,  Des  Moines;  Christian  Schrock,  MD, 
Iowa  City;  Ian  Smith,  MD,  Iowa  City;  Jack  Spevak,  MD,  Des 
Moines;  Robert  Storck,  MD,  Dubuque;  John  Tledeman,  MD, 
Sioux  City;  John  Westly,  MD,  Mason  City;  James  Widmer, 
MD,  Wayland;  James  Young,  MD,  Clinton. 

Emeritus  IMS  membership  was  accorded  to  47  physicians. 

T 

April  17  session 

Registered  for  the  April  17  session  of  the  House  were  104  del- 
egates. Minutes  of  the  April  16  session  were  read  and 
approved. 

Mrs.  Judy  Hoenk,  past  president  of  the  Iowa  Medical  Society 
Alliance,  addressed  the  delegates  regarding  Alliance  projects 
during  the  past  year.  Mrs.  Sharon  Scott,  president-elect  of 
the  American  Medical  Association  Alliance,  also  addressed 
the  House. 

The  House  of  Delegates  acted  on  reports  from  three  refer- 
ence committees  and  the  speaker  acknowledged  the  efforts 
of  the  committees.  The  House  was  adjourned  and  James 
White,  MD  of  Dubuque  was  installed  as  president  for  the 
coming  year. 

Organizational  meetings  of  the  IMS  Board  of  Trustees  and 
Judicial  Council  occurred  following  Dr.  White’s  installation. 

T 

House  of  Delegates  policy  actions 

Reports  considered  by  the  1994  House  of  Delegates  came 
from  the  Reference  Committee  on  Medical  Service  and 
Miscellaneous  Business,  the  Reference  Committee  on 
Legislation  and  the  Reference  Committee  on  Reports  of 
Officers  and  Articles  of  Incorporation  and  Bylaws.  Based  on 
consideration  of  the  reports,  the  IMS  will  take  the  following 
actions: 

•Increase  1995  IMS  dues  by  ^10. 

•Review  the  written  principles  of  the  Society  for  possible 
revision  by  the  1995  House  of  Delegates. 

•Consider  the  issue  of  organ  donation  and  consider  working 
with  other  organizations  to  review  policies  and  educational 
programs  related  to  organ  donation. 

•Adopt  the  policy  that  surgery,  including  laser  surgery,  be 
performed  only  by  individuals  hcensed  to  practice  medicine 
and  surgery.  This  resolution  is  referred  to  the  Board  of 
Trustees  for  consideration  of  how  to  support  its  intent  and 
educate  the  pubUc  on  the  differences  in  education  and  train- 
ing of  physicians  and  nonphysician  practitioners. 

•Do  everything  in  its  power  to  establish  a statewide  univer- 
sal Medicare  payment  schedule. 

•Do  everything  in  its  power  to  ensure  the  total  budget  dollars 
stay  within  Iowa  if  granted  the  single  Medicare  payment 
locahty  status. 

•Work  with  the  AMA  to  pursue  all  avenues  to  maintain  con- 
fidentiality of  information  collected  within  the  National 
Practitioner  Data  Bank  and  assure  this  is  a cost-effective 
method  for  collecting  data. 


•Refer  the  following  resolution  to  the  appropriate  committee 
for  further  study  and  recommendation:  That  the  IMS  Board 
of  Trustees  appoint  a committee  to  recommend  a policy  on 
detecting,  diagnosing  and  treating  drug  use  by  pregnant 
patients. 

•Work  with  the  AMA  to  bring  about  reevaluation  of  criteria 
and  regulations  imposed  by  the  Clinical  Laboratory 
Improvement  Amendments  Act  (GLIA)  emphasizing  the 
benefits  for  patients  of  using  qualified  physician  laboratories. 
•All  physicians  should  have  the  right  to  apply  to  any  man- 
aged care  entity  and  be  judged  for  admission  based  on  physi- 
cian-developed objective  criteria,  based  primarily  on  profes- 
sional competence  and  quahty  of  care. 

•Managed  care  organizations  should  be  required  to  disclose 
to  physicians  criteria  used  to  select,  retain  or  exclude  a 
physician,  including  the  criteria  used  to  determine  geo- 
graphic distribution  and  number  of  specialty  physicians 
needed. 

•Oppose  any  legislation  which  would  require  a managed  care 
entity  such  as  an  independent  physicians  association  (IPA), 
health  maintenance  organization  (HMO),  organized  delivery 
system  (ODS)  or  physician  organization  (PO)  to  admit  any 
physician  or  hmited  health  care  practitioner  solely  on  the 
basis  that  the  practitioner  is  willing  to  abide  by  the  require- 
ments of  the  entity. 

•Affirms  support  for  AMA  policy  that  witnesses  be  required 
to  have  comparable  education,  training  and  occupational 
experience  in  the  same  field  as  the  defendant;  that  the  occu- 
pational experience  include  active  medical  practice  or  teach- 
ing experience  in  the  same  field  as  the  defendant;  and  that 
the  active  medical  practice  or  teaching  experience  be  within 
five  years  of  the  date  of  the  occurrence  giving  rise  to  the 
claim. 

•Reaffirms  support  of  .05  percent  blood  alcohol  level  as  per 
se  illegal  for  driving. 

•Support  a policy  where  .02  percent  blood  alcohol  content  is 
considered  the  legal  level  of  intoxication  for  drivers  under 
age  21. 

•Advise  appropriate  persons  of  IMS  perspective  on  release  of 
data  by  HGFA  regarding  the  Cooperative  Cardiovascular 
Project  and  the  Developing  and  Evaluating  Methods  to 
Promote  Ambulatory  Care  Quahty  project  because  of  the 
lack  of  rehability  in  the  data. 

•Change  the  IMS  bylaws  to  ehminate  all  but  four  standing 
committees  (Legislation,  Medical  Education,  Medical  Service 
and  Nominations),  shift  the  duties  of  the  Grievance 
Committee  to  the  Judicial  Council  and  permit  the  IMS 
President,  Board  of  Trustees  and  House  of  Delegates  to 
appoint  or  reappoint  any  special  committee  or  task  force  on 
an  annual  basis  and  to  abolish  a special  committee  or  task 
force  after  its  assignment  has  been  completed. 


Medical  Services 


Specialists  in  Medical 
Liability  Insurance 


St.  Paul  Fire  and  Marine  Insurance  Company 

Des  Moines  Service  Center 
2600  Westown  Parkway 
RO.  Box  65459 

West  Des  Moines,  Iowa  50265-0459 
800.362.2480 


For  more  information  about  The  St.  Paul’s  medical  professional  liability  insurance 
contact  your  independent  insurance  agent  or  the  Des  Moines  Service  Center. 
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Leprosy  in  Iowa:  1955-1990 

• RlCtLARD  CaPLAN,  MD 


Editor’s  note:  This  is  the  second  part  of  a 2- 
part  series  on  the  importation  of  Hansen’s 
Disease  into  Iowa. 

My  next  sources  include  the  patient  diag- 
nostic file  from  University  Hospitals  in  Iowa 
City,  the  only  large,  comprehensive  tertiary 
care  center  in  the  state,  and  from  data  at  the 
Iowa  State  Department  of  Health,  provided 
through  the  courtesy  of  Dr.  Russell  Currier. 
Because  of  various  re-locations  and  purgings 
of  the  files,  my  data  from  the  University  Hos- 
pitals was  available  only  after  1928  and  from 
the  Iowa  State  Department  of  Health  after 
World  War  II. 

The  next  case  I could  locate  dates  from 
1955,  which,  if  correct,  means  HD  was  absent 
from  Iowa  during  the  72-year  gap  between 
1883  and  1955.  (However,  the  medical  record 
at  University  Hospitals  for  the  patient  first 
seen  in  1955  contained  a letter  from  a physi- 
cian at  the  State  Department  of  Health,  dated 
June  21,  1956,  in  which  he  speaks  of  “our 
last  case  reported  from  Jackson  County.” 
That  patient,  not  otherwise  identified,  con- 
tracted the  disease  “as  a child  in  California.” 
He  married  a girl  from  Jackson  County  and 
came  to  work  on  her  family  farm.  “Because  of 
loss  of  feeling  in  his  hands,  farm  work  caused 
so  many  injuries  that  he  was  unable  to  con- 
tinue it.  We  helped  him  secure  a job  as  a 
draftsman  with  an  aeronautics  company.  He 
has  since  transferred  to  Colorado.”  The  diag- 
nosis of  leprosy  for  this  man  may  be  correct, 
but  1 have  no  substantiation.) 

Below-knee  amputation 


Now  1 will  describe  the  patients  in  Iowa 
from  1955  to  1990,  beginning  with  two  sib- 
lings who  were  referred  to  University  Hospi- 


tals. They  were  born  in  1941  and  1942  to  an 
American  serviceman  and  a Samoan  woman. 
In  1951  they  came  to  live  with  their  paternal 
grandmother  near  Mason  City,  Iowa.  The  boy 
(C.E.B.),  at  an  unstated  early  age,  developed 
a Charcot  joint  at  his  right  ankle  along  with 
associated  anesthesia  and  depigmentation  of 
that  extremity.  Biopsies  of  skin  and  nerve 
showed  acid-fast  bacilli. 

At  the  Carville  National  Leprosarium  in 
Louisiana  the  diagnosis  was  confirmed  and  a 
below-knee  amputation  performed.  A follow- 
up note  from  the  family  doctor  in  1962  said 
the  young  man  was  then  a junior  student  in 
high  school  and  at  an  examination  at  Carville 
the  prior  summer  was  said  to  be  in  good  con- 
dition. 

That  patient’s  sister  (C.L.B.),  14  months 
younger,  also  lived  in  Samoa  until  1951 
where  both  children  were  in  contact  with  rel- 
atives who  had  HD.  Both  children  were  said 
to  have  had  yaws  when  young  and  received 
arsenical  treatment  for  that.  The  girl  had 
spotty  areas  of  hypesthesia  on  her  hands,  a 
large  area  of  cutaneous  anesthesia  on  her  left 
leg  and  numerous  anesthetic  scars  on  both 
legs.  Although  no  organisms  were  recovered 
on  her  nasal  smears  or  biopsies,  the  pattern 
of  nerve  degeneration,  the  positive  lepromin 
test  and  other  clinical  circumstances  justified 
a diagnosis  of  tuberculoid  or  pauci-bacillary 
HD.  In  1961  she  was  delivered  of  a second 
normal  child  at  University  Hospitals  and  in 
1962  had  a diagnosis  of  endometriosis. 

The  next  confirmed  instance  occurred  in 
1962,  a man  of  35  (L.R),  born  in  Iowa,  who 
grew  up  in  Nebraska.  During  the  seven  years 
before  coming  to  our  clinic  he  served  as  a 
Lutheran  missionary'  directing  a leprosarium 
in  Borneo.  He  presented  with  a single  anes- 
thetic lesion  on  the  skin  near  his  left  ankle. 
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The  biopsy  confirmed  tuberculoid  leprosy.  lie 
responded  slowly  but  satisfactorily  to  treat- 
ment with  Dapsone. 

The  fourth  case  came  to  our  dermatology 
clinic  three  months  later,  when  the  staff  was 
still  excited  about  the  diagnosis  in  the  Bor- 
neo missionary  and  was  primed  with  infor- 
mation about  the  disease.  A resident  physi- 
cian, Dr.  Dan  Bovenmyer,  now  of  Davenport, 
made  the  diagnosis  clinically  in  about  30  sec- 
onds. It  was  confirmed  histologically.  The 
patient  (A.S.)  was  a laboratory  worker  at  Uni- 
versity Hospitals  who  developed  a lesion  on 
her  dorsal  right  hand  about  three  months 
earlier.  She  said  it  had  numbness  and 
decreased  pain  sensitivity.  She  was  a native 
of  Thailand,  33  years  old,  who  had  last  been 
in  Thailand  four  years  earlier.  She  had  no 
knowledge  of  contact  with  anyone  having  the 
disease.  She  responded  well  to  treatment  and 
the  following  year  returned  to  Thailand,  tak- 
ing a year’s  supply  of  Dapsone. 

Husband  in  foreign  service 


The  fifth  patient  (N.L.)  was  a native  Iowan, 
age  34,  whose  husband  was  in  the  foreign  ser- 
viee,  so  that  she  “travelled  extensively  in  the 
Far  East,  and  spent  the  prior  4V2  years  in 
Africa.”  In  April,  1966,  three  months  before 
eoming  to  University  Hospitals,  she  devel- 
oped seattered  erythematous  plaques  whieh 
were  hypesthetie  and  showed  a positive  his- 
tamine test.  The  skin  biopsy  was  strongly 
eonsistent  with  tuberculoid  leprosy.  The 
patient  was  sent  to  the  leprosarium  at 
Garville  for  further  examination  and  care. 

The  sixth  patient  (U.N.),  born  in  Bombay, 
India,  was  seen  in  1970  at  age  27.  The  wife  of 
a professor  at  Iowa  State  University,  she  pre- 
sented several  anesthetie  patehes.  The  biopsy 
was  eonfirmatory  with  no  baeilli  seen.  The 
patient  was  unaware  of  speeifie  eontaet  with 
infeeted  patients,  but  had  lived  many  years 
in  an  area  of  high  prevalenee. 

The  seventh  ease  was  sent  to  University 
Hospitals  in  1971  with  the  diagnosis  of  tuber- 
euloid  leprosy  made  by  an  astute  family  doc- 
tor, Dr.  Don  Weideman  of  Vinton.  The  patient 
(V.W.)  was  a native  Thai  who  had  married  an 
Iowan  and  had  moved  to  Iowa  three  years 
earlier.  Eight  months  before  coming  to  the 
University  she  developed  a 10  X 10  cm 
enlarging  lesion  on  her  right  arm.  It  was 


indurated,  scaly  and  its  center  was  numb,  t’ 
Three  months  before  we  saw  her  she  devel-  ^ 
oped  a depigmented  patch  on  her  right 
cheek.  The  biopsy  was  consistent  with  tuber- 
culoid HD. 

The  eighth  case  (W.M.)  was  another  native 
Thai,  a graduate  student  in  engineering  at 
Iowa  State  University,  age  27,  who  presented 
at  University  Hospitals  in  1976  with  a IV2 
year  history  of  a 4 cm  hyperpigmented  patch 
on  his  dorsal  right  foot  that  was  numb  andl 
parasthetic.  Soon  after,  he  developed  an  area 
of  mild  numbness  on  the  right  lateral  calf. 
The  peroneal  nerve  on  that  side  was  slightly 
enlarged.  Three  months  later,  with  Dapsone 
treatment,  his  sensation  and  hyperpigmenta- 
tion were  improving. 

The  ninth  case  arrived  in  1981,  a 29- 
year-old  Korean  woman  (P.M.)  who  came  for 
reconstruction  of  a collapsed  nasal  bridge. 
She  was  then  taking  Dapsone  and  Rifampin.  ■ 
She  had  married  an  Iowan.  Specimens  of 
nasal  cartilage  and  tissue  examined  micro-  | 
scopically  revealed  bacilli  positive  with  | 
Fite’s  stain. 

The  tenth  case  was  a 30-year-old  physi- 
cian (S.A.)  from  India  taking  a residency  in  ; 
an  Iowa  hospital  during  the  previous  three  I 
years.  He  grew  up  in  the  Punjab  with  his  only 
known  exposure  occurring  while  he  was  in 
medical  school.  Two  years  earlier,  in  1982,  he 
noticed  some  numbness  on  the  side  of  his  left 
foot  with  occasional  shooting  pains  in  that 
same  area.  Five  months  earlier  he  began  to  | 
have  a band  of  numbness  along  his  left  calf. 
Biopsy  of  his  enlarged  sural  nerve  showed 
granulomas  consistent  with  tuberculoid  lep- 
rosy. He  was  responding  to  treatment  with 
Dapsone  and  Rifampin  within  a few  months, 
when  he  moved  to  Seattle. 

Migrant  worker 


The  eleventh  case  was  first  seen  in  1984. 
In  marked  contrast  to  the  other  cases  of  this 
century,  this  19-year-old  migrant  worker 
(R.S.)  from  Mexico  had  florid  lepromatous 
disease  with  abundant  large  nodules  and 
plaques  on  his  face,  ears  and  elsewhere  and  a 
strikingly  positive  nasal  smear.  He  had  come 
to  the  U.S.  four  years  earlier,  first  to  the 
Chicago  area  and  then  to  Davenport,  Iowa. 
He  said  a physician  in  Mexico  some  five  or 
six  years  earlier  had  taken  a piece  of  skin 
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from  a numb  white  spot  near  his  right  elbow 
and  then  gave  him  medieine  to  take  for  a 
year.  Treatment  in  Iowa  was  begun  with  Dap- 
sone  and  Rifampin  and  he  was  transferred  to 
Carvdlle,  where  he  remained  under  residen- 
tial treatment  for  three  years.  He  was  dis- 
charged for  follow-up  care  at  a regional  cen- 
ter in  Chicago. 

The  twelfth  confirmed  case  was  a 10-year- 
old  Vietnamese  refugee  boy  (RG.)  who  came 
in  1986  to  live  with  a foster  family  near  Iowa 
City.  He  was  referred  for  assistance  with  a 
sensory  and  motor  deficit  below  his  right 
elbow  that  included  a marked  claw  hand.  My 
skin  examination  was  not  helpful;  a nasal 
smear  and  two  punch  biopsies  showed  no 
abnormalities.  At  open  surgery  on  his  hand 
for  attempted  tendon  transplant,  however, 
his  digital  nerv^es  were  found  to  be  thickened; 
microscopic  examination  confirmed  tubercu- 
loid HD.  He  has  been  receiving  drug  therapy 
and  further  training  for  his  hand. 

In  addition  to  these  12  confirmed 
instances.  Dr.  Richard  Lloyd,  a dermatologist 
of  Ames,  Iowa,  recalled  seeing  two  students 
at  Iowa  State  Univ^ersity  in  the  early  1980s, 
both  natives  of  India,  who  had  skin  lesions  of 
probable  tuberculoid  leprosy.  He  could  not 
recall  the  clinical  details,  or  whether  confir- 
mation had  occurred.  He  had  not  been  caring 
for  them. 

Also,  public  health  surveillance  reports 
told  of  a Vietnamese  man  born  in  1936  who 
in  1981  visited  his  student  son  in  Iowa  City. 
His  diagnosis,  according  to  the  scant  informa- 
tion available,  was  borderline  leprosy.  I dis- 
covered the  son’s  address  was  about  one 
block  from  my  home  in  Iowa  City.  One  other 
patient,  also  a Vietnamese,  with  borderline 
disease  who  had  spent  some  time  in  the 
Philippines,  came  to  Sioux  City,  Iowa  to  visit 
relatives  in  1981-82.  He  was  23  years  old 
then,  but  I know  nothing  else  of  him.  These 
two  patients,  visitors  to  Iowa  with  surveil- 
lance reports  sent  to  the  State  Department  of 
Health,  were  probably  under  treatment  and 
being  followed  appropriately  elsewhere. 

Total  of  12  confirmed  cases 


Thus  for  the  period  1955-1990  I have  col- 
lected a total  of  12  persons  with  satisfactory' 
confirmation  of  the  disease,  plus  three  more 
who  probably  were  infected  and  lived  in  Iowa 


for  a relatively  short  time,  plus  two  probably- 
confirmed  patients  who  visited  the  state  for 
what  was  likely  only  a short  while.  Of  the  12 
confirmed  instances,  six  were  men  and  six 
women,  one  had  florid  lepromatous  disease 
and  the  others  probably  had  the  tuberculoid 
variety,  although  it  is  not  possible  to  assign 
their  clinical  status  precisely  using  current 
nomenclature.  The  countries  of  origin  where 
the  12  confirmed  infections  were  likely 
acquired  were:  Samoa,  2;  Borneo,  1;  Thai- 
land, 3;  India,  2;  Vietnam,  1;  Korea,  1;  Mexi- 
co, 1;  and  one  somewhere  in  the  Far  East  or 
Africa. 

One  final  patient  needs  special  mention. 
He  was  from  Sierra  Leone,  a five  to  six-year- 
old  chimpanzee  purchased  in  1974  for  the 
animal  colony  at  the  University  of  Iowa.  He 
and  nine  other  chimps  were  brought  for  stud- 
ies on  the  infectivity  of  bovine  leukemia 
virus,  with  which  he  was  inoculated  in 
December,  1974.  The  following  February  he 
was  noted  to  have  a maculopapular  rash  on 
the  thighs  which  spread  to  involve  the  entire 
trunk  and  limbs.  Thickening  of  his  ear  mar- 
gins were  seen  the  following  June.  A biopsy 
from  that  area  showed  many  intracellular 
acid-fast  bacilli  positive  with  Fite’s  stain. 

In  the  subsequent  14  months  he  developed 
many  other  nodules  on  the  lip,  nostrils,  nasal 
septum,  eyebrows,  wrist  and  scrotum.  Addi- 
tional biopsies  showed  acid-fast  bacilli  within 
dermal  nerves  as  well  as  large  numbers  of 
them  in  nasal  smears.  He  died  33  months 
after  arrival  during  a routine  anesthetic 
induction.  Post-mortem  studies  demonstrat- 
ed widespread  invasion  with  acid-fast  bacte- 
ria, that  were  ultimately  shown  through 
sophisticated  research  techniques  to  be 
Mycobacterium  leprae  and  not  any  other  of 
the  many  Mycobacteria  that  are  widely  dis- 
tributed in  nature.  This  chimpanzee,  report- 
ed by  our  veterinarian  Dr.  Kelley  Donham, 
is  apparently  the  first  instance  in  a non- 
human primate  proved  to  have  the  human 
disease. 

The  story  of  this  animal  and  the  studies 
done  are  fascinating  but  too  long  to  detail 
here.  Dr.  Donham  tells  me  a few  other 
instances  have  since  been  reported  in  non- 
human primates  and  occasionally  in  other 
animals,  the  most  noteworthy  being  the  nine- 
banded  armadillo.  Evidence  is  mounting  that 
HD  needs  to  be  counted  as  a zoonosis  and 
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not  an  infection  transferable  solely  by  person- 
to-person  contact/^ 

Contagiousness  of  HD 


We  are  entitled  to  feel  uncertain  about  just 
what  disease  or  diseases  might  have  been 
encountered  in  biblical  times  under  the 
Hebrew  name  T’saarat.  Whatever  it  was,  it 
led  to  the  priestly  rules  for  “diagnosis  and 
therapy”  recounted  in  Leviticus,  Chapter  13. 
The  diagtiostic  criteria  and  the  course  of  ill- 
ness described  there  cannot  be  reconciled 
with  HD  as  we  know  it,  largely  because  the 
biblical  affliction  carried  its  great  importance 
as  a mark  of  religious  impurity  more  than  as 
a clinical  entity. 

In  medieval  times  the  exclusion  of  “lepers” 
from  their  communities  and  their  obligation 
to  ring  bells  or  sound  clappers  with  cries  of 
“unclean,  unclean”  suggests  the  populace 
believed  the  disease  to  be  communicable  and 
not  inherited  or  dietary,  although  even  in  the 
Middle  Ages  some  persons  believed  the  eating 
of  rotten  fish  was  the  main  cause. Medical 
experts  by  the  mid-19th  century  became 
convinced  the  disease  was  hereditary;  argu- 
ments to  isolate  the  afflicted  were  therefore 
attempting  to  blockade  marriage,  sexual  con- 
gress and  the  production  of  afflicted  children. 

Likewise,  a report  of  the  Royal  College  of 
Physicians  of  London  in  1876  declared:  “The 
all  but  unanimous  conviction  of  the  most 
experienced  observers  in  different  parts  of 
the  world  is  quite  opposed  to  the  belief  that 
leprosy  is  contagious  or  communicable  by 
proximity  or  contact  with  the  diseased.”^'*  An 
error  like  that  becomes  understandable  in 
light  of  what  we  now  recognize  as  the  highly 
variable  and  lengthy  incubation  or  latency 
time  for  this  disease — anywhere  from  per- 
haps three  months  to  40  years.  By  1887,  the 
Royal  College  modified  its  position  somewhat 
and  reported  that  “The  committee  are  quite 
aware  that  there  is  much  difference  of  opin- 
ion respecting  the  communicability  of  lep- 
rosy . . 

Gradually,  the  bacillary,  communicable 
nature  of  the  disease  became  accepted,  even 
though  Sir  Jonathan  Hutchinson  in  1906 
published  a large  book  that  sought  to  prove 
the  disease  was  eaused  by  eating  partially 
rotted  or  improperly  cured  fish.’  Part  of  the 
slowness  of  accepting  the  bacillary  cause 


arose  because  the  M.  leprae  has  never  been 
cultured  in  vitro,  and  thus,  Koch’s  formal 
postulates  of  proof  have  never  been  fulfilled. 

Leprosy  still  a risk 


Until  socio-economic  conditions  greatly 
improve  for  the  world’s  population,  and/or 
early  case-finding  and  treatment  become  j 
extremely  effective,  and/or  a successful  vac- 
cine and  program  for  its  use  can  be  devel- 
oped, any  part  of  today’s  world  remains  at 
risk  for  the  occasional  appearance  of  am 
infected  newcomer.  The  transmission  of  HD  i 
to  Iowa  from  Norway  seems  unlikely  ever  toi 
be  repeated.  Isolated  cases,  however,  certain-  - 
ly  remain  possible  for  Iowa;  even  a case  clus- 
ter might  occur  in  the  event  of  some  larger 
migration  of  persons  from  an  endemic  area, 
as  is  still  happening  in  other  parts  of  the  U.S. 

An  encouraging  prospect  is  the  action  by 
the  assembly  of  the  World  Health  Organiza-  | 
tion  which  in  1991  adopted  a resolution  com-  | 
mitting  itself  to  a goal  of  the  elimination  of 
HD  as  a public  health  problem  by  the  year 
2000.  However,  the  prospect  of  an  expanding 
reservoir  of  infected  armadillos  in  Texas  or 
the  Southeast,  increasing  in  their  numbers 
and  extent  of  their  geographical  habitat,  also 
provides  reason  for  continued  vigilance, 
which  I deem  to  be  the  ultimate  lesson  of  this  | 
little  saga  concerning  leprosy  in  Iowa.  i 
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Addendum:  In  April,  1994,  another  patient 
with  Hansen’s  disease  came  to  the  University  of 
Iowa  Hospitals  and  Clinics.  A 46-year-old  native 
of  south  India,  he  had  moved  in  1975  to  Saudi 
Arabia  and  in  1983  to  central  Iowa,  where  he  has 
remained.  He  denies  knowledge  of  close  contact 
with  any  infected  person.  He  claimed  to  have 
noticed  large  scaling,  hyperpigmented  areas 
involving  the  right  upper  extremity  and  the  medial 
right  ankle  about  one  year  earlier.  The  areas, 
hypesthetic  to  light  touch  and  pin-prick,  on  biop- 
sy showed  many  individual  and  clumped  organ- 
isms of  M.  leprae  in  foamy  histiocytes.  Treatment 
for  this  instance  of  borderline  lepromatous  dis- 
ease was  begun  with  Dapsone  and  rifampicin. 
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THE  EDITOR  COMMENTS 


The  physician 
office  team 


/ have  long  been  profoundly  convinced  that  in 
the  very  nature  of  things,  employers  and  em- 
I ployees  are  partners,  not  enemies;  that  their 
interests  are  common,  not  opposed;  that  in  the 
■ long  run  the  success  of  each  is  dependent  upon 
' the  success  of  the  other. 

John  D.  Rockefeller 

Though  these  are  the  words  of  an  oil  mag- 
nate/philanthropist, they  pertain  as  well 
to  medical  office  management.  The  rela- 
tionship of  employer-employee  in  a medical 
clinic  is  unique  because  of  the  close  relation- 
ship both  have  with  the  patients  (clients). 
Because  the  office  staff  is  so  intimately  involv'ed 
in  patient  care,  the  medical  profession  depends 
heavily  upon  their  abilities  and  work  ethic. 
Employees  must  understand  that  the  single 
most  important  goal  is  providing 
compassionate  and  competent 
health  care. 

Patients  relate  closely  to  the  em- 
ployees of  a physician;  a bond  often 
exists  between  the  nurse  and  the 
patient,  as  well  as  between  the  phy- 
sician and  the  patient.  This  is 
especially  prevalent  in  the  smaller 
clinic  or  physician  office.  The  nurse  assumes  a 
greater  responsibility  because  of  the  frequent 
questions  from  patients  who  “don’t  want  to 
bother  the  doctor.” 

The  doctor-patient  relationship  begins  with 
front  office  employees.  The  efficient  and  atten- 
tive receptionist  sets  the  tone  of  the  office  visit. 
Likewise,  the  nursing  staff  can  make  the  transi- 
tion from  the  reception  area  to  the  clinical 


facilities  a smooth  one.  A kind  word,  a smile  and 
compassionate  demeanor  helps  the  patient  feel 
better  about  vdsiting  the  doctor. 

The  physician  is  an  integral  part  of  the  office 
team  effort.  Considerate,  unhurried,  caring  at- 
titudes strenghthen  this  team  effort.  A good 
“bedside  manner”  is  needed  in  the  office,  too. 

The  other  team  members  are  in  the  clerical 
arena.  Patients  have  questions  and  often  under- 
stand little  about  billing  procedures  and 
insurance  forms.  The  bookkeeper  must  be  a 
team  player  who  provides  thoughtful,  thorough 
assistance. 

The  well-run  medical  office  is  a delightful 
workplace  where  one  person  out  of  step  cannot 
be  tolerated.  It  is  the  responsibility  of  the  phy- 
sician — or,  in  some  cases  the  office  manager  — 
to  provide  a good  working  environ- 
ment. Howev'^er,  the  physician  has 
ultimate  responsibility  to  hire  com- 
petent and  caring  employees, 
provide  a pleasant  office  environ- 
ment, pay  competitive  salaries  and 
benefits  and  insist  that  everv'  pa- 
tient be  treated  in  a pleasant 
manner.  If  you  experience  a high 
employee  turnover  rate,  something  is  wrong. 
Seek  help  from  a professional  management 
consultant.  The  wise  physician  will  provide 
quality  health  care  and  adhere  to  sound  busi- 
ness principles  in  the  office  setting.  Qul 


If  you 

experience  a 
high  employee 
turnover  rate, 
something  is 
wrong. 


Marios  Alberts,  MD 
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Stay 

Competitive 
Under  the 
Changing 
Health  Care 
Environment 


Introducing  AM  A Purchase  Link 
The  Breakthrough  Purchasing 
Program  for  Office-Based 
Physicians: 

AM  A Purchase  Link™-  the  new  program 
developed  by  AMA  Resources,  Inc.  in 
cooperation  with  Henry  Schein,  Inc.  - 
leverages  the  combined  buying  power  of 
AMA  members  into  one  large, 
purchasing  group  - for  unsurpassed 
savings. 

Only  AMA  Purchase  Link™  delivers: 

• Guaranteed  low  prices. 

• Broad  product  selection  of  over 
18,000  items  in  stock. 

• Free  shipping  for  AMA  members. 

• Rapid  turnaround  - with  most  orders 
shipped  same  or  next  day. 

• Responsive,  personalized  service. 

Activate  Your  Free 
Membership  Now! 

Joining  AMA  Purchase  Link™  is  free. 

There  are  no  membership  fees.  No 
minimum  purchases.  No  complicated 
rules. 

To  begin  enjoying  your  guaranteed  low 
prices  and  time-saving  benefits,  call  the 
toll-free  number: 

1-800-772-4346  8a.m.-9p.m.  ET 
or  write: 

AMA  Purchase  Link™ 

200  N.  LaSalle  Street 
Suite  500 

Chicago,  IL  60601-9456. 

AMA  Purchase  Link™ 

It’s  your  link  to  greater  savings.. 


AMAPurchaseLnk 


© 1994  AMA  Resources,  Inc. 

A Subsidiary  of  the  American  Medical  Association 
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Dr.  Oliver  Wendell  Holmes 


Curiosity  finally  won;  I read  a biography  of 
Oliver  Wendell  Holmes.  It  was  written  by 
his  wife’s  nephew,  John  Morse,  only  two 
years  after  Holmes’  death  in  1894.  Most  serious 
Sherlock  Holmes  fans  — and  I admit  to  that  — 
grant  that  Sir  Arthur  Conan  Doyle  probably 
chose  the  name  Holmes  for  his  detective  hero 
in  homage  to  the  famous  Boston  physician, 
teacher,  poet  and  essayist.  I’d  long  had  a vague 
awareness  of  him  as  a man  of  great  accomplish- 
ment and  renown;  when  young  I’d  been  ex- 
posed to  at  least  four  of  his  best-known  poems: 
“Old  Ironsides”,  “The  Chambered  Nautilus”, 
“The  Last  Leaf”  and  “The  One-Hoss  Shay”. 
Years  later  I’d  enjoyed  greatly  his  essays  pack- 
aged as  The  Autocrat  of  the  Breakfast-Table. 

I’d  read  tidbits  of  medical  information,  espe- 
cially a reprinted  copy  of  his  paper 
from  1834  {On  the  Contagiousness 
of  Puerperal  Fever)  in  which  he 
draws  the  conclusion  that  the  dis- 
order is  transmitted  to  the  woman 
at  deliveiA’^  by  caregivers.  This  was 
13  years  ahead  of  the  now-famous 
publication  of  Ignaz  Semmelweis, 
written  without  knowledge  of 
Holmes’  paper,  which  argued  the  case  with 
more  quantitative  epidemiologic  data  and  urged 
hand-washing  on  those  who  deliver  a baby. 

In  addition  to  his  excellence  and  popularity 
as  an  anatomy  lecturer  at  Harv'ard  and  his 
ser\4ce  as  dean  of  that  medical  school.  Holmes 
contributed  the  words  “anesthesia”  and  “anes- 
thetic” to  our  vocabulary"  shortly  after  the  cru- 
cial “ether-dome”  demonstration  at  Massachu- 


setts General  in  1846.  He  was  also  the  origina- 
tor of  the  phrase  “Boston  Brahmin”.  When  a 
new  magazine  was  founded  in  Boston,  its  edi- 
tor, James  Russell  Lowell,  enticed  Holmes  to 
write  essays  for  it  that  became  the  “breakfast 
table”  volumes  and  aceepted  Holmes’  sugges- 
tion the  magazine  be  called  The  Atlantic  Monthly. 

A little-remembered  detail  about  Holmes 
was  his  invention  of  the  instrument  he  named 
the  stereoscope.  That  vehicle  of  education  and 
entertainment  would  have  made  him  wealthy 
indeed,  had  he  only  bothered  to  patent  it. 
Before  his  death  at  age  85  he  clearly  prized  the 
accomplishments  of  his  oldest  child  and  name- 
sake, who  by  then  was  a member  of  the  Massa- 
chusetts Supreme  Court  and  in  1902  would 
become  one  of  this  nation’s  greatest  U.S.  Su- 
preme Court  justices. 

Another  memory  of  my  own  was 
Dr.  Holmes’  famous  remark  that  if  the 
entire  materia  medica  were  dropped 
into  the  ocean,  it  would  be  so  much 
the  better  for  mankind  and  so  much 
the  worse  for  the  fishes.  Not  usually 
recalled  is  that  the  comment  began 
by  excepting  opium  and  fermented 
spirits  from  his  therapeutic  nihilism,  which  was 
likely  appropriate  in  the  mid-1800s.  Although 
his  eomment  is  less  applicable  today,  a measure 
of  realistic  cynicism  is  warranted  about  the  risks 
and  benefits  of  modern  pharmacologic  agents; 
much  of  today’s  armamentarium  would  still  bring 
big  problems  to  the  fishes. 

For  these  and  other  things,  the  gentle,  beloved 
Dr.  Holmes  deser\’es  to  be  remembered.  QiS 


Holmes 
contributed 
“anesthesia” 
and  “anesthetic” 
to  our 
vocabulary. 


RlCfL\RD  CAPL\y,  MD 
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Classified  Advertising 


a 


Emergency  Medicine 
Ottumwa,  Iowa 

Exceptional  opportunity  for  primary  care  trained 
or  experienced  emergency  physician . Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  21 ,000  volume/1 2 and  1 6 hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful  1 1,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
Iowa  50704;  800/458-5003. 


Marshalltown,  Iowa — Best  of  both  worlds — 
rural  small  group  atmosphere,  urban  large 
group  amenities.  Seeking  quality  emergeney 
physieians  interested  in  stellar  emergency 
medicine  practice.  Full-time  and  regular  part- 
time.  12K  volume/1 2-hour  shifts.  Democratic 
group,  highly  competitive  compensation,  paid 
St.  Paul  malpractice  with  unlimited  tail, 
excellent  benefit  package/bonuses  to  full-time 
physicians.  Numerous  other  Iowa  locales. 
ACUTE  CARE,  INC.,  P.O.  Box  515,  Ankeny, 
Iowa  50021;  800/729-7813  or  515/964-2772. 

General  Surgeon  BE/BC — The  Department  of 
Surgery  at  the  Mayo  Clinic  in  conjunction  with 
the  Decorah  Clinic  is  seeking  a broad-based 
general  surgeon  to  join  the  Mayo  Regional 
Facility  in  Decorah,  Iowa,  70  miles  south  of 
Rochester,  Minnesota.  This  position  offers  an 
excellent  opportunity  to  establish  a surgical 
practice  in  an  established  9-person,  Mayo- 
affiliated  medical  clinic  in  this  town  of  about 
8,100  with  a 60-bed  hospital  and  a county 
population  of  26,000.  This  opportunity  allows 
practice  autonomy,  a wide  spectrum  of  general 
surgery,  including  some  gynecological  and 
orthopedic  expertise  and  excellent  salary  and 
benefits.  Inquiries  to  Michael  G.  Sarr,  MD, 
Department  of  Surgery,  Mayo  Clinic,  Roches- 
ter, Minnesota  55905.  Mayo  Foundation  is  an 
affirmative  action  and  equal  opportunity 
educator  and  employer. 


Sioux  City — An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit 
package,  paid  malpractice,  etc.  FEDERAL 
LOAN  REPA™ENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxland  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 
Iowa  51105  or  call  712/252-2477. 

General  Surgeon — Wanted  to  join  primary 
care  group  of  8 established  physicians  with  a 
captive  on-site  referral  base.  This  position 
offers  outstanding  professional,  financial  and 
lifestyle  opportunities  with  outstanding  school 
system.  Please  call  Linda  Cohrt,  Family 
Medical  Center  (515/673-6762)  or  mail  CV  to 
1225  C Avenue  East,  Oskaloosa,  Iowa  52577; 
fax  515/672-2258. 

Opportunities  Available — Family  practice, 
general  surgeon,  emergency  medicine,  internal 
medicine,  locums,  ob/gyn,  occupational 
medicine,  pediatrics,  urgent  care  opportunities 
available  in  Minneapolis/St.  Paul  and  leading 
communities  within  a 150-mile  radius  of  the 
Twin  Cities.  Contact  HealthSpan,  Physician 
Services,  2810  57th  Avenue  North,  Minneapo- 
lis, Minnesota  55430;  1-800/248-4921  or  612/ 
574-7627. 


Emergency  Medicine 
Locum  Tenens 

Seeking  quality  physicians  interested  in 
emergency  medicine  practice  or  primary 
care  locum  tenens.  Full-time  and  regu- 
lar part-time.  Numerous  Iowa  locales. 
Democratic  group,  highly  competitive 
compensation,  paid  St.  Paul  malprac- 
tice with  unlimited  tail,  excellent  ben- 
efit package /bonuses  to  full-time  phy- 
sicians. Contact  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021. 
Phone  1-800/729-7813  or  515/964-2772. 


Practice 

Announcement 

Mark  A.  Templeton  announces  the 
establishment  of  his  private  legal  prac- 
tice at  1003  Grand  Avenue,  West  Des 
Moines,  Iowa  50265.  This  office  buHd- 
ing  is  immediately  west  of  the  Iowa 
Medical  Society  headquarters. 

Appointments  are  being  accepted 
by  calling  515/2244639. 

Mark  was  previously  employed  by 
the  Iowa  Medical  Society  as  manager 
of  specialty  services. 

The  determination  of  the  need  for  legal  service 
and  the  choice  of  a lawyer  are  extremely  impor- 
tant decisions  and  should  not  be  based  solely 
upon  advertisements  of  self-proclaimed  exper- 
tise. This  disclosure  is  required  by  rule  of  the 
Supreme  Court  cflowa. 


Family  Practice,  Carroll,  Iowa — Outstanding 
professional  opportunities  for  family  practice 
physicians  in  a progressive,  safe  and  elean 
community  of  10,000.  These  opportunities  are 
available  for  either  experienced  family  practice 
physicians,  or  the  family  practice  physician 
just  beginning  practice.  Excellent  schools 
(Catholic  and  public),  quality  hospital  and 
significant  income  potential  available.  For 
more  information,  call  Randy  Simmons,  Vice 
President,  at  1-800/382-4197,  or  write  St. 
Anthony  Regional  Hospital,  South  Clark  Street, 
Carroll,  Iowa  51401. 

Mankato  Clinic,  Ltd. — A progressive  group 
practice  is  seeking  additional  BE/BC  physicians 
in  the  following  specialties:  family  practice, 
invasive  cardiology,  oncology/hematology, 
orthopedic  surgery  and  general  internal 
medicine  practice.  The  Mankato  Clinic  is  a 65- 
doctor  multispecialty  group  practice  in  south 
central  Minnesota  with  a trade  area  population 
of  +250,000.  Guaranteed  salary  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  call 
Roger  Greenwald,  Executive  Vice  President,  at 
507/389-8500  or  Anthony  C.  Jaspers,  Presi- 
dent, at  507/726-2136  or  write  1230  East  Main 
Street,  P.O.  Box  8674,  Mankato,  Minnesota 
56002-8674. 
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Emergency  Medicine 
Spencer,  Iowa 

Immediate  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Spen- 
cer Municipal  Hospital  is  a progressive  131- 
bed  hospital  with  a staff  of  30  physicians 
representing  major  specialties.  8400  volume/ 
24-hour  shifts.  Spencer  is  a community  where 
country  charm  and  modern  lifestyles  go  hand 
in  hand.  Vacation  year  round  on  the  Iowa 
Great  Lakes  of  Lake  Okoboji  and  Spirit  Lake. 
Spencer  also  has  a variety  of  restaurants  and 
shops,  much  more  than  typically  found  in  a 
community  of  12,000.  Highly  rated  award 
winning  schools  make  Spencer  an  excellent 
place  to  raise  a family.  Guaranteed  minimum 
compensation  package  including  paid  mal- 
practice. Send  CV  or  call  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
1260,  Waterloo,  Iowa  50704;  800/458-5003. 


Family  Practitioner — McFarland  Clinic  is 
actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
Iowa.  Practitioner  has  support  of  over  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispecialty  group.  Full  privileges 
for  a residency-trained  family  physician  at 
Mar\'  Greeley  Medical  Center,  a 200-bed 
hospital  in  Ames,  Iowa.  Night  call  on  a 
rotating  basis  at  the  Emergency  Room  at 
MGMC.  McFarland  Clinic  offers  distinct 
advantages  for  the  practicing  physician  in 
providing  excellent  compensation  and  benefits, 
practice  management  services  and  a generous 
retirement  program,  all  in  an  environment 
which  emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 

Equipment  for  Sale — IMEX  Mascot  D201, 
Vascular  Doppler,  2 scopes,  never  been  used. 
S795.00  brand  new,  asking  S600.  Contact  Dr. 
Donald  A.  MacKenzie,  515/967-3996. 


Boone,  Iowa 

Seeking  a quality  emergency  physician 
interested  in  a stellar  emergency  medi- 
cine practice.  Full  and  regular  part- 
time  position  available.  Democratic 
group,  paid  St.  Paul  malpractice  with 
unlimited  tail.  Excellent  benefit  pack- 
age/bonuses to  full-time  physicians. 
Average  volume  with  above-average 
compensation.  Acute  Care,  Inc.,  P.O. 
Box  515,  Ankeny,  Iowa  50021;  phone 
800/729-7813. 


CLASSIFIED  ADVERTISING 


Family  Practice.  Fairfield,  Iowa — Over 
8100,000  package  for  the  first  year.  Three 
board  certified  family  physicians  and  physician 
assistant  seeking  1 to  2 family  physicians  to 
join  them.  Progressive  town  of  10,000  in 
southeast  Iowa.  Recent  large  addition  to  clinic 
building.  Seven  million  dollar  addition 
remodeling  of  the  hospital.  Moving  costs, 
student  loan  repayment,  excellent  salary, 
pension  and  benefits  offered  with  no  building 
buy-in  required.  Contact  Fairfield  Clinic,  304 
South  Maple  Street,  Fairfield,  Iowa  52556;  515/ 
472-4141. 


Family  Praetiee,  Minnesota — BC/BE  family 
practitioner  to  expand  current  23-member 
department.  Enjoy  a lifestyle  of  call  ever>'  21- 
23  days  and  an  average  4-day  work  week.  Just 
20  minutes  north  of  downtown  Minneapolis, 
the  area  offers  suburban  living  with  easy 
access  to  an  unlimited  array  of  family,  cultural, 
educational  and  recreational  opportunities. 
Members  of  group  earn  a highly  competitive 
income  and  excellent  benefits  including  paid 
vacation  and  CME,  pension  plan,  all  insurances 
paid.  Please  respond  with  CV  to  John 
Bordwell,  MD,  Comprehensive  Medical  Care, 
9055  Springbrook  Drive,  Coon  Rapids, 
Minnesota  55433;  612/780-7035. 


Fairfield  Psyehiatrie  Clinie,  Fairfield.  Iowa — is 
pursuing  a board  certified  or  board  eligible 
adolescent  or  adult  psychiatrist  to  join  our 
practice  of  one  adult  phychiatrist  and  one 
licensed  clinical  social  worker.  An  unexpected 
vacancy  opening  July  1 presents  an  excellent 
opportunity  to  step  into  a well  rounded,  busy, 
successful  practice  as  a full  partner.  We  are 
seeking  an  energetic,  well  balanced  clinician 
competent  in  biologic  and  psychotherapeutic 
therapies.  Jefferson  County  Hospital,  adjacent 
to  the  Fairfield  Psychiatric  Clinic,  has  recently 
completed  a new  16-bed  psychiatric  unit  that 
consists  of  a 10-bed  adult  unit  and  a 6-bed 
adolescent  unit.  Fairfield  is  the  county  seat  for 
Jefferson  County.  The  practice  serx’es  a rural 
population  of  approximately  100, OOO. 

Fairfield,  a progressive  community  of  10,000,  is 
a university  town  close  to  cultural  attractions 
providing  excellent  educational  opportunities 
in  a very  friendly  and  caring  community. 
Fairfield  is  situated  in  the  rolling,  tree  covered 
hills  of  southeast  Iowa.  There  are  3 state  parks 
within  20  minutes  with  hiking,  water  sports, 
bike  trails  and  hunting.  Fairfield’s  schools 
rank  among  the  best  in  Iowa  and  is  a great 
place  to  safely  raise  a family.  Financial 
package  available.  Call  or  write  Russ  England, 
M.D.,  Fairfield  Psychiatric  Clinic,  300  South 
Maple,  Fairfield,  Iowa  52556.  Phone  515/472- 
7216  or  you  may  contact  Walt  Brownlee,  CEO, 
Jeffer.son  County  Hospital,  400  Highland, 
Fairfield,  Iowa  52556  or  call  515/472-4111. 


Emergency  Medicine 
Buriington,  iowa 


Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  1 9,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Crehestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


BC/BE  Internist — For  84-physician 
multispecialty  group  on  the  scenic  bluffs 
overlooking  the  Mississippi  River  where  Iowa, 
Illinois  and  Wisconsin  meet.  Excellent  call 
schedule  in  this  17-member  department  of 
physician-owned  clinic  with  its  own  HMO. 
Professional  administration  enables  physicians 
to  concentrate  on  the  practice  of  medicine. 
Outstanding  lifestyle,  excellent  income 
guarantee,  complete  benefits  and  ownership 
eligibility.  Call  or  send  CV  to  Denis  Albright, 
Medical  Associates  Clinic,  1000  Langworthy, 
Dubuque,  Iowa  52001;  800/648-6868. 


(Continued  next  pci^e) 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  82.00 
per  line  with  a 830  minimum  per  insertion. 
For  members  of  the  Iowa  Medical  Society 
the  rate  is  820  per  insertion.  Display 
classified  advertising  sells  for  825  per 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  by  6 
inches.  A variety  of  type  sizes,  borders, 
reverses  or  screens  can  be  included  in  the 
ad.  Blind  box  numbers  are  available  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
Medicine,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265-3599,  fax  515/223- 
8420. 
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Clarkson  Family  Medicine — Opened  its  doors 
to  an  excellent,  totally  remodeled  facility  on 
July  1,  1991.  We  are  now  preparing  for  our 
first  graduation  ceremony.  Since  our  first  class 
of  residents,  we  have  filled  in  the  Match 
Program  every  year  with  high  quality  residents. 
Our  patient  numbers  have  exceeded  our  most 
optimistic  projections,  allowing  us  to  consider 
expanding  our  resident  numbers.  An  addi- 
tional physician  faculty  and  associate  director 
are  needed  to  assist  us  in  expanding  our 
program  and  services  while  continuing  our 
commitment  to  the  training  of  physicians  for 
excellence  in  rural  practice,  including 
extensive  OB  experiences.  Responsibilities 
include  direct  patient  care,  resident  and 
student  supervision  and  scholarly  activities. 
Candidates  must  be  board  certified  in  family 
practice  with  a desire  to  participate  in  the 
growth  of  an  exciting  new  program.  Strong  OB 
experience  is  highly  desirable.  Salary  and 
benefits  are  extremely  competitive  and 
dependent  upon  experience.  Clarkson  Hospital 
takes  pride  in  being  a smoke-free  environment 
and  does  not  hire  applieants  that  use  tobacco 
products.  EOE.  Serious  applieants  should 
send  letter  of  inquiry  and/or  CV  to  Richard  A. 
Raymond,  M.D.,  Director,  Clarkson  Family 
Medicine,  4200  Douglas  Street,  Omaha, 
Nebraska  68131. 

Class  A Medical  Office  Space — One  physician 
office,  on-hospital  eampus  location.  If 
interested,  please  call  Tracy  at  283-2217. 


EXPAND  YOUR  HORIZONS 

Are  you  looking  for... 

A Change  of  Pace 

A Fresh  Start 

A New  Outlook 

A Change  of  Scenery 

Control  of  Your  Future 

We  are  your  source  for  up-to-date  infor- 
mation on  practice  opportunities  in  your 
state  and  surrounding  area.  We  cur- 
rently represent  hospitals  and  clinics 
throughout  the  midwest  and  northeast 
in  a variety  of  primary  care  and  surgical 
specialties,  and  subspeci-alties.  Loca- 
tions and  settings  vary  from  prominent, 
multi-site  clinics,  to  traditional  resort- 
town  practices.  For  specific  answers 
and  pertinent  information,  please  call  1- 
800/243-4353  or  414/241-9500. 

Strelcheck  & Associates,  Inc. 
10624  N.  Port  Washington  Road 
Mequon,  Wisconsin  53092 


Recruitment  for  Physieian  for  Amb  Care 
Servdee — Opportunity  for  BC/BE  internal 
medicine  physician  for  VA  Emergency  Room 
and  Outpatient  Clinics.  Regular  scheduled 
work  hours.  Des  Moines  VAMC  is  a 173-bed 
acute  medical/surgical  hospital  with  large 
multispecialty  outpatient  care  area.  Commu- 
nity-based residencies  in  internal  medicine 
and  general  surgery  affiliated  with  the 
University  of  Iowa  offer  opportunities  for 
teaching  residents  and  medical  students. 
Opportunity  to  work  on  inpatient  wards  can  be 
arranged.  Starting  compensation  range  from 
;886,000  to  898,000,  with  scheduled  raises 
based  on  satisfactory  performance,  4 weeks 
vacation  and  up  to  2 weeks  of  educational 
leave.  Des  Moines  combines  the  advantages  of 
Midwestern  small  town  family  living  with  the 
cultural  amenities  of  an  urban  center.  This 
city  is  particularly  noted  for  the  excellence  of 
its  public  and  parochial  school  systems. 

Submit  CV  to  Dr.  Shelley  Jones,  ACOS-Amb 
Care,  VAMC,  3600  30th  Street,  Des  Moines, 
Iowa  50310-5774,  515/255-2173,  extension 
5663.  EOE. 


Couneil  Bluffs,  Iowa — BC/BE  FP  and  IM 
physicians  needed  for  expanding  multispecialty 
group  with  modern  facilities  adjacent  to  300- 
bed  Mercy  Hospital.  Council  Bluffs,  population 
55,000,  has  excellent  schools  and  housing  and 
is  within  easy  access  of  wonderful  cultural  and 
recreational  activities,  including  symphony, 
ballet,  opera  and  water  sports.  Competitive 
compensation,  full  benefits  and  shareholder 
opportunity.  Please  call  Steve  McNeill  now  at 
402/398-6658  or  fax  CV  in  complete  confi- 
dence to  Mercy  Hospital,  402/398-6032. 


Council  Bluffs,  Iowa — BC/BE  primary  care 
physicians  needed  for  ER  group  of  3 serving 
primarily  urgent  care  patients.  Excellent 
compensation  and  signing  bonus  and  full 
benefits  plus  flexible  schedule  providing  for 
one  week  off  each  month.  Mercy  Hospital,  a 
300-bed  facility,  has  a modern  ER  and  is 
physician  friendly.  Council  Bluffs,  population 
55,000,  has  excellent  schools  and  housing  and 
is  within  easy  access  of  wonderful  cultural  and 
recreational  activities,  including  symphony, 
ballet,  opera  and  water  sports.  Please  call 
Steve  McNeill  immediately  as  this  is  a special 
opportunity,  402/398-6658  or  fax  CV  in 
complete  confidence  to  Mercy  Hospital,  402/ 
398-6032. 


LeMars,  Iowa 

Seeking  quality  physicians  to  prac- 
tice at  a 4300  average  volume  ER. 
Director  and  staff  positions.  Full 
and  regular  part-time.  Democratic 
group,  highly  competitive  compen- 
sation, paid  St.  Paul  malpractice  with 
unlimited  tail,  excellent  benefit  pack- 
age /bonuses  to  full-time  physicians. 
Acute  Care,  Inc.,  P.O.  Box  515, 
Ankeny,  Iowa  50021;  phone  800/ 
729-7813. 


Omaha,  Nebraska — BC/BE  female  FP  sought 
for  3 physician  FP  group  affiliated  with  Bergan 
Mercy  Medical  Center.  Excellent  position  for 
physician  seeking  opportunity  to  practice 
quality  medicine  and  be  affiliated  with 
physician  friendly  hospital.  Competitive 
compensation,  including  signing  bonus,  and 
full  benefits,  including  relocation.  Enjoy  the 
varied  cultural  and  recreational  activities  of 
Omaha,  affordable  housing  and  excellent 
parochial  and  public  schools.  Please  call  Steve 
McNeill  now  at  402/398-6658  or  fax  CV  in 
confidence  to  Bergan  Mercy  Medical  Center, 
402/398-6032. 
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THE  GREAT  MIDWEST 


Make  The  Choice  That  Makes  a Difference... 

Quality  choices  make  the  difference  in  your 

professional  and  family  life.  Quality  choices  are 
offered  by  Emergency  Practice  Associates.  A wide 
variety  of  full-time  emergency  medicine  opportunities 
in  THE  GREAT  MIDWEST  are  available  now.  Call 

for  more  information.  1-800-458-5003 


P.O.  BOX  1260 
Waterloo,  lA  50704 


TIME  FOR  A MOVE? 

OPPORTUNITIES  FOR  FR IM,  PED,  OB/GYN... 


"We  won't  sell  you  on  a practice  - 
if  we  don't  have  it,  we'll  find  it " 


Iowa 
45+  Cities: 

Des  Moines 
Cedar  Rapids 
Davenport 
Dubuque 
Clinton 
Iowa  City 


National 

750+  Cities: 

Tampa 

Cincinnati 

St.  Louis 

Jacksonville 

Chicago 

Richmond 


Every  city,  tovm  and  community  in  the  country! 

The  Curare  Group,  Inc. 

i (8iiii)mmjwc(8i2)mm 

' M-F  8am-7pm,  Sat.  12-4pm  CST 


BE  AN  AIR  FORCE 
PHYSICIAN. 


Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  and  benefits 
you  enjoy  as  an  Air  Force  professional, 
along  with: 

• 30  days  vacation  with  pay  per  year 

• Dedicated,  professional  staff 

• Non-contributing  retirement  plan  if 
qualified 

Today’s  Air  Force  offers  the  medical  envi- 
ronment you  seek.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS  TOLL  FREE 
1-800-423-USAF 
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Allergy 


Emergency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  iM-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatric  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MD 
Robert  A.  Colman,  MD 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 


Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 


Emergency  Practice  Associates 

P.O.  Box  1260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 


Family  Practice 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Barry',  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
James  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  MD 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  MD 
Ravi  K.  Vemuri,  MD 
Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
rVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


h 

1 
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Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBEVI 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  Ml) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurology 


Iowa  Medical  Clinic  Neurologj' 

Andrew'  C.  Peterson,  .Ml) 

Laurence  S.  Krain,  Ml) 

600  7th  Street  SE 

Cedar  Rapids  52401  | 

319/398-1721  | 

Neurology,  EEG,  EMG,  Evoked  Potentials  ( 
and  Sleep  Studies  ! 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  Ml) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery' 

Hosung  Chung,  .Ml) 

2710  St.  Francis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery' 
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Robert  Ha>ne,  MD 
rhomas  A.  Carlstrom,  MD 
David  J.  Boarini,  MD 

1215  Pleasant,  Suite  608 
0es  Moines  50309 
515/283-5760 

Neurological  Surgery 

Des  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  MD 
S.  Randy  Winston,  MD 
Douglas  R.  Koontz,  MD 

2600  Grand  Av'enue,  Suite  210 
' Des  Moines  50312;  515/283-2217 

Chad  D.  Abemathey,  MD 

1953  1st  Avenue  SE 
Cedar  Rapids  52402 
319/363-4622 

Neurological  Surgery 


Obstetrics/Gynecology 


Fort  Dodge  Medieal  Center,  PC 
Brian  L.  Welch,  MD 
Earl  R.  Elowsky,  MD 
Timothy  W.  Neff,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Ophthalmology 


Eox  Eye  Institute 
Lee  Birchansky,  MD 
Mario  Mota,  MD 

510  10th  Street,  SE,  Cedar  Rapids  52403 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 

Wolfe  Clinic,  PC 
Russell  H.  Watt,  MD 
John  M.  Graether,  MD 
Gilbert  W.  Harris,  MD 
James  A.  Davison,  MD 
Norman  F.  Woodlief,  MD 
Eric  W.  Bligard,  MD 
David  D.  Saggau,  MD 
Steven  C.  Johnson,  MD 
Todd  W.  Gothard,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offices 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 


Ophthalmic  Associates,  PC 
I Robert  D.  MTiinerk’,  MD 
Stephen  II.  Wolken,  MD 
Robert  B.  Goffstein,  MD 
Lyse  S.  Stmad,  MD 
540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 


North  Iowa  Eye  Clinic,  PC 
Addison  W.  Brown,  Jr.,  MD 
Michael  L.  Long,  MD 
Bradley  L.  Isaak,  MD 
Randall  S.  Brenton,  MD 
James  L.  Dummett,  MD 
3121  4th  Street,  SAY. 

P.O.  Box  1877 
Mason  City  50401 
515/423-8861 


Otolaryngology 


Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Bro»Ti,  MD 
Eugene  Peterson,  MD 
Richard  B.  Merrick,  MD 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Dubuque  Otolar^ngolog^  -IIead  & Neck 
Surgery,  PC 

Thomas  .1.  Benda,  Sr.,  MD 
James  W.  MTiite,  MD 
Craig  C.  Herthcr,  MD 
Thomas  .1.  Benda,  Jr.,  MD 

310  North  Grandview  Avenue 
Dubuque  52001 
319/588-0506 


Timothy  F.  Moran,  Jr.,  MD 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology 


Robert  G.  Smits,  MD,  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 


1-800/622-0002 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery  and  Head  and 
Aecfe  Surgery' 


PROFESSIONAL  LISTING 


Iowa  ENT,  PC 
Thomas  A.  Ericson,  MD 
Marshall  C.  Grciman,  MD 
Steven  R.  Herwig,  DO 
Thomas  O.  Paulson,  MD 
Mark  K.  Zlab,  MD 
1-800/248-4443 
1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 

1200  35th  Street,  Suite  200 
West  Des  Moines  50266 
515/225-7761 
Satellite  Clinics; 

Pella,  Perry',  Newton,  Indianola, 

Oskaloosa,  Guthrie  Center,  Lakeview 

Medical  Park-West  Des  Moines 


Wolfe  Clinic,  PC 
Michael  W.  Hill,  MD 
Daniel  J.  Blum,  MD 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolaryngology'-Head  and  Neck  Surgery', 
Facial  Plastic  Surgery',  Allergy' 


Phillip  A.  Linquist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery', 
Facial  Plastic  Surgery',  Head 
and  Neck  Surgery' 

(Continued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Society  may  advertise  in  this  director)’. 
Monthly  rates  are  as  follows:  SI 0.00  first 
3 lines;  S2.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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Iowa  [Medicine 


Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 


Iowa  Medical  Clinic  Outpatient  Pain 
Treatment  Center 
James  R.  LaMorgese,  MD,  FACS, 
Neurosurgeon,  Medical  Director 
Sandra  Gannon,  LSW,  ACSW,  Program 
Director 
600  7th  Street  SE 
Cedar  Rapids  52401 
319/399-2013 

Neurology,  Psychiatry,  Anesthesiology, 
Rheumatology 

Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  MD 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 


Physical  Medicine  & 
Rehabilitation 


Rehabilitation  Medicine  Associates 

William  D.  DeGravelles,  Jr.,  MD 

Charles  F.  Denhart,  MD 

Marvin  M.  Hurd,  MD 

William  C.  Koenig,  Jr.,  MD 

Karen  Kienker,  MD 

Younkers  Rehabilitation  Center 

Iowa  Methodist  Medical  Center 

1200  Pleasant 

Des  Moines  50308 

515/283-6434 


Mercy's  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  Schnell,  MD 

Fareeduddin  Ahmed,  MD 

Arthur  B.  Searle,  MD 

Bogdan  E.  Krysztofiak,  MD 

Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MD 
Steven  G.  Berry,  MD 
Donald  L.  Burrows,  MD 
Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  MD 
Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 

Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MD,  FCCP 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Surgery 


Iowa  Orthopaedic  Center,  PC 
Marvin  H.  Dubansky,  MD 
Marshall  Flapan,  MD 
Sinesio  Misol,  MD 
Joshua  D.  Kimelman,  DO 
Kirk  D.  Green,  DO 
Timothy  G.  Kenney,  MD 
Lynn  M.  Lindaman,  MD 
Jeffrey  M.  Farber,  MD 
Kyle  S.  Galles,  MD 
Scott  A.  Meyer,  MD 
411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Wendell  Downing,  MI) 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 
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Fort  Dodge  Medical  Center,  PC  h 

Ralph  E.  Woodard,  MD,  FACS  [‘ 

Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Urology 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  Coffman,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 
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THE  PRESIDENT  COMMENT  S 


Momentous  times 
forAMA 


Delegates  to  the  AMA  experienced  emo- 
tional debates  and  momentous  times  at 
the  AMA  annual  meeting. 

Your  North  Central  Medical  Conference,  of 
which  Iowa  is  a member,  placed  three  of  four 
candidates  to  AMA  positions.  Don  Young  of 
Iowa  City — formerly  of  Des  Moines — won  a seat 
on  the  AMA  Scientific  Affairs  Committee.  Some 
have  wondered  why  more  offices  are  not  chal- 
lenged at  the  state  level.  I believe  this  is  not 
because  of  the  time  commitment  or  difficulty  of 
the  job  but  is  due  to  fear  of  losing. 

The  Iowa  attendees,  AMA  delegates,  alter- 
nate delegates  and  officers  separated  to  attend 
eight  committee  hearings.  I attended  commit- 
tee “F”  which  dealt  with  the  AMA’s  finances  and 
long-range  planning.  Your  AMA  is  healthy  and 
no  dues  increase  was  recom- 
mended. Last  year’s  income  was 
down  compared  to  the  previous 
year,  primarily  because  of  the  de- 
crease in  pharmaceutical  advertis- 
ing in  AMA  publications.  It  is  pre- 
dicted this  revenue  won’t  be  com- 
ing back  and  magazines  may  be 
replaced  in  the  future  by  CD-ROM. 

Change  continues  and  adjustments  affect  per- 
sonnel. xVMA  trustees  promise  to  search  for  new 
revenue  sources. 

In  the  long-range  planning  area,  a report  on 
the  county  as  a unit  of  membership  was  ques- 
tioned by  delegates.  Can  hospital  staffs,  large 
clinics  and  organized  deliver>'  systems  be  units 
of  memberships?  That  report  will  be  sent  to  all 
county  medical  societies. 


Another  committee  concentrated  more  on 
health  reform  issues.  Proposals  to  shun  em- 
ployer mandates  sparked  vigorous  discussion. 
Delegates  ended  by  reaffirming  support  for  a 
flexible  approach  to  achieving  universal  cover- 
age. Delegates  also  gave  the  House  more  free- 
dom to  judge  individual  health  reform  plans  in 
the  context  of  AMA  proposals. 

Defining  primary  care  would  seem  simple 
until  a group  of  delegates  tries  to  vote  on  it.  AMA 
policy  states  that  primary  care  is  the  provision 
of  a broad  range  of  medical  care  (prevention, 
diagnostic,  curative,  counseling  and  rehabilita- 
tion) in  a manner  that  is  comprehensive  and 
coordinated  by  a physician  over  time.  Care 
may  be  provided  to  an  age  or  gender-specific 
group,  as  long  as  the  care  of  the  individual  meets 
the  above  criteria. 

“Patient  Protection  Act”  rang 
through  the  halls  of  the  Chicago 
Hilton  Hotel,  in  the  state  medical 
officers’  meeting  preceding  the 
House  of  Delegates,  during  the  de- 
bates by  the  House  of  Delegates 
and  in  the  past  president’s  farewell 
speech.  This  AAL\  proposal  pro- 
tects patients  and  physicians  from  often  arbi- 
trary decisions  made  by  for-profit  managed 
care  plans  and  insurance  companies.  Make 
sure  you  know  what  it  says  and  that  your 
lawmakers  know,  too.  You  can  get  a copy  from 
your  IMS  staff.  Q2I 


This 

AMA  proposal 
protects 
patients 
from  arbitrary 
decisions. 


James  White,  MD 
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IMS  Update 


AT  A GLANCE 


Michael  Suk  of  Rockford, 
III.  is  the  first  ynedical 
student  directly  elected 
to  the  AM  A Board  of 
Trustees.  In  the  past,  stu- 
dent board  members 
have  been  nominated  by 
the  Medical  Student  Sec- 
tion and  then  appointed 
to  the  AM  A Board. 


Futures 

Strategies  for  tomorrow's  practice® 

Have  you  heard  about  the  Iowa  Medical 
Society’s  Futures  program?  If  you  would  like 
the  latest  information  about  your  options  in 
the  managed  care  environment,  this  new  IMS 
educational  program  is  for  you.  Five  regional 
meetings  are  scheduled  in  September  and  a 
statewide  conference  will  be  held  October  27. 
Turn  to  the  Health  System  Reform  section 
(page  330)  for  all  the  details. 


IMS  Task  Force  on  Domestic  Violence 


For  more  news  from  the 
AMA  Annual  Meeting, 
check  out  the  Health  Sys- 
tem Reform  section  of  this 
issue  and  Dr.  White’s 
President’s  Comments. 


The  AMA  has  decided  to 
change  the  way  it  calcu- 
lates physicians ' i ncomes 
by  averaging  in  wages  of 
doctors  employed  by  the 
government  and  those  in 
trainmg.  Some  physician 
delegates  at  the  AiMA  An- 
nual Meeting  in  June 
asked  the  AMA  to  stop 
issuing  its  reports  on 
physician  incmnes.  How- 
ever, Dr.  Nancy  Dickey, 
AMA  trustee,  told  the  del- 
egates the  media  would 
“publicize  data  from 
other  sources”. 


The  IMS  Task  Force  on  Domestic  Violence 
met  in  late  July  to  formulate  recommendations 
for  the  IMS  Board  of  Trustees  to  consider  at  its 
August  10  meeting. 

The  task  force,  chaired  by  Dr.  Rebecca  Wiese, 
a Davenport  family  physician,  is  eharj^ed  with 
developing  recommendations  to  implement  an 
educational  pro^t^ram  for  physicians  who  treat 
victims  of  domestic  violence.  The  IMS  Alliance 
is  represented  on  the  committee. 

Formation  of  the  task  force  was  approved  by 
the  IMS  Board  at  its  meetins^  in  early  May. 
Watch  upeominii  issues  of  Iowa  Medicine  for 
information  about  the  task  force  activities. 

AMA  federation  study  underway 


A study  of  the  federation  of  organized  medi- 
cine by  a 2()()-member  consortium  has  been 
launched  by  the  y\jMA,  with  the  initial  meeting 
attracting  representatives  of  county,  state  and 
specialty  societies  and  other  related  organiza- 
tions. John  Rliodes,  Jr.,  MD,  a Pocahontas  family 
physician,  represents  the  IMS. 

The  iVMA  initiated  the  study  in  response  to 
the  changing  health  care  environment,  greater 
diversity  of  the  physician  population,  increased 
pressures  on  resources  and  the  need  for  unity 


of  purpose  in  organized  medicine. 

According  to  Dr.  Joseph  Painter,  iVNLV  presi- 
dent, the  objective  is  to  “identify  and  pursue 
practical  process  and  relationship  changes  that 
will  enhance  organized  medicine’s  ability  to 
serve  physicians  and  patients.” 

Consortium  members  identified  the  follow- 
ing priorities  the  most  important  for  the  future 
of  organized  medicine:  credibility  and  reliabil- 
ity in  the  eyes  of  the  public;  capability  to 
respond  to  diversity  among  physicians;  organi- 
zation which  engenders  trust;  stable  financial 
base;  and  the  ability  to  build  strategic  alliances. 

District  Couucilor  electious 


Dr.  William  Bonney,  a University  of  Iowa 
urologist,  has  been  elected  as  councilor  in  IMS 
Councilor  District  II.  Dr.  Jay  Ileitsman,  an 
Ottumwa  pediatrician,  has  been  elected  as  coun- 
cilor in  Councilor  District  IX. 

Also,  Dr.  Kathryn  Opheim,  a Sioux  City 
family  physician,  has  been  elected  as  the  new 
chairman  of  the  IMS  Judicial  Council. 


Specialty  Society  Update 

The  Iowa  Medical  Group  Management  Associa- 
tion plans  a legislative  priority  survey  of  its  active 
members. 

The  Iowa  Association  of  County  Medical  Examin- 
ers now  has  75  members  and  plans  an  annual 
meeting  October  28  in  Ames. 

The  Iowa  Psychiatric  Society  will  participate  in 
the  Mental  Illness  Intervention  Task  Force  man- 
dated by  the  legislature  and  staffed  by  the  attor- 
ney general’s  office.  Paul  Loeffelholz,  MD  and 
Dana  Petrowsky,  IPS  executive  director,  will  rep- 
resent the  IPS. 

The  Iowa  Oncology  Society  met  recently  with 
representatives  of  the  Department  of  Human  Ser- 
vices and  Unisys  to  discuss  Title  19  reimburse- 
ment issues. 
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Focus  ON  IMS  Alll\nce 

it  was  a privilege  for  me  to  represent  Iowa  as  one 
of  six  delegates  to  the  AMAA  Convention  in  Chicago 
in  June,  and  a special  pleasure  to  attend  the 
opening  ceremonies  of  the  AMA  House  of  Del- 
egates. Mary  Hanson,  our  outgoing  president,  pre- 
sented our  $2,393,187  contribution  to  AMA/ERF 
and  the  Iowa  Alliance  received  an  award  for  the 
third  highest  increase  in  donations.  Iowa  also  was 
one  of  nine  states  to  see  a membership  increase; 
Linn  and  Polk  Counties  were  specifically  cited. 

We  are  very  proud  to  have  Martha  Hoizworth,  past 
IMSA  president  and  member  of  the  AMAA's  AMA/ 
ERF  Committee,  elected  to  the  national  Nominating 
Committee. 

The  IMSA  introduced  a resolution  which  changes 
the  AMAA  fiscal  year  to  coincide  with  the  AMA’s. 
More  counties  could  use  a dual  billing  process  and 
all  membership  drives  could  begin  at  the  same 
time.  This  would  bring  us  in  line  with  the  IMS  for  a 
more  concerted  membership  effort.  The  resolution 
will  be  studied  by  a strategic  planning  committee. 

“One  Choice — One  Voice”  is  the  theme  for  the  new 
AMAA  President  Barbara  Tippins.  In  Iowa,  we  have 
great  resolve  to  emphasize  the  need  for  unity, 
solidarity  and  a shared  vision.  The  Alliance  reaches 
out  to  communities  and  feels  the  pulse  of  the 
people.  Working  with  the  IMS,  we  can  achieve  unity 
as  we  work  toward  our  common  goals. 

Contributed  by  Barbara  Bell,  IMSA  president 


Please  return  Iowa  Medicine  samy 


In  early  July,  a postcard  sur\'ey  was  mailed  to 
all  IMS  members  regarding  their  readership  of 
Iowa  Medicine.  The  sur\'ey  is  being  taken  in 
preparation  for  the  strategic  planning  process 
and  was  designed  to  help  IMS  leadership  and 
staff  evaluate  the  effectiv^eness  of  the  communi- 
cations plan.  If  you  have  not  returned  the 
postage-paid  survey,  please  do  so  as  soon  as 
possible. 

IMS  staff  changes 


Dana  Petrowsky  has  joined  the  staff  of  the 
Iowa  Medical  Society  as  manager  of  specialty 
services.  Ms.  Petrowsky  will  ser\’e  as  the  execu- 
tive director  for  IMS  specialty  groups  including 
the  Iowa  Psychiatric  Society,  the  Iowa  Medical 
Group  Management  Association,  the  Iowa  Soci- 
ety of  Rehabilitation  Medicine,  the  Iowa 
Association  of  Long  Term  Care  Facility  Medical 


Dana  Petrowsky  Mary  Reinsmoen 


Barbara  Cannon 


Directors,  the  American  College  of  Cardiology 
(Iowa  Chapter)  and  the  Iowa  Oncology  Society. 

Ms.  Petrowsky  comes  to  the  IMS  from  Kansas 
City,  where  she  served  as  regional  director  of 
the  US  Department  of  Health  and  Human  Ser- 
vices as  a member  of  the  Bush  administration. 
She  replaces  Mark  Templeton,  JD,  who  re- 
signed to  pursue  a private  law  practice. 

Also,  Mary  Reinsmoen  has  joined  the  IMS 
staff  as  practice  management  coordinator.  Ms. 
Reinsmoen  has  been  an  elementary  teacher 
with  Des  Moines  Public  Schools  and  is  former 
office  manager  for  Des  Moines  Internists,  PC. 

Barbara  Cannon  has  assumed  the  position  of 
director  of  medical  economics  for  the  IMS.  She 
was  IMS  director  of  practice  management.  Prior 
to  joining  the  IMS  staff  three  years  ago,  Ms. 
Cannon  was  director  of  Medicare  Part  B for 
Blue  Cross  Blue  Shield  of  Iowa. 

The  staff  reorganization  was  due  to  the  de- 
parture of  Tim  Gibson,  IMS  vice  president  of 
policy  and  programs,  who  accepted  a position 
with  the  John  Deere  Health  Plan. 

Hawkeye  Science  Fair  winners 


Ten  Iowa  students  placed  in  the  Interna- 
tional Science  Fair  competition.  The  students 
competed  first  at  the  Hawkeye  Science  Fair 
held  every  April  in  Des  Moines.  The  event  is 
cosponsored  by  the  Iowa  Medical  Society,  the 
Des  Moines  Register,  Merle  Hay  Mall  and  Drake 
University.  [li] 


AMA  initiated 
the  study 
in  response 
to  the  changing 
health  care 
environment. 
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Health  System  Reform 


AT  A GLANCE 


A recent  national  survey 
by  a large  Boston  HMO 
found  that  consumers 
choosing  a health  plan 
rank  quality  measure- 
ments the  lowest  in  im- 
portance amongfive  cat- 
egories of  information. 
Consumers  prefer  infor- 
mation on  which  doctors 
belong  to  the  plan.  The 
findings  may  be  a reality 
check  for  groups  push- 
ing to  provide  consum- 
ers with  report  cards  on 
quality  of  care. 


The  latest  word  in  the 
health  care  debate  is 
‘trigger’.  The  trigger 
strategy  is  a way  to  see  if 
voluntary  measures 
alone  will  work  to  lower 
the  number  of  uninsured 
and  reduce  costs  before 
imposing  federal  man- 
dates. Some  view  the 
strategy  as  a bridge  be- 
tween those  who  favor 
market  reforms  and  the 
Clinton  plan  premise 
that  stronger  medicine  is 
needed. 


Have  you  planned  for  the  future? 


If  you  don’t  have  a clear  answer  to  this 
question,  you  can  benefit  from  the  Iowa  Medi- 
cal Sociey’s  new  Futures  program.  Futures, 
which  will  be  launched  next  month,  is  a com- 
prehensive effort  by  the  IMS  to  help  physicians 
explore  their  options  and  formulate  a viable 
plan  for  the  future  of  their  practices. 

The  Futures  initiative  will  begin  with  five 
regional  programs  around  Iowa  in  September 
(see  schedule  below);  the  next  step  will  be  a 
statewide  day-long  Futures  conference  Thurs- 
day, October  27  in  Des  Moines. 


Futures  program  schedule 
“Organizing  for  the  Future”  regional  meetings: 
•STORM  LAKE  — Monday,  September  19, 
7:00  pm,  Buena  Vista  College. 

• MARSHALLTOWN  — Thursday,  September 
22,  7:00  pm,  Marshalltown  Medical  Center. 

•DUBUQUE  — Tuesday,  September  27, 
7:00  pm,  Dubuque  Inn. 

•BURLINGTON  — Wednesday,  September 
28,  7:00  pm.  Pizazz  Best  Western. 

•ATLANTIC  — Thursday, September  29, 
7:00  pm,  Atlantic  Country  Club. 

“Organizing  for  the  Future”  statewide  confer- 
ence: Thursday,  October  27,  8:30  a.m.  — 
4:30  p.m.,  Marriott  Hotel,  Des  Moines. 


The  purpose  of  the  regional  programs  is  to 
gather  input  from  Iowa  physicians  which  will 
help  determine  the  content  of  the  statewide 
conference  and  other  IMS  programs.  These 
programs  will  be  held  in  the  evening  and  will  be 
about  two  hours  long.  They  will  begin  with  a 
slide  presentation  discussing  physicians’  op- 
tions in  the  managed  care  environment  and  the 
need  to  plan  for  the  future.  Following  the  slide 
presentation,  physicians  should  be  prepared  to 
discuss  their  concerns. 

The  statewide  conference,  “Organizing  for 
the  Future”,  will  feature  nationally  known  con- 
sultants who  will  discuss  medical  practice  op- 
tions, contracting  advice,  capitation  calcula- 


tions, working  with  professional  assistants  and 
other  key  issues.  Dr.  James  Todd,  executive 
vice  president  of  the  American  Medical  Asso- 
ciation, will  be  the  luncheon  speaker. 

On  the  evening  of  October  26,  IMS  leader- 
ship will  meet  with  representatives  of  specialty 
societies  and  large  county  societies  to  discuss 
the  Futures  program  and  medical  practice  is- 
sues. Dr.  Todd  will  also  address  this  group. 

IMS  staff  are  working  on  a number  of  educa- 
tional materials  which  will  be  available  at  the 
statewide  conference.  These  will  include  de- 
tailed information  on  planning  for  the  future, 
how  to  hire  and  work  with  a consultant,  various 
practice  models  such  as  the  Physician  Organi- 
zation and  other  topics. 

Watch  the  September  and  October  Iowa 
Medicine  for  a registration  form  for  the  state- 
wide conference  “Organizing  for  the  Future”. 

Lively  discussion  at  AMA  meeting 


An  Iowa  delegate  was  one  of  many  physi- 
cians testifying  at  a lengthy  and,  at  times, 
heated  reference  committee  hearing  at  the 
AMA  Annual  Meeting. 

The  lively  debate,  held  in  the  packed  ball- 
room of  the  Chicago  Hilton,  was  sparked  by  an 
AMA  Board  of  Trustees  report  in  support  of  a 
limited  employer  mandate  and  a resolution 
which  asked  the  AMA  to  express  formal  oppo- 
sition to  the  Clinton  reform  plan. 

The  most  strenuous  opposition  to  employer 
mandates  and  the  Clinton  plan  was  expressed 
by  physician  delegates  from  Texas,  Illinois, 
Georgia  and  Pennsylvania.  Delegates  from  Min- 
nesota, Oregon,  New  York,  Washington, 


Worth  Repeating 

“I  don’t  think  lawmakers  are  hearing  people  say 
‘Don’t  do  anything’,  I think  they’re  hearing  people 
say,  ‘Fix  the  problem  but  don’t  turn  the  world 
upside  down’.” 

John  Rother,  legislative  director  of  the  American 
Association  of  Retired  Persons. 
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Massachusetts  and  others  urged  a more  middle- 
of-the-road  approach. 

Dr.  Bruce  Trimble  of  Mason  City  was  one  of 
those  testifying. 

“There  are  no  pure  finaneing  mechanisms 
for  health  system  reform.  Any  plan  will  blend  a 
v^ariety  of  mechanisms,  so  it’s  appropriate  for 
the  AMA  to  have  a plan  that  blends  nieeha- 
nisms,”  he  eommented.  “We  shouldn’t  take 
rhetorieal  positions.” 

A physician  from  the  Chicago  Medical  Soci- 
ety cited  a proverb  whieh  allegedly  warns  “the 
guy  in  the  middle  of  the  road  gets  run  over  from 
two  direetions”,  but  other  physicians  said  the 
ANL\  Board  has  put  physicians  in  a politically 
advantageous  position. 

“The  ANL\  hasn’t  done  this  by  being  nega- 
tive,” said  one  physician.  “Let’s  not  aim  our 
heavy  ammunition  at  something  that’s  going  to 
die  on  its  own.” 

Several  physicians  who  said  they  are  practic- 
ing “under  the  tyranny  of  managed  eare”  urged 
the  ANL\  not  to  discard  a single  payer  system  as 
an  option,  but  this  point  of  view  found  little 
support  among  delegates. 

Based  on  the  report  from  this  referenee  com- 
mittee, the  full  House  of  Delegates  later  voted  to 
stay  the  course  the  AMA  set  out  at  its  interim 
meeting  last  December.  This  approach,  as  sum- 
marized by  Dr.  Trimble,  fav'ors  a variety  of 
meehanisms  — including  an  employer  man- 
date — for  achieving  universal  coverage. 

Patient  Protection  Act  gains  support 

As  the  ANL\  stepped  up  a public  advertising 
campaign  involving  the  Patient  Proteetion  Act, 
the  proposal  was  gaining  sponsors.  The  bill’s 
two  original  sponsors  are  Senators  Paul 
Wellstone  (D-Minn.)  and  Conrad  Burns  (R- 
Mont.)  As  of  press  time,  the  Act  had  garnered 
sev'en  House  sponsors. 

Also,  AMA  lobbying  successfully  aecom- 
plished  inelusion  of  large  portions  of  the  Patient 
Proteetion  Act  in  the  health  system  reform  bill 
marked  up  by  the  House  Education  and  Labor 
Committee. 

AAL\  adv'ertising  is  designed  to  explain  the 
PPA  to  the  public  and  dispel  criticism  that  it  is 
an  “any  walling  provider  bill”.  The  AJ\L\  ads 
state  that  “once  again,  the  insurance  industry 
is  trving  to  pull  the  wool  ov'er  your  eyes”  be- 
cause they  are  “afraid  of  other  things  this  bill 
contains”. 

Meanwhile,  the  Iowa  Medical  Society  has 


sent  a fax  broadcast  to  all  its  legislativ'e  contact 
physicians  urging  them  to  send  messages  to 
Congress  in  support  of  the  Patient  Protection 
Act.  The  fiv'e  major  congressional  committees 
with  jurisdiction  ov^er  reform  will  probably  eom- 
plete  floor  action  by  the  end  of  this  month  and 
go  to  conference  committee  enactment  in  Sep- 
tember and  October. 

All  IMS  physicians  are  urged  to  write  to  their 
representatwes  and  senators  in  support  of  the 
PPA.  The  PPA  would  ensure  that: 

•patients  and  their  physicians  control  the 
eare  patients  get,  not  insurance  companies; 

•patients  hav^e  a choice  of  physicians  and 
health  plans; 

•patients  hav'e  information  about  vv'hat  their 
plan  cov^ers,  copayments  and  prior  approval 
requirements; 

•physicians  cannot  be  kicked  out  of  a plan 
for  giving  patients  the  care  they  need; 

•patients  vv^ho  choose  a plan  that  restricts 
access  to  physieians  may  purehase  a point-of- 
serviee  option  to  see  an  outside  physician. 

Call  Chris  Clark  at  the  IMS  (515/223-1401  or 
800/747-3070)  for  copies  of  the  AMA’s  “Patient 
Protection  Act:  Questions  and  Ansvv^ers”. 

Centrist  bill  from  ‘Chafee  group’ 


Senate  Finance  Committee  Chairman  Daniel 
Moynihan  (D-NT^)  has  marked  up  vv'hat  could 
prove  to  be  a viable  health  system  reform  bill 
whieh  is  being  credited  to  the  ‘Chafee  group’. 

Working  with  a bi-partisan  group  of  so-called 
centrists.  Senator  John  Chafee  (R-Rl)  has  re- 
portedly engineered  a consensus  package  to 
vv'hich  Moynihan  has  giv'en  the  nod. 

The  Chafee  group’s  package  vv^as  expected  to 
inelude  the  following  elements: 

•A  package  of  fundamental  insurance  re- 
forms. 

•No  employer  mandate,  but  some  sort  of 
employer  tax. 

•A  univ'ersal  cov^erage  target  of  97%  by  the 
year  2001. 

•An  individual  mandate  triggered  w ithin  five 
years  of  enactment  if  univ'ersal  cov'erage  is  not 
otherwise  aehiev'ed. 

•A  commission  to  study  the  progress  toward 
broader  cov'erage  and  make  recommendations 
including  the  components  of  a benefit  paekage. 

•S60  billion  in  Medicare  euts  (this  figure 
could  include  Medicaid). 

continued 
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•A  60-cent  cigarette  tax  increase. 

•A  tax  on  expensive  health  care  plans. 

According  to  the  Wall  Street  Journal,  the 
White  House  has  been  giving  “quiet  encourage- 
ment” to  the  Ghafee  group. 

Health  care  polls  perplexing 

Congress  is  reportedly  confused  about  pub- 
lic opinion  on  containing  health  care  costs  and 
polls  are  adding  to  the  confusion. 

“Polls  show  Americans  saying,  ‘One,  lower 
my  premiums.  Two,  cover  the  uninsured.  Three, 
solve  the  cost  problem’,”  said  Robert  Blendon 
of  the  Harvard  School  of  Public  Health.  “Poll- 
sters think  that  slowing  national  spending  is  the 
same  as  lowering  your  Blue  Gross  premiums.  It 
isn’t  the  same  at  all.” 

When  polls  present  people  with  the  basics  of 
cost  containment  (raising  deductibles,  capping 
total  spending  of  limiting  tax-deductibility  of 
insurance)  nearly  50%  say  no.  Yet,  polls  show 
broad  support  for  cost  containment. 


Study  on  physician  health  insurance 

The  AMA  calls  “unfounded”  assertions  by 
several  major  newspapers  that  physicians  do 
no  better  — and  possibly  worse  — than  busi- 
ness when  it  comes  to  providing  health 
insurance  for  their  workers. 

The  AMA  Genter  for  Health  Policy  Research 
data  show  that  employees  in  medical  practices 
may  be  three  times  more  likely  to  be  offered 
health  insurance  benefits  than  their  counter- 
parts in  the  general  workforce. 

There  have  been  charges  from  some  groups 
that  AMA  opposition  to  employer  mandates 
stem  from  self-serving  interests  of  physicians 
who  don’t  want  to  pay  for  insurance  for  their 
own  employees,  and  this  subject  came  up  in  a 
reference  committee  hearing  during  the  AMA 
Annual  Meeting.  One  AMA  delegate  who  testi- 
fied in  opposition  to  general  employer  mandates 
said  he  would  be  “happy  to  have  a mandate  that 
every  doctor  pay  for  employees’  health  insur- 
ance, if  that  would  clear  the  air.”  Q2] 
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luxury  car  in 
its  class. 


1994  Infiniti  Q45^  $50,900* 

No  question,  the  new  Q™  has  taken  luxury  driving 
to  a new  level.  With  advances  like  the  first  available  I 
production  Full-Active  Suspension™ . " Super  HICAS^  : 
4-wheel  steeringf  and  Traction  Control  for  surer  han-  I 

dling.  But  advancement  without  comfort  is  no  luxury.  i 
So.  we  didn 't  foiget  the  richness  of  wood  and  leather  i 
appointments  or  the  safety  of  dual  air  bags  and  front  < 
seat  belt  pre-tensioners. 

©1993  Infiniti  Division  of  Nissan  Motor  Corporation  U.S.A  *M.S.R  F. 
including  destination  charges;  excluding  title,  taxes,  license,  options 
and  locally  required  equipment.  **Q45a  model.  fQ45t  model. 


1994  Infiniti  J30®  $37,400* 

The  simple  fact  is  that  no  other  car  in  its  class  offers 
the  standard  luxury  features  of  the  J30.  Not  the  BMW 
325i.  the  Mercedes  300E  2.8  or  the  Lexus  GS  300.  Only 
thef"  comes  with  wood  accents,  leather  appointments, 
dual  air  bags,  front  seat  belt  pre-tensioners,  power 
sunroof  and  a viscous  limited-slip  differential  all  stan- 
dard. So  you  tell  us.  Which  car  is  most  advanced? 


1994  Infiniti  G20®  $22,425* 

Arguably,  the  G20  is  the  only  luxury  car  in  its  class. 
After  all.  it's  the  only  one  with  standard  dual  air  bags 
and  front  seat  belt  pre-temioners.  A six-speaker.  160- 
watt  audio  system.  A patented front  multi-link  suspen- 
sion. And  24-hour  Roadside  Assistance  with  unlimited 
mileage.  But  no  ad  can  do  any  Infiniti  justice.  So. 
visit  a showroom  and  take  a Guest  Driv^.  today. 

It’s  everything  that’s  possible. 

INFINITI. 
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New  laws  effective  July  1 

The  following  new  laws  affecting  physician 
practices  went  into  effect  July  1. 

Medicaid  reimbursement  increases 

Physicians  will  receiv'e  a 10%  increase  in 
reimbursement  for  obstetrical  services  and  a 
5%  increase  for  Early  and  Period  Screening, 
Diagnosis  and  Treatment  (EPSDT ) services  pro- 
vided to  Medicaid  patients.  No  increases  are 
provided  for  other  physician  services. 

Telemedicine 

Physicians  and  hospitals  are  authorized  to 
use  the  state  fiber  optic  network  for  telemedicine 
purposes.  Procedures  for  linking  up,  costs  of 
using  the  network  and  other  operational  details 
remain  to  be  dev^eloped. 

Rural  health 

The  Iowa  Department  of  Public  Health  is 
required  to  establish  area  health  education 
centers  (AHECs)  in  cooperation  with  the  Uni- 
v'ersity  of  Iowa  College  of  Medicine,  the 
University  of  Osteopathic  Medicine  and  Health 
Sciences  and  other  educational  institutions. 
This  requirement  is  contingent  on  receiving 
funding  from  the  federal  government. 

HIV  notification 

State  and  county  medical  examiners  and 
deputies  are  now  allowed  to  notify  immediate 
family  members  and  partners  of  a deceased 
person  that  the  deceased  person  tested  positive 
for  HIV.  This  may  only  be  done  as  part  of  the 
medical  examiners’  official  duties. 

Nurse  practitioner  prescribing 

Beginning  July  1,  nurse  practitioners,  in- 
cluding nurse  anesthetists,  are  allowed  to 
prescribe  both  controlled  and  noncontrolled 
substances  under  rules  of  the  Board  of  Nursing 
dev'eloped  in  consultation  with  the  Board  of 
Medical  Examiners  and  the  Board  of  Pharmacy 
Examiners.  Before  July  1,  nurse  practitioners 
could  prescribe  noncontrolled  substances  only 
and  nurse  anesthetists  could  not  prescribe. 


Contact  lens  prescriptions 

Opthalmologists  and  optometrists  must  pro- 
vide a copy  of  a prescription  for  contact  lenses 
to  a patient  after  fitting  and  follow-up  care. 
However,  contact  lenses  may  be  dispensed  by 
a person  who  possesses  a written  prescription. 

Other  new  laws 


Health  insurance 

Beginning  January  1, 1995  employers  will  be 
required  to  offer  their  employees  access  to 
health  insurance  benefits,  although  the  em- 
ployer will  not  have  to  pay  for  those  benefits. 
The  insurance  commissioner  will  adopt  rules  to 
implement  this  new  requirement. 

Electronic  claims  processing 

No  later  than  July  1, 1996  physicians,  hospi- 
tals and  other  health  care  providers  will  be 
required  to  submit  health  insurance  claims 
electronically  using  a standard  claim  format. 
Payors  will  be  required  to  accept  electronically 
filed  claims.  The  Community  Health  Manage- 
ment Information  System  (GHMIS)  board  will 
adopt  rules  to  implement  this  requirement 
including  provisions  for  strict  confidentiality  of 
patient  and  provider  information. 

For  copies  of  the  new  laws  call  Becky  Roorda 
at  the  IMS,  515/223-1401  or  800/747-3070. 

Organized  delivery  systems 


The  Iowa  Department  of  Public  Health  has 
developed  rules  gov^erning  “organized  delivery 
systems”  including  accountable  health  plans. 
Rules  have  been  filed  for  immediate  implemen- 
tation but  will  also  go  through  the  normal 
rulemaking  process  with  opportunity  for  pub- 
lic comment.  Written  comments  may  be  sent 
to  Barb  Ner\ig,  Iowa  Department  of  Public 
Health  (IDPH),  Lucas  State  Office  Building, 
Des  Moines,  Iowa  50319-0075. 

A public  hearing  with  be  held  August  17, 
1994  from  8:15  to  11:00  a.m.  using  the  Iowa 

continued 
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Watch  next  month’s  Leg- 
islative Affairs  section  for 
an  interview  with  Dr. 
Greg  Ganske,  who  is 
making  a bid  for  4th  Dis- 
trict congressional  seat 
held  by  Neal  Smith. 

• 

Application  packets  are 
available  for  the  Volun- 
teer Physician  Program 
established  inMayofthis 
year.  Any  physician  or 
eligible  program  should 
contact  Cheryl  Christie, 
Iowa  Department  of  Pub- 
lic Health,  515/281-6645. 


The  IMS  has  available  to 
members  a videotape  of 
a Medical  Examiners 
Seminar  sponsored  by 
the  IMS  and  the  U of  I.  It 
includes  presentations 
by  Thomas  Bennett,  MD, 
state  medical  examiner, 
and  other  experts.  Call 
Lyn  Durante  or  Becky 
Roorda  at  the  IMS  for 
details  on  borrowing  or 
purchasing  the  set. 
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Communications  Network  (state  fiber  optic 
network).  Oral  comments  may  be  made  at  the 
following  locations: 

Western  Iowa  Tech  Community  College, 
BLDG  D,  Room  126,  Sioux  City;  Iowa  Western 
Community  GoUege,  Lee  DeForest  Hall,  Room 
B145,  Council  Bluffs;  North  Iowa  Area  Com- 
munity GoUege,  Activity  Center,  Room  106, 
Mason  City;  Kirkwood  Community  GoUege, 
Linn  Hall,  Room  202,  Cedar  Rapids;  Iowa  Pub- 
Uc  Television,  Johnston. 

An  organized  delivery  system  (ODS)  is  de- 
fined as  “an  organization  that  is  responsible  for 
delivering  the  full  range  of  health  care  services 
covered  under  a standard  benefit  plan  and  is 
accountable  to  the  public  for  the  cost,  quality 
and  access  of  its  services  and  for  the  effect  of  its 
services  on  their  health.” 

An  ODS  may  not  operate  in  Iowa  without 
approval  by  the  IDPH  although  other  delivery 
systems  may  operate  without  such  approval. 

An  ODS  will  receive  the  advantage  of  some 
protection  from  antitrust  action  under  both 
state  and  federal  law.  This  is  possible  through 
the  state  action  exemption  which  provides  some 
protection  to  cooperative  provider  arrange- 
ments which  are  likely  to  result  in  lower  costs, 
greater  access  or  improved  quality  than  would 
otherwise  occur  in  the  marketplace. 

Rules  contain  these  provisions: 

Service  area 

An  ODS  may  choose  its  own  service  area 
subject  to  approval  by  the  department.  Market 
areas  must  use  counties  as  indivisible  units. 
Within  the  geographic  service  area,  primary 
care  must  be  available  within  the  lesser  of  30 
minutes  travel  time  or  30  road  miles.  Primary 
inpatient  hospital  care  must  be  available  within 
60  minutes  travel  time.  Secondary  and  tertiary 
care  may  be  provided  outside  the  service  area. 

EnroUee  participation 

There  must  be  enrollee  representation  on 
the  governing  body  and  an  enrollee  advisory 
committee. 

Provider  network 

Each  ODS  has  flexibility  to  establish  a pro- 
vider network  to  achieve  the  balance  of  providers 
which  best  meets  the  needs  of  its  enrollees.  An 
ODS  may  determine  its  credentialing  stan- 
dards and  criteria  for  inclusion  in  the  network. 
The  standards  and  criteria  shall  be  public  and 
the  ODS  must  follow  them.  An  internal  pro- 
vider appeal  process  must  be  established.  Data 


must  be  provided  to  the  IDPH  on  the  utilization  ] 
of  providers  by  type  of  provider. 

Emergency  services 

Emergency  services  must  be  provided  24 
hours  a day,  either  through  ODS  providers  or 
through  arrangements  with  others.  ODSs  must 
inform  enrollees  of  participating  emergency 
providers. 

Accountability 

Each  ODS  is  required  to  provide  informa- 
tion to  the  IDPH  on  measures  of  quality,  access, 
member  satisfaction,  membership  and  utiliza- 
tion, finance  and  management.  Indicators  will 
be  determined  by  the  department  based  on 
nationally  recognized  standards. 

There  are  many  other  requirements  in  the 
rules.  For  a copy,  contact  Becky  Roorda  at  the 
IMS,  800/747-3070  or  515/223-1401. 

Vaccine  For  Children  program 


Beginning  October  1,  the  Iowa  Departmenti 
of  Public  Health  (IDPH)  will  offer  free  vaccine  to 
private  medical  providers.  Vaccine  For  Chil- 
dren (VFC)  is  a new  entitlement  program  in--i 
tended  to  raise  childhood  immunization  levels. 

Vaccines  provided  by  the  federal  govern- h 
ment  will  be  available  free  to  private  and  public  \ 
providers  for  eligible  children  from  birth  through  i 
age  18  who  are  enrolled  in  Medicaid,  without 
health  insurance  or  children  who  are  native  ; 
American  Indian  or  Alaskan.  : 

Children  whose  insurance  does  not  include 
immunizations  as  a benefit  may  receive  free 
vaccine  from  a federally  qualified  health  center, ; 
rural  health  clinic  or  public  clinic. 

The  provider’s  responsibilities  are  to  com- 
plete a provider  enrollment  form,  complete  an 
annual  provider  profile  form,  screen  and  main-  ! 
tain  eligibility  records  for  VFC  eligible  children  j 
and  provide  vaccine  at  no  charge  to  VFC  eligible 
children  while  limiting  administration  fees  ac- 
cording to  established  fee  caps. 

The  IDPH  will  have  800  numbers  available 
for  physicians  and  will  have  an  800  number  fax 
line  physicians  can  use  to  order  vaccines.  The 
IDPH  will  provide  vaccine  information  state- 
ments to  all  providers  enrolled  in  the  program. 

VFC  goals  are  to  enable  private  health  care 
providers  or  parents  to  save  about  $270  per 
child  in  out-of-pocket  expenses  and  reduce  the 
need  for  providers  to  refer  children  to  public 
clinics  for  vaccination.  ISH 
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Medicaid  managed  mental  health  care 


The  Department  of  Human  Services  (DHS) 
has  awarded  a $102  A million  contract  to  a 
Virginia  firm  to  manage  the  psychiatric  care 
provided  to  Iowa  Medicaid  patients.  Value  Be- 
havioral Health,  Inc.  (VBH)  of  Falls  Church, 
Virginia  won  the  two-year  contract  from  among 
eight  bidders. 

However,  as  of  press  time  it  was  learned  that 
DHS  is  being  sued  by  an  unsuccessful  bidder. 
This  could  postpone  the  implementation  date 
of  the  contract,  which  was  set  for  September  1. 

VBH  — which  manages  mental  health  ben- 
efits for  156,000  lowans  through  private 
company  contracts  — will  also  provide  for  the 
mental  health  needs  of  approximately  190,000 
Medicaid  recipients.  VBH  was  chosen  for  its 
demonstrated  understanding  of  the  Medicaid 
population,  strong  consumer  orientation,  a good 
approach  to  increasing  access  to  mental  health 
in  rural  areas  and  a strong  collegial  approach  to 
working  with  Iowa’s  mental  health  providers. 

The  Value  Behavioral  Health  Company  pro- 
vides mental  health  and  substance  abuse  man- 
aged care  services  in  all  50  states. 

Iowa  is  the  first  state  to  manage  their  Med- 
icaid mental  health  services  statewide. 


Sii^e  Medicare  papent  locality 


In  late  June,  the  Federal  Register  published 
a notice  of  a proposed  rule  describing  a pro- 
posal by  the  Health  Care  Financing  Admin- 
istration (HCFA)  to  designate  Iowa  as  a single 
Medicare  payment  locality. 

Iowa’s  request  to  be  granted  single  payment 
status  was  sent  to  HCFA  in  February  of  this 
year,  and  HCFA  determined  the  IMS  had  pro- 
vided sufficient  proof  that  a majority  of 
physicians  favor  the  move. 

In  order  for  the  measure  to  be  implemented, 
Iowa  physicians  must  indicate  support  for  this 
proposal.  In  the  absence  of  adequate  support 
from  physicians,  the  proposal  could  be  denied. 


Publication  of  the  HCFA  proposal  in  the 
Federal  Register  and  solicitation  of  comments 
from  physicians  is  the  standard  procedure  for 
single  locality  requests. 

The  IMS  first  sought  single  payment  designa- 
tion in  1992  at  the  request  of  a significant 
number  of  practicing  physicians.  This  request 
was  denied  before  it  got  to  the  publication 
phase  because  it  was  not  unanimously  sup- 
ported in  all  areas  of  Iowa.  Then,  in  1993,  oppo- 
sition from  the  University  of  Iowa  College  of 
Medicine  Faculty  Practice  Plan  was  withdrawn. 

The  IMS  supports  the  plan  because  it  could 
help  attract  physicians  to  rural  Iowa.  Based  on 
House  of  Delegates  directives,  IMS  urges  physi- 
cians to  register  support  for  the  single  payment 
locality  by  returning  a postcard  which  was 
mailed  to  practicing  physicians  in  July.  HCFA 
must  receive  your  comments  by  August  24. 


IMS  represented  on  CHMIS  Board 

Iowa  physicians  will  be  represented  on  the 
governing  board  for  the  Community  Health 
Management  Information  System  (CHMIS). 

CHMIS — generally  accepted  as  the  informa- 
tion component  of  health  system  reform  in 
Iowa  — will  allow  health  care  providers  to 
submit  claims  electronically  and  receive  reim- 
bursement electronically.  Data  from  these  en- 
counters can  be  stored  in  a central  repository. 

Phase  one  of  the  data  repository  will  involve 
information  collected  from  the  HCFA  1500 
claim  form  and  the  UB  92  facility  claim  form. 
Decisions  have  yet  to  be  made  regarding  confi- 
dentiality implications  connected  with  further 
uses  of  the  data  repository.  Iowa  physicians  will 
be  involved  in  this  process. 

The  Iowa  Insurance  Department  will  oversee 
a CHMIS  governing  board  which  has  now  been 
appointed  by  the  Gk)vemor.  The  governing  board 
includes  two  Iowa  physicians  — Dale  Andringa, 
MD,  Des  Moines  and  Beth  Bruening,  MD,  Sioux 
City.  The  board  also  includes  two  hospital 
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A rising  percentage  of 
doctors  have  agreed  not 
to  bill  Medicare  patients 
for  more  than  the  charges 
approved  by  the  federal 
program,  according  to 
the  Associated  Press.  The 
Health  Care  Financing 
Administration  says  a 
record  65%  of  physicians 
have  agreed  this  year  to 
accept  Medicare’s  fee 
schedule  as full  payment. 


The  Iowa  Health  Data 
Commission  has  devel- 
oped a study  entitled  “A 
Model  to  Predict  Medical 
Resource  Consumption: 
Coronary  Artery  Bypass 
Draft  Procedure”.  The 
study,  written  by  Kathryn 
Goldberg,  Ph.D.,  identi- 
fies the  inadequacy  of  Di- 
agnostic Related  Group 
(DRG)  classifications  for 
determining  illness  sever- 
ity. For  copies  of  the  study, 
call  Donna  Bottorffat  the 
IMS,  515/223-1401  or 
800/747-3070. 
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Medical  Economics 

continued 


The  CHMIS 
network  will  link 
healthcare 
providers, 
purchasers,  payers 
and  patients. 


administrators,  two  insurance  company  repre- 
sentatives and  five  consumers. 

The  CHMIS  network  will  link  health  care 
providers,  purchasers,  payers  and  patients  to 
an  integrated  system.  This  system  will:  1)  inte- 
grate hardware  and  software  systems  of  the 
participants;  2)  provide  for  extensive  eligibil- 
ity, utilization  review,  encounter  and  claims 
processing  support;  3)  deliver  remittance  advi- 
sories from  payers  to  providers;  4)  accommodate 
credit  and  debit  card  billing  for  non-covered 
balances;  5)  acquire  and  maintain  demographic 
financial  employment,  insurance  and  encoun- 
ter data;  6)  create  reports  for  providers, 
purchasers  and  patients;  7)  monitor  and  peri- 
odically report  to  the  community  on  its  wellness 
and  health  care  delivery. 

The  Iowa  Medical  Society’s  CHMIS  Commit- 
tee is  still  in  existence  and  will  meet  August  22 
to  discuss  strategy  for  educating  IMS  physician 
members  and  maintaining  ongoing  involvement 
in  developing  the  CHMIS  system. 


CLIA  billings  sent 


The  Health  Care  Financing  Administration 
(HCFA)  has  issued  the  second  two-year  re- 
newal billings  for  the  various  categories  within 
the  CLIA  program.  In  the  first  week  of  July, 
billings  for  this  two-year  renewal  period  were 
sent  to  physician  office  laboratories  in  the:  1) 
Certificate  of  Waiver  Category;  2)  Certificate  of 
Physician  Performed  Microscopy  Category;  and 
3)  Moderate  and  High  Volume  Categories. 

HCFA  will  bill  the  laboratories  with  a certifi- 
cate of  accreditation.  However,  those  bills  have 
not  been  released.  The  two  accrediting  organi- 
zations authorized  by  HCFA  are  the  College  of 
American  Pathology  (CAP)  and  the  College  of 
Laboratory  Accreditation  (COLA).  The  ex- 
pected fees  for  the  various  categories  are:  jSlOO 
for  the  Waiver  Category;  jS  1 50  for  the  Physician 
Performed  Microscopy  Category  and  approxi- 
mately jS300  - j^3 ,000  for  laboratories  operating 
in  the  moderate  to  high  category.  This  billing 
is  based  on  the  volume  of  tests  provided  in  the 
individual  laboratories. 

Laboratories  have  30  days  to  send  payment. 
All  first  year  certificates  expire  August  31, 
1994.  HCFA  has  identified  Iowa  physician  of- 
fices operating  labs  without  a CLIA  certification; 
termination  of  these  labs  is  being  discussed. 

For  questions  concerning  registration  and 
renewal  billings,  contact  Nancy  Ruzicka  at  the 
Department  of  Inspections  and  Appeals,  Des 


\ 
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If  Your  Jeweler 
Is  Not  A Member 
Of 


You  May  Want 
To  Ask  Why. 


The  American  Gem  Society  is  a group 
of  distinguished  jewelers  in  North 
America  that’s  dedicated  to  consumer 
protection.  As  a member,  Josephs  has 
always  adhered  to  the  highest  standards 
of  ethics  and  gemological  knowledge. 

Only  at  Josephs  will  you  find  sixteen 
American  Gem  Society  registered  Jewelers 
and  certified  gemologists  to  serve  you. 

If  you’re  considering  a diamond  or  other 
fine  jewelry  purchase,  buy  from  a jeweler 
you  can  truly  trust.  Buy  from  Josephs — 
an  AGS  member  jeweler. 


Family  Owned  Since  1871 


Sixth  at  Locust  Merle  Hay  Mall  Valley  West  Mall 

515-283-1961  515-276-1521  515-223-6044 


MasterCard  • Visa  • Discover  Card 
American  Express  • Josephs  Charge  Account 


^ MEMBER 

DIAMOND  dealers  CLUe  INC 

NEW  YORK  CITY 
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Moines,  Iowa  515/285-4120.  The  GLIA  hotline 
number  is  410/290-5850.  When  you  call  the 
GLIA  hotline,  have  your  GLIA  10-digit  certifi- 
cate number  available. 

Physician  office  laboratory  inspections  are 
continuing  in  Iowa.  State  hygienic  lab  person- 
nel are  performing  approximately  25-30 
laboratory  inspections  per  month. 

HCFA  releases  DEMPAQ  study 


According  to  the  results  of  a study  released 
July  13  by  HGFA,  there  are  problems  relying  on 
Medicare  claims  and  medical  records  as  tools 
to  improve  the  quality  of  care  given  to  Medicare 
beneficiaries. 

In  the  fall  of  1990,  53  Iowa  physicians,  the 
lovv'^a  Foundation  for  Medical  Gare  and  the 
Harv'ard  School  of  Public  Health  initiated  a 
study  which  used  Medicare  claims  and  physi- 
cian office  records  to  evaluate  the  quality  of 
care  given  to  Medicare  beneficiaries  in  primary 
care  physician  offices. 

Following  a five-step  process,  profiles  were 
developed  for  patients  with  diabetes,  hyperten- 
sion, congestiv’^e  heart  failure,  aphemic  heart 
disease,  chronic  obstructive  pulmonary  dis- 
ease and  osteoarthritis.  Performance  measures 
were  developed  for  each  condition. 

The  reasons  Medicare  claims  and  medical 
records  are  not  reliable  tools  in  evaluating 
quality  of  care  are  difficulty  reading  physi- 
cians’ handwriting,  variability  in  documentation 
levels  and  the  fact  that  the  study  criteria  was 
too  stringent. 

The  full  report  will  be  mailed  to  the  Iowa 
Medical  Society  in  the  near  future.  For  more 
information,  call  Donna  Bottorff  at  the  IMS, 
515/223-1401or  toll-free  800/747-3070. 

Medicaid  funding  and  EPSDT 


As  a result  of  OBRA  ’89  legislation,  states  are 
required  to  demonstrate  that  80%  of  the  Medic- 
aid recipients  under  the  age  of  21  are  receiving 
Early  Periodic  Screening  Diagnosis  and  Treat- 
ment (EPSDT)  screens  according  to  the 
American  Academy  of  Pediatrics  Periodicity 
Schedule.  This  schedule  is  found  in  the  Medic- 
aid provider  manual,  chapter  E,  pages  6 and  7. 

The  goal  is  80%  screens  for  EPSDT  Medicaid 
recipients  by  fiscal  year  1995. 

Iowa’s  rate  continues  to  increase,  but  signifi- 
cant progress  will  be  required  to  reach  the  goal. 
Ov^erall  Medicaid  funding  will  be  jeopardized  if 


this  80%  goal  is  not  attained. 

The  Health  Gare  Financing  Administration 
(HGFA)  has  not  allowed  well-child  GPT  codes 
to  be  used  in  meeting  the  80%  goal.  If  all 
components  of  an  EPDST  are  met,  physicians 
should  use  the  screening  code  W005 1 . In  many 
cases,  a simple  change  in  how  you  bill  for 
services  will  give  a more  accurate  picture  of 
how  many  children  are  using  this  important 
service. 

Because  Medicaid  funding  could  be  in  jeop- 
ardy, the  Department  of  Human  Services  is 
considering  implementation  of  a policy  that  all 
well-child  visits  shall  meet  all  EPSDT  compo- 
nents and  be  billed  as  a screen  using  code 
W0051. 

The  current  reimbursement  level  for  the 
procedure  code  W0051  is  $39.  The  reimburse- 
ment for  a well-child  check  using  the  standard 
evaluation  and  management  code  is  $25. 

The  Iowa  Medical  Society  is  collecting  input 
from  various  provider  sources  regarding  this 
proposed  policy.  If  there  are  no  demonstrated 
problems  using  code  W0051  100%  of  the  time, 
this  policy  will  be  in  effect  August  1,  1994. 

Physicians  who  treat  children  covered  under 
Medicaid  would  be  required  to  provide  all  com- 
ponents of  an  early  periodic  screening,  diagnosis 
and  treatment  screen  and  bill  the  services  using 
the  screen  code  W0051  on  the  HGFA  1500. 

A complete  EPSDT  Gare  for  Kids  screening 
has  four  components  — basic  screening,  dental 
services,  vision  services  and  hearing  services. 

As  part  of  the  basic  screening,  providers 
would: 

•gather  a complete  health  and  developmen- 
tal history,  including  physical  and  mental  health; 

•perform  a complete,  unclothed  physical 
examination; 

•review  immunization  status  for  age  and 
health  history; 

•arrange  for  appropriate  lab  tests;  and 

•provide  age-appropriate  health  education, 
including  anticipatory  guidance. 

For  additional  questions  concerning  the 
EPSDT  program,  please  contact  Donna  Bottorff 
at  the  IMS.  IMS  telephone  numbers  are  515/ 
223-1401  or  toll-free  800/747-3070.  CSl 
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Medicare  claims 
and  medical  records 
are  not 
reliable  tools 
in  evalnating 
quality  of  care. 
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American  College  of  Surgeons 

FOUNDED  BY  SURGEONS  OF  THE  UNITED  STATES  AND  CANADA,  1913 

55  East  Erie  Street  • Chicago,  IL  60611-2797*312/664-4050*  FAX  312/440-7014 


Dear  Surgeon, 

Keeping  abreast  of  the  iatest  developments  in  the  fieid  of  surgery  is  a priority  for  today’s  practicing  surgeon. 
Our  nation’s  heaith  care  system  is  poised  for  great  change.  Therefore,  increasing  your  understanding  of  the  changes 
in  the  socioeconomic  environment  that  affects  our  profession  is  just  as  significant  as  is  keeping  up  with  current 
clinicai  deveiopments. 

it  is  our  belief  that  as  you  review  the  program  for  the  i994  Clinical  Congress  of  the  American  College  of 
Surgeons,  you  will  find  the  content  for  this  year’s  program  especially  pertinent  to  the  needs  and  concerns  of  today’s 
surgeon.  The  Clinical  Congress  covers  virtually  the  full  spectrum  of  current  scientific  and  socioeconomic  subjects 
that  are  of  broad  Interest  to  all  surgeons.  As  you  review  the  program  you  will  see  that  the  Clinical  Congress  will 
address  many  of  the  most  recent  advances  and  innovations  in  surgical  science,  through  presentations  by  foremost 
authorities  In  their  respective  fields.  In  addition,  the  Congress  offers  a five-day  schedule  of  interdisciplinary  and 
specialty  postgraduate  courses  that  may  be  taken  for  CME  credit. 

During  the  past  few  years,  the  American  College  of  Surgeons  has  been  working  through  its  Program  Commit- 
tee to  aggressively  enhance  its  annual  Clinical  Congress  Program  to  ensure  that  the  content  of  the  scientific  and 
informational  sessions  reflect  relevant  and  current  surgical  knowledge  and  issues.  We  especially  call  your  attention 
to  our  coverage  of  the  following  points  of  intense  current  interest  during  the  1 994  Clinical  Congress: 


* Video-assisted  surgery 

* Health  care  reform 

* Cancer  of  the  breast 


Surgeons  and  Managed  Care 


* Emerging  Biotechnology 

* Ethics 

* Molecular  Biology 


Chicago  will  be  the  backdrop  for  this  exciting  program  during  the  week  of  October  9-14.  For  a copy  of  the 
advance  registration  brochure  for  the  Clinical  Congress,  please  send  in  your  request  today.  We  hope  to  see  you 
there! 


Best  personal  regards, 


Seymour  I.  Schwartz,  MD,  FACS 
Chairman,  Program  Committee 


Gerald  O.  Strauch,  MD,  FACS 
Director,  Assembly  Department 


r 


To  request  an  advance  registration  brochure  for  the  American  College  of  Surgeons  1 994  Clinical  Congress, 
just  clip  the  coupon  and  mail  or  fax  to: 


n 


L 


Ms.  Nancy  Sutton 
Registration  Coordinator 
American  College  of  Surgeons 
Convention  and  Meetings  Division 
55  East  Erie  Street 

NAME 

ADDRESS 

CITY/STATE 

Chicago,  IL  60611-2797 
FAX:  312/440-7143 

ZIP  CODE 

PHONE 

j 
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CURRENT  ISSUES 


Practice  Management 


AMA  releases  CPT'eirata’ 


The  American  Medical  Association  has  re- 
leased a 1994  GPT  Errata  which  corrects  errors 
in  the  1994  GPT  Gode  Book. 

Some  of  the  errors  in  the  GPT  Gode  Book, 
listed  by  page  number,  are: 

Page  26  in  Glinical  Supplements  — The  head- 
ing for  code  99243  was  deleted.  The  last  two 
clinical  vignettes  of  code  99242  are  actually  the 
vignettes  for  code  99243. 

Page  51  — In  the  Neonatal  Intensive  Gare 
opening  statement,  paragraph  two  gives  the 
additional  codes  to  use  as  99354,  99357  and 
99440.  The  correct  codes  are  99356,  99357, 
99360  and  99440. 

Page  199  — Gode  27760  is  a parenthetic 
which  states  that  (27760  has  been  deleted.  To 
report,  see  27762, 27766).  Gode  27760  is  a valid 
code.  The  parenthetical  instruction  should  not 
have  been  printed. 

Page  258  — In  the  parens  following  code 
35700,  the  code  35566  was  left  out.  This  code 
should  be  listed  following  code  35556. 

Page  285  — The  parenthetical  instruction 
under  code  43259  says  (For  radiologic  supervi- 
sion and  interpretation,  see  76936).  It  should 
read  “see  76975”. 

Page  302  — Second  stage  anal  fistual  treat- 
ment should  be  indented  under  46270.  The 
code  46281  is  valid  but  is  not  a parent  code. 

Page  362  — Under  the  Gesarean  Delivery 


The  IMS  has  a new  practice  management  coor- 
dinator named  Mary  Relnsmoen;  Barbara  Can- 
non has  assumed  the  position  of  director  of 
medical  economics.  For  details,  see  this  month's 
IMS  Update  section,  page  328. 


heading,  the  parenthetic  states  “For  standby 
attendance  for  infant,  see  99150, 99151”.  Godes 
99150  and  99151  have  been  deleted.  The  cor- 
rect code  to  use  is  99360. 

Page  448  — In  the  parens,  the  last  code  listed 
is  code  75527.  This  is  incorrect  as  code  75527 
has  been  deleted.  The  correct  code  is  93555. 

Page  472  — Gode  74420  should  read  77420. 

Page  510  — The  parenthetic  above  code 
82331  says  (82331  has  been  deleted.  To  report, 
use  82310).  82331  is  a valid  code,  the  paren- 
thetical instruction  should  not  have  been  printed. 

Page  531  — The  parenthetical  states  (84175 
has  been  deleted.  To  report,  use  84155).  The 
code  to  use  should  be  84165. 

Page  588  — In  the  third  paragraph  from  the 
top,  last  line,  the  new  GPT  code  90842  should  be 
added  to  that  series  of  codes  that  may  be  used. 

Page  607  — Gode  93017  was  omitted,  how- 
ever, it  is  a valid  code,  reading  “tracing  only, 
without  interpretation  and  report”  (indent  to 
cardiovascular  stress  test). 

Page  843  — In  the  index  under  ultrasound, 
spine,  the  code  76880  is  given.  The  correct  code 
is  76800. 

continued 


Upcoming  Workshops  for  You  and  Your  Practice 


Medical  Terminology 
Office  Team  Skills 
Office  Safety/Compliance 
Retirement  Planning 
OPT  Coding 
ICO  9 Coding 
Retirement  Planning 


August  10 
August  12 
August  17 
August  18 
September  13 
September  14 
September  15 


Sioux  City 
Ft.  Madison 
Cedar  Rapids 
Davenport 
West  Des  Moines 
West  Des  Moines 
West  Des  Moines 


The  popular  physician/spouse 
retirement  program  "Plan  Ahead 
for  Financial  Security”  has  been 
scheduled  for  Sept.  27  in  Council 
Bluffs;  Oct.  6 in  Cedar  Rapids; 
and  Oct.  25  in  Mason  City.  Con- 
tact Sherry  Johnson  at  the  IMS 
for  details,  515/223-1401  or 
800/747-3070. 


AT  A GLANCE 


This  month’s  IMGMA 
Newsletter  contains  an 
impressive  list  of  advan- 
tages to  electronic  medi- 
cal records.  A few  of  the 
advantages  cited  are: 
coding  data  accuracy , tio 
lost  charts,  no  legibility 
problems,  built-in  prac- 
tice guidelines,  improved 
record  access  and  the 
ability  to  do  practice 
atialysis. 


• 

Haveyou  solved  the  prob- 
lem of  helping  staff  keep 
track  of  all  the  insurance 
companies?  One  Iowa 
clinic  manager  recom- 
mends color  coding.  On 
the  front  of  each  patient 
chart,  place  a colored 
label.  Each  insurance 
company  is  assigned  a 
different  color.  At  every 
nurses’  station,  keep  a 
colored  folder  to  match 
each  label.  These  folders 
contain  referral  tele- 
phone numbers,  a list  of 
referral  doctors  and 
available  hospitals. 
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Practice  Management 

continued 


Ideally,  clinic 
medical  records 
should  be 
retained 
permanently. 


Mid\vest  Medical  Insurance  Company  Focus  on  Risk  Management 


Retaining  medical  records 

An  important  aspect  of  medical  records  man- 
agement is  retention.  Iowa  law  does  not  require 
health  care  providers  to  retain  medical  records 
for  any  specific  time  period.  However,  clinics 
must  consider  a variety  of  other  factors  when 
developing  a policy  on  record  retention. 

Malpractice  liability  is  just  one  of  the  many 
factors  that  must  be  considered.  Clinics  should 
be  guided  by  the  statute  of  limitations  which 
determines  the  period  of  time  following  an  inci- 
dent in  which  legal  action  must  be  taken.  For 
medical  malpractice,  the  statute  is  two  years 
after  the  date  on  which  the  patient  knew  or 
should  have  known  of  the  injury  or  death  for 
which  damages  are  sought.  In  no  event  can 
action  be  brought  more  than  six  years  after  the 
occurrence  unless  a foreign  object,  unintention- 
ally left  in  the  body,  caused  the  injury  or  death. 
A minimum  logical  period  for  retaining  most 
patient  records  would  then  be  seven  years  from 
the  last  contact  with  the  patient. 

The  statute  of  limitations  is  extended  in  favor 


of  minors.  Records  should  ordinarily  be  retained 
until  their  20th  birthday  or  seven  years  from  the 
last  contact,  whichever  is  longer.  The  statute  is 
also  extended  for  mentally  ill  or  incompetent 
persons.  MMIG  and/or  legal  counsel  should  be 
consulted  before  these  records  are  destroyed. 

Ideally,  clinic  medical  records  should  be  re- 
tained permanently.  However,  if  it  is  necessary 
to  destroy  medical  records,  basic  information 
should  be  retained  identifying  the  records  that 
were  destroyed.  The  clinic’s  corporate  counsel, 
financial  advisor  and  third  party  payors  should 
also  be  consulted  for  advice  on  other  consider- 
ations for  retaining  medical  records. 

For  further  information,  contact  Lori  Atkinson, 
MMIC  risk  management  coordinator,  MMIC  West 
Des  Moines  office,  PO  Box  65790,  West  Des  Moines, 
50265,  800/798-9870  or  515/223-1482. 

(The  Iowa  Medical  Society  has  available  a docu- 
ment entitled  “Physician's  Guide  to  Release  and 
Retention  of  Medical  Records”.  Gall  Sheryal 
Westbrook  at  the  IMS,  515/223-1401  or  800/747- 
3070  to  purchase  a copy.) 


We're  At  Your  Service 


For  nearly  20  years  we've  helped  Iowa  Medical  Society  members  meet  the  challenges 
of  our  ever-changing  healthcare  environment. 


Quality  Products:  We  stock  a full  line  of  private-label  ABCO 
alternatives  as  well  as  brand-name  products  at  competitive  prices. 

Personalized,  Responsive  Service:  From  our  toll-free  order  and 
inquiry  number  to  free  equipment  support,  we're  dedicated  to 
serving  you  quickly  and  courteously  before,  during  and  after  the  sale. 

Revenue-Generating  Instrumentation:  We  evaluate  the  latest 
innovations  and  then  assist  you  with  retaining  and  enhancing 
revenues  by  bringing  you  the  best  new  products  and  technologies. 


HAWKEYE 
MEDICAL 
SUPPLY, INC 


Over  5,000  hospitals,  clinics,  laboratories,  specialized  care  facilities, 
physicians  and  medical  students  use  HMS  because  we  deliver  value-added  services. 


1-800-272-6448 

FOR  THE  MEDICAL  AND  OFFICE  SUPPLY  LEADER  IN  THE  MIDWEST  SINCE  1975! 

Iowa  City  Quad  Cities  Des  Moines  Rockford  Peoria 

(319)337-3121  (319)386-1345  (515)274-4015  (815)  226-5757  (309)637-6058 
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Stay 

Competitive 
Under  the 
Changing 
Health  Care 
Environment 


Introducing  AMA  Purchase  Link~ 
The  Breakthrough  Purchasing 
Program  for  Office-Based 
Physicians: 

AMA  Purchase  Link'^-  the  new  program 
developed  by  AMA  Resources,  Inc.  in 
cooperation  with  Henry  Schein,  Inc.  - 
leverages  the  combined  buying  power  of 
AMA  members  into  one  large, 
purchasing  group  - for  unsurpassed 
savings. 

Only  AMA  Purchase  Link'"’  delivers: 

• Guaranteed  low  prices. 

• Broad  product  selection  of  over 
18,000  items  in  stock. 

• Free  shipping  for  AMA  members. 

• Rapid  turnaround  - with  most  orders 
shipped  same  or  next  day. 

• Responsive,  personalized  service. 

Activate  Your  Free 
Membership  Now! 

Joining  AMA  Purchase  Link"’  is  free. 

There  are  no  membership  fees.  No 
minimum  purchases.  No  complicated 
rules. 

To  begin  enjoying  your  guaranteed  low 
prices  and  time-saving  benefits,  call  the 
toll-free  number: 

1-800-772-4346  8a.m.-9p.m.  ET 
or  write: 

AMA  Purchase  Link'" 

200  N.  LaSalle  Street 
Suite  500 

Chicago,  IL  60601-9456. 

AMA  Purchase  Linkr 

It’s  your  link  to  greater  savings. 


AMAPurdiaseUnk 


© 1994  AMA  Resources,  Inc. 

A Subsidiary  of  the  American  Medical  Association 


VMERCY 


Mercy  Hospital  Medical  Center 


"PEDIATMC  PROBLEMS:  A SPECIFIC  FOCUS" 
Wednesday,  September,  14,  1994 


Guest  Faculty Topics 

Martin  Sachs,  D.O Management  of  the  Asthmatic  Child 


Department  of  Pediatrics 
Mayo  Clinic 
Rochester,  Minnesota 

Stephen  Elliott,  D.O Hematologic  Emergencies  in  Children 

Department  of  Pediatrics 
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C U R RENT  ISSUES 


Newsmakers 


Diversion  of  opiates  for  illicit  use 

Dear  Editor: 

Physicians  are  being  subjected  to  an  ever 
increasing  media  barrage,  both  lay  and  profes- 
sional, instructing  us  to  prescribe  more  opiates. 
As  medical  director  of  a methadone  clinic  I see 
the  results:  an  ever  increasing  number  of  opiate 
addicts.  WTiile  heroin  may  be  the  drug  of  choice 
for  most  opiate  ad- 
dicts, all  have  used 
pharmaceuticals  in- 
termittently and  some 
exclusively.  They  get 
these  pharmaceuti- 
cals from  doctors 
(scam),  pharmacies 
(rob)  and  patients 
(buy). 

I hear  the  stories  over  and  over:  “My  source 
died,  doc;  you’ve  got  to  help  me.” 

Cancer  patients  can  have  severe  pain.  Hos- 
pice promises  to  eradicate  that  pain.  Bills  mount. 
Street  prices  range  to  SI. 00/mg  for  MS  Contin 
to  S 10.00/  mg  for  Dilaudid.  Supply  and  demand 
works  its  inevitable  connection. 

Especially  Dilaudid,  but  also  the  morphine 
preparations,  including  MS  Contin,  are  soluble 
and  thus  attractive  for  IV  use.  VTien  needles 
are  shared,  the  spread  of  HIV  and  hepatitis  is 
another  concern. 

I have  seen  examples  where  patients  have 
been  given  prescriptions  for  100  and  even  200 
tablets  of  various  opiates.  Treating  pain  is  an 
important  consideration,  but  equally  impor- 
tant is  exercising  reasonable  caution  to 
minimize  diversion  of  opiates  for  illicit  use. — 
Dan  Murphy,  MD,  Cedar  Falls. 


Letter 

to  the 

Editor 


Neurology  Dapartment  and  Drs.  Stecker, 
Mulderig  and  Houlihan  are  in  the  Psychiatr>’ 
Department.  Dr.  Barry  Blyton,  radiation 
oncologist,  has  joined  Dr.  Thomas  Tally  in  his 
Dubuque  practice.  Dr.  Nicholas  GaUoto.  Des 
Moines,  has  been  appointed  associate  director 
of  the  Broadlawns  Medical  Center  Family  Prac- 
tice Residency  Program.  Physicians  in  the  Quad 
Cities  and  Mississippi  Valley  Regional  Blood 
Center  recently  teamed  up  to  help  dispel  the 
myth  that  HIV  can  be  contracted  via  blood 
transfusions.  Jim  Koch,  executive  vice  presi- 
dent of  Scott  County  Medical  Society  explains: 
“Our  members  understood  the  reality  that  AIDS 
was  not  being  transmitted  via  blood  donation 
and  set  out  to  prove  it  by  hosting  their  own 
blood  Drive.  It  certainly  succeeded;  physician 
after  physician  came  forward  and  rolled  up  his 
or  her  sleeve  and  gave. ’’Mayo  Clinic,  Rochester, 
Minnesota,  has  affiliated  with  Medical  Associ- 
ates, P.C.,  a four-physician  family  practice  clinic 
in  New  Hampton.  The  clinic  will  be  named  New 
Hampton  Clinic — A Mayo  Regional  Practice. 
Ottumwa  Regional  Health  Center  has  opened  a 
new  outpatient  and  industrial  rehabilitation 
center.  Dr.  William  Eversmann.  Cedar  Rapids 
orthopedic/hand  surgeon,  has  been  named  by 
Governor  Terr>"  Branstad  to  a new  15-member 
panel  which  will  advise  state  government  on 
health  care  reform  issues.  Representatives  of 
business,  labor  and  health  care  are  included  on 
this  Health  Reform  Transition  Team.  Dr.  Donald 
Young,  Iowa  City  radiologist  and  ANL\  delegate 
since  1982,  has  been  elected  to  the  ANL\  Coun- 
cil on  Scientific  .\ffairs.  The  Council  provides 
physicians  with  scientific  guidance  on  medical 
procedures  and  techniques  most  valuable  to 
medical  practice. 


Awards,  appointments,  etc. 


The  following  physicians  have  joined  Medi- 
cal Associates  in  Dubuque:  Laurie  Gamis.  MD. 
John  Stecker.  MD.  Margaret  Mulderig.  MD 
and  Da^•id  Houlihan,  MD.  Dr.  Garms  is  in  the 


Correction 


The  July  issue  of  /oica  Medicine  incorrectly 
stated  Dr.  Rosahe  NeUgh  as  a deceased  IMS 
member,  when  in  fact.  Dr  Neligh’s  husband.  Dr. 
Gordon  NeUgh,  recently  died.  The  editors  re- 
gret the  error,  d 


AT  A GLANCE 


Dr.  Robert  Ketch  has 
been  named  the  ne%c  dean 
of  the  UI  College  of  Medi- 
cine. Dr.  Kelch  is  profes- 
sor and  chairman  of  the 
Department  of  Pediatrics 
at  the  Unwersity  of  Michi- 
gan School  of  Medicine 
and  physician  in  chief  at 
the  C.S.  Mott  Children’s 
Hospital.  He  has  been  a 
faculty  member  there 
since  1972  and  recently 
served  as  assistant  dean 
for  clinical  q.(fairs  and  as 
chief  of  clinical  affairs  at 
the  University  of  Michi- 
gan Hospitals. 

• 

The  University  of  Iowa 
recently  announced  the 
receipt  of  a major  gift 
from  Dorothy.  Harry, 
Marvin  and  Rose  Lee 
Pomerantz  to  the  UI  Hos- 
pitals and  Clinics.  The 
S3  million  donation  will 
be  devoted  toward  the 
construction  of  the 
Pomerantz  Family  Pavil- 
ion. The  Pavilion  is  the 
capstone  to  a S500  mil- 
lion, 20-year  capital  re- 
placement program. 
Marvin  Pomerantz  was 
president  of  the  Iowa 
State  Board  of  Regents 
during  the  period  when 
much  of  this  capital  pro- 
gram was  undertaken. 
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GUEST  OPINION 


Responsibility 

^JUSTICE... 

an  ethical  balance 

I 

I 

i 

■I 

Decisions  about  allocation  of  medical  care  involve  weighing  the 
needs  of  the  individual  and  the  needs  of  society.  In  this  author’s 
opinion,  society  has  a right  to  expect  that  responsibility  for  one’s  i 
illness  be  the  primary  focus  when  considering  who  receives  scarce  } 
resources  such  as  organs.  ? 


Curtis  Ri-:y\()U)s,  MD 

Dr.  Reynolds  is  a 
Cedar  Rapids  family 
physician,  lie  teaches 
ethics  and  is  the 
director  of  the  Cedar 
Rajnds  l‘dmily  Practice 
.Medical  Education 
Proprarn. 


In  this  era  of  close  scrutiny  of  our  health  care 
system,  finding  a more  controversial  program 
than  liver  transplantation  in  alcoholic  patients 
may  be  difficult.  This  issue  pits  another  expen- 
sive “medical  rescue”  for  end-stage  disease 
against  a growing  unwillingness  to  ascribe  cer- 
tain harmful  behaviors  solely  to  one’s  disease, 
beyond  any  degree  of  self-control. 

On  one  side  are  concerns  about  fair  and  just 
use  of  available  but  often  limited  resources;  on 
the  other,  an  expectation  to  accept  responsibil- 
ity for  one’s  actions.  These  themes — justice 
and  responsibility — are  fundamental  to  the 
debate  over  the  future  direction  of  our  health 
care  system. 

Not  surprisingly,  justice  and  responsibility 
are  also  central  issues  in  weighing  the  merit  of 
performing  liver  transplants  for  al- 
coholic patients  at  the  University  of 
Iowa  Hospitals  and  Clinics  (UIHG) . 

On  both  accounts,  this  program  is 
not  in  the  best  interests  of  medicine 
or  the  public. 

Distributive  justice  — equitable 
allocation  of  society’s  resources  — 


applies  to  our  health  care  system  at  many  | 

I 

levels.  Distributive  justice  is  involved  in  con-  i 
sideration  of  how  much  of  our  federal  budget  to  J 
devote  to  health  care  as  opposed  to  services 
such  as  education,  housing,  transportation  and 
sanitation  which  promote  public  welfare.  It  is  ; 
also  the  basis  for  determining  the  best  use  of  | 

I 

specific  limited  resources  such  as  IGU  beds, 
promising  drugs  for  AIDS  or  donated  livers. 

The  needs  of  the  individual  are  commonly 
juxtaposed  against  those  of  the  community, 
state  or  nation.  Our  institutions  and  govern-  j 

•I 

ments  are  responsible  for  ensuring  the  necessary  ' 
balance  between  individual  self-interest  and  i 
the  public  good.  A sense  ofjustice  provides  the  ' 
guidance  in  fulfilling  this  responsibility. 

The  UIHG,  the  predominant  in-  ; 
fluence  on  health  care  in  the  state,  is  | 
responsible  for  addressing  the  health 
needs  of  lowans.  Appropriate  utili-  i 
zation  of  resources,  limited  or  not,  is 
an  obligation  the  institution  assumes 
in  return  for  public  support  of  its 
programs.  The  intense  con- 
centration of  dollars,  technology  and 


Appropriate  use 
of  resources  is  an 
obligation  the 
institution  assumes 
in  return  for  public 
support. 
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here’s  to  your 


A patient’s  guide  to  better  health 
Provided  by  the  Iowa  Medical  Society 


Vaccinations 

information  for 
children  and  adults 


What  is  a vaccine? 

A vaccination  or  immunisation  is  a medicine  given  to 
help  prevent  a disease.  After  immunization,  the  body 
produces  antibodies  against  the  disease. 


Aren’t  most  American  chiidren  immunized? 

Almost  half  the  children  in  a recent  study  lacked  pre- 
school immunizations,  even  though  their  parents  were 
relatively  affluent  and  had  insurance  covering  the  ser- 
vice. As  a result,  many  cases  of  preventable  measles, 
whooping  cough  and  other  diseases  occur. 


When  should  my  child  be  vaccinated? 

Recommendations  change  from  time  to  time,  but  vac- 
cines usually  start  by  two  months  of  age  and  are  finished 
by  six  years  of  age.  The  Td  vaccine  is  given  again  when 
your  child  is  14-16  years  of  age.  Some  shots  are  given 
earlier  to  children  who  liv^e  in  geographical  areas  where 
certain  diseases  are  more  common. 

What  is  the  recommended  vaccination  schedule? 

By  15-18  months  of  age,  all  children  should  complete  a 
schedule  of  vaccinations  that  includes  four  doses  of 
diphtheria  and  tetanus  toxoids  and  pertussis  vaccine 
(DPT);  three  doses  of  oral  polio  vaccine  (OPV);  one  dose 
of  measles,  mumps,  rubella  vaccine  (MMR);  and  three  to 
four  doses  of  Haemophilus  influenzae  type  b conjugate 
vaccine.  In  addition,  hepatitis  B vaccine  has  been  recom- 
mended since  1991  for  universal  immunization  of  infants. 

Completion  of  this  series  for  90%  of  all  children  by  their 
second  birthday  is  the  goal  adopted  by  the  Public  Health 
Service  for  the  year  2000. 


A vaccination  table  for  children  can  be  found  on  page  2. 
Insert  to  Iowa  Medicine,  August  1994  A vaccination  table  for  adults  can  be  found  on  page  4. 


A PICTURE  OF  HEALTH  . . . 

; Both  children  and  adults  need 
vaccinations.  Get  them  now 
and  keep  them  up  to  date. 


Recommended  schedule  for  active  immunization 

OF  NORMAL  INFANTS  AND  CHILDREN 


Age 

Vaccine 

Birth 

HBV* 

2 months 

DTP,  TOPV,  HbCV,  HBV 

4 months 

DTP,  TOPV,  HbCV 

6 months 

DTP,  HbCV  (third  dose 

may  be  given  at  6-18  months) 

15  months 

MMR,  HbCV 

15-18  months 

DtaP,  TOPV 

4-6  years 

DTaP,  TOPV,  MMR 

11-12  years 

MMR  (unless  second  dose  was 

given  previously) 

14-16  years 

Td 

HBV  — hepatitus  B virus  vaccine 

DTP  — diphtheria  and  tetanus  toxoids  and  pertussb  vaccine 

DTaP  — diphtheria  and  tetanus  toxoids  and  acellular  pertussis  vaccine 

MMR  — measles,  mumps  and  rubella  vaccine 

HbCV  — Hemophilus  influenzae  type  b conjugate  vaccine 

TOPV  — trivalent  oral  polio  vaccine 

Td  — tetanus  and  diphtheria  vaccine  (reduced  dose  of  diphtheria) 

* Restrictions  for  Immunocompromised  Infants  and  children 

This  table  was  provided  by  Janies  Bale,  Jr,  MD,  professor  in  the  University  of 
Iowa  Division  of  Pediatric  Neurology.  It  was  taken  from  “Infections  in 
Children:  A Source  Book  for  Educators  and  Child  Care  Providers”. 


When  should  my  child  not  be  vaccinated? 

If  your  child  has  certain  types  of  cancer  or  disease  or  is 
taking  a drug  that  lowers  the  body’s  ability  to  resist 
infection,  some  vaccines  shouldn’t  be  given.  The  mumps 
and  measles  vaccines  shouldn’t  be  given  to  children  who 
have  a serious  allergy  to  eggs;  the  measles,  mumps  and 
rubella  vaccines  shouldn’t  be  given  to  pregnant  women. 
If  your  child  has  had  a serious  reaction  to  earlier  shots  in 
the  series  of  a group  of  shots,  your  family  doctor  may 
want  to  talk  to  you  about  the  pros  and  cons  of  giving  the 
child  the  rest  of  the  shots  in  the  series. 

What  Is  DTP  vaccine? 

DTP  is  actually  three  vaccines  in  one  and  protects  against 
diphtheria,  pertussis  and  tetanus.  It  is  given  as  a series  of 
five  shots.  Diphtheria  is  a disease  that  attacks  the  throat 
and  heart  and  can  lead  to  death.  Tetanus,  also  called 
lockjaw,  can  lead  to  severe  muscle  spasms  and  death. 

2 menopause  because  menstrual  cycles  are  irregular. 


DTP  shots  protect  your  child  from  tetanus  and  diphtheria 
for  about  10  years.  After  this  time,  they  will  need  booster 
shots.  Pertussis , also  known  as  whooping  cough , can  lead 
to  pneumonia,  convulsions,  brain  damage  and  death. 

After  vaccination,  the  area  where  your  child  received  the 
shot  may  be  swollen  or  red.  The  child  may  have  a fever 
and  be  fussy  and  sleepy  for  a day  or  two.  Rarely,  DTP 
vaccine  can  cause  serious  problems  such  as  a seizure  (see 
sidebar). 


What  is  OPV  vaccine? 

Oral  poliovirus  vaccine  helps  prevent  polio.  It’s  given 
four  times  as  drops  of  the  vaccine  in  the  mouth.  Polio  can 
cause  muscle  pain  and  paralysis  of  legs  or  arms.  It  can 
also  lead  to  death.  Polio  is  uncommon  in  the  US  because 
of  vaccination,  but  is  more  common  in  other  parts  of  the 
world. 

In  extremely  rare  cases,  the  OPV  vaccination  can  cause 
polio  in  the  child  who  is  vaccinated. 

What  is  MMR  vaccine? 

The  MMR  vaccine  protects  against  measles,  mumps  and 
rubella.  Measles  causes  fever,  rash,  cough  and  a runny 
nose  and  lasts  one  to  two  weeks.  It  can  also  cause  ear 
infections  and  pneumonia  and  can  lead  to  more  serious 
problems  such  as  brain  swelling.  Mumps  causes  fever, 
headache  and  painful  swelling  of  one  or  both  of  the  saliva 
glands.  It  can  lead  to  meningitis  or  cause  the  testicles  of 
boys  or  men  to  swell,  making  them  unable  to  father 
children.  Rubella  is  also  called  German  measles.  It  isn’t 
usually  serious,  except  to  unborn  babies.  This  is  why  it’s 
so  important  to  immunize  children  against  rubella.  Com- 
mon side  effects  of  MMR  vaccine  are  rash  or  fever. 


Study  of  DTP  risk 

A study  published  recently  in  the  Journal  of 
the  American  Medical  Association  found 
no  statistically  significant  increased  risk  of 
neurological  illness  following  immunization 
with  DTP  vaccine.  All  major  advisory  bodies  in 
the  US,  Canada  and  United  Kingdom  conclude 
that  the  benefits  from  DTP  vaccine  clearly 
outweigh  potential  risks  from  vaccine  adminis- 
tered according  to  current  guidelines. 
Pertussis  or  'Svhooping  cough”  was  once  a 
common  childhood  disease.  K produced 
prolonged  violent  coughing  and  led  to  death  in 
some  cases.  Prior  to  DTP  vaccine,  whooping 
cough  killed  five  of  every  1,000  children  born 
in  the  US. 


What  is  HbCV  vaccine? 

Haemophilus  influenzae  type  6 is  a leading  cause  of 
meningitis,  pneumonia  and  throat  infection.  This  vac- 
cine, also  called  the  Hib  vaccine,  is  given  as  three  or  four 
shots  and  has  no  serious  side  effects. 

What  about  hepatitis  B vaccine? 

Hepatitis  B infects  the  liver  and  can  cause  liver  disease, 
liver  cancer  and  death.  No  serious  side  effects  have  been 

noted  in  children  receiving  hepatitis  B vaccination.  3 
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Recommended  immunizations  for  most  adults 


Age  group 

Definitely 

recommended 

Recommended 
under  some 
circumstances 

18-30 

Tetanus-diphtheria 

Measles 

Mumps 

Rubella 

Hepatitis  B 

influenza 

Pneumococcal 

31-64 

Tetanus- 

diphtheria 

Mumps 
Rubella 
Hepatitis  B 
Influenza 
Pneumococcal 

Over  65 

Tetanus-diphtheria 

Influenza 

Pneumococcal 

Hepatitis  B 

This  information  on  vaccinations  for  chii- 
dren  and  adults  has  been  compiled  from 
publications  of  the  American  Academy  of 
Family  Physicians,  the  American  Academy 
of  Allergy  and  Immunology  and  the  Iowa 
Department  of  Public  Health.  As  a service 
to  IMS  member  physicians,  this  insert  may 
be  photocopied  for  placement  in  clinic  re- 
ception areas.  Original  inserts  may  be  pur- 
chased from  the  IMS  for  15  cents  each.  Call 
Jane  Nieland  or  Bev  Corron  at  the  IMS, 
515/223-1401  or  800/747-3070. 


Why  do  adults  need  immunizations? 

Many  people  believe  shots  are  for  children,  but  adults 
also  need  immunizations  to  protect  them  against  certain 
diseases.  Sometimes  immunizations  are  needed  to  boose 
protection  that  may  be  wearing  off  or  to  make  up  for 
immunizations  missed  in  childhood.  Some  immuniza- 
tions are  needed  only  after  a person  reaches  adulthood. 

What  Immunizations  do  adults  need? 

Requirements  depend  on  age,  health  status,  lifestyle  and 
occupation.  Immunizations  commonly  needed  by  adults 
are  tetanus-diphtheria,  measles,  mumps,  rubella,  influ- 
enza, pneumococcal  pneumonia  and  hepatitis  B. 

What  about  flu  shots? 

The  flu  is  a viral  illness  causing  fever,  chills  and  muscular 
aches.  More  severe  disease  can  result.  Because  of  the 
epidemic  potential  of  the  flu,  it  is  recommended  the 
following  groups  be  immunized:  adults  and  children  with 
chronic  heart  and  lung  disease  including  asthma;  people 
over  age  65;  adults  and  children  with  other  chronic 
illnesses  such  as  diabetes,  kidney  disease,  etc.  Flu  shots 
are  given  annually. 

What  if  I’m  traveling  abroad? 

Some  immunizations  may  be  required  or  recommended 
for  foreign  travel.  Cholera  and  yellow  fever  vaccination 
may  be  required;  polio,  typhoid,  malaria  prophylaxis, 
immune  globulin  and  other  vaccines  may  be  recom- 
mended depending  on  the  country.  Generally,  no  extra 
immunizations  are  needed  for  travel  to  Europe. 

Where  can  I get  Immunizations? 

All  of  these  immunizations  are  available  from  most 
physicians  and  clinics.  The  tetanus-diphtheria,  measles 
or  rubella  immunizations  are  also  available  at  many 
county  public  health  clinics.  Some  counties  sponsor 
influenza  immunization  clinics  for  senior  citizens  each 
fall.  Gall  your  local  health  department  or  the  Iowa  De- 
partment of  Public  Health  (immunizations  division), 
515/281-4917  for  information. 
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energies  by  the  institution  for  the  benefit  of  a 
relative  few  is  hard  to  justify  when  the  needs  of 
so  many  are  unattended.  Aeeording  to  a recent 
study,  the  median  charge  for  each  liver  trans- 
plantation was  8145,795.  The  mean  cost  of  the 
I follow-up  care  in  the  first  year  alone  was  an 
additional  820,556  per  patient. 

Trite  but  true  argument 

The  common  response  is  concern  over  the 
amount  of  basic  care — immunization  programs, 
prenatal  and  prevention  care  — which  could  be 
provided  to  so  many  for 
the  same  mount  of 
money.  To  some  this  ar- 
gument is  trite,  but  it 
happens  to  be  true.  The 
cost  of  a single  liver  trans- 
plant would  help  many 
people  in  need  obtain 
basic  medical  care. 

In  addition,  there  are 
specific  considerations  of 
the  resource  in  question,  donated 
livers.  The  supply  is  not  simply 
limited  but  is  absolutely  scarce.  Unlike  dialysis 
equipment  or  ICU  beds,  it  is  non-renewable. 
For  patients  with  end-stage  liver  disease,  there 
is  no  other  option.  Only  a few  thousand  liver 
; transplants  are  performed  each  year  (1680 
I transplants  in  1988),  a small  minority  of  which 
are  for  alcoholic  cirrhosis.  However,  the  addi- 
tion of  30,000  potential  recipients  each  year 
. (the  number  of  patients  who  die  of  alcoholic 
liver  disease)  would  render  the  existing  scarce 
supply  inconsequential. 

The  authors  of  the  liver  transplant  article  in 
this  month’s  Iowa  Medicine  scientific  section 


indicate  they  will  not  adhere  strictly  to  criteria 
which,  according  to  the  very  research  they  cite, 
maximize  the  chance  of  success.  They  propose 
that  alcoholic  patients  could  qualify  for  trans- 
plantation if  “the  preponderance  of  their  ratings 
are  in  the  low  risk  group”.  (Emphasis  is  mine.) 
This  approach  is  worrisomely  lax.  It  invites  a 
loosening  of  the  criteria  and  a drift  toward 
selecting  candidates  from  the  much  larger  group 
of  alcoholic  patients  who  do  not  meet  as  many 
criteria  and  for  whom  transplantation  of  this 
scarce  resource  will  not  be  as  successful.  Ad- 
mittedly this  would  in- 
crease the  institution’s 
experience  with  liver 
transplantation.  How- 
ever, it  is  not  the  careful 
stewardship  of  a vital  re- 
source which  the  public 
expects. 

Yet  the  response  at  the 
University  of  Iowa  may 
mirror  the  perspective 
evident  at  other  leading  centers. 

Technology  driving  the  system? 

In  a 1992  article  from  the  University  of 
Nebraska  Medical  Center  at  Omaha,  the  need 
to  ration  livers  was  considered  merely  a poten- 
tial problem  in  the  future,  not  one  to  be 
addressed  now.  The  institution’s  answer  to  the 
dilemma  of  increasing  demand  is  simply  to 
increase  supply  by,  among  other  approaches, 
“fostering  the  concept  of  organ  donation  as  a 
part  of  citizenship”  and  as  a “communal  duty”. 

Such  a call  to  duty  is  troubling.  It  suggests 
the  technology  and  increased  expertise  of  trans- 
plantation are  driving  the  system,  themselves 
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The  needs  of 
the  individual 
are  commonly 
juxtaposed 
against 
those  of  the 
community, 
state  or  nation. 
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Americans  are  not  about  to  disassemble  the  technological  armamentaria  of  modern 
health  care,  nor  should  we.  But  the  development,  distribution  and  use  of  medical 
technology  must  be  regulated  by  a more  robust  sense  of  the  common  good. 

Charies  Doughtery,  PhD 
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creating  a growing  demand  whether  justified  or 
not.  This  is  the  technologic  imperative  in  con- 
temporary medicine:  because  we  can  do  it,  we 
should  do  it.  In  this  time  of  limited  resources, 
this  imperative  does  not  serve  the  public  good. 

Consistent  with  therapeutic  approach 

The  notion  of  responsibility  to  the  public 
good  applies  equally  to  the  alcoholic  patient 
with  end-stage  liver  disease.  Responsibility  for 
one’s  illness  should  be  the  primary  focus  when 
considering  the  alcoholic  for  transplantation. 
Responsibility  connotes  ownership  of  the  con- 
scious decision  to  drink. 

This  view  agrees  with  the  therapeutic  ap- 
proach generally  taken  with  alcoholics  and 
with  their  families — the  patient  must  accept 
the  diagnosis  and  assume  responsibility  for 
therapy.  The  family  must  understand  the  prob- 
lem is  the  patient’s. 

However,  rather  than  considering  the  alco- 
holic responsible  for  his  or  her  drinking,  we  too 
often  label  the  alcoholic  patient  as 
blameworthy,  a response  laden  with 
a sense  of  moral  failure.  Yet,  as  the 
UIHG  authors  correctly  suggest,  this 
approach  assures  a rough  slide  down 
an  ethically  tenuous  slope.  Few  of 
us  are  free  of  behaviors  which  do 
not  present  some  risk  to  our  health. 

However,  rejecting  this  labeling 


of  alcoholics  does  not  justify  transplanting 
scarce  livers  in  alcoholic  patients  with  end-  ^ 
stage  liver  disease.  They  do  not  deserve  moral 
judgment  but  are  responsible  for  their  drink- 
ing. 

Consequently,  those  who  cannot  benefit  from 
their  damaged  livers  — victims  of  trauma,  of 
certain  congenital  and  acquired  conditions  — 
should  have  priority  in  transplantation  over 
alcoholic  patients  who  have  not  accepted  re- 
sponsibility for  their  originally  healthy  ones. 

Rejection  of  the  alcoholic  patient  for  liver 
transplantation  may  seem  harsh  and  uncaring. 
It  is  neither.  This  position  reflects  a serious 
consideration  of  medicine’s  responsibility  and 
the  needs  of  society. 

Must  respond  to  common  good 

Clearly  our  profession  must  continually  ex- 
amine the  appropriateness  of  our  values  for  our 
patients.  The  allure,  challenge  and  opportuni- 
ties of  specific  technologies  notwithstanding, 
we  must  respond  to  the  exigencies 
of  the  common  good.  We  are  not,  nor 
can  we  be,  simply  enclaves  of  special- 
ized pursuits  among  the  cries  and 
expectations  for  a more  just,  more  bal- 
anced system  of  health  care. IE] 


Responsibility 
for  one’s  illness 
shonid  be  the 
primary  focus 
when  considering 
the  alcoholic. 
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Transplantation  of  patients  with  alcoholic  liver  disease 

# Terri  Gerdes,  MD;  Yates,  MD;  Maurees  Martix,  MD:  Douglas  LaBrecqve,  MD 


Alcoholic  cirrhosis  is  the  most  frequent 
cause  of  liver  failure  in  the  United  States, 
affecting  one  to  two  million  Americans. 
Transplant  centers  are  facing  the  difficult 
decision  of  how  to  select  candidates  for 
hepatic  transplantation.  Liver  transplantation 
for  patients  with  alcoholic  liver  disease  raises 
controversial  economic  and  ethical  ques- 
tions. With  increasing  pressure  to  control 
costs  and  properly  allocate  scarce  resources, 
physicians  will  be  required  to  justify  to  the 
community,  insurance  companies  and  ethics 
committees,  their  selection  criteria  for  liver 
transplantation. 

Prognostic  dilemma 


Earlier  studies  suggested  alcoholics  gener- 
ally had  a poor  prognosis  and  unsatisfactor>^ 
rates  of  survival  after  transplantation.  More 
recent  data,  however,  show  that  alcoholic 
patients  with  end-stage  liver  disease  who 
meet  stringent  selection  criteria  may  achieve 
a favorable  outcome.'-  The  dilemma  is  to 
determine  what  these  criteria  should  be  for 
the  alcoholic  patient. 

The  duration  of  abstinence,  the  sole  prog- 
nostic criterion  at  many  centers,  has  not  been 
reliable  when  used  as  the  sole  predictor  of  risk 
for  recidivism.  Several  transplant  programs 
have  begun  to  review  prognostic  indicators  of 
alcoholism  and  develop  their  own  criteria. 

Beresford  et  al.  University  of  Michigan, 
was  one  of  the  first  groups  to  analyze  pre- 
transplant factors  which  predict  favorable 
post-transplant  outcome.-  In  their  “rational 
' approach  to  liver  transplantation  for  the  alco- 
j holic  patient,”  three  factors  suggestive  of  a 
long-term  remission  from  alcohol  depen- 
' dence  were  discussed:  1)  the  extent  to  which 
alcohol  dependence  is  recognized  by  patients 


and  their  families;  2)  the  degree  of  present 
social  stability;  3)  the  nature  and  extent  of 
changes  in  lifestyle  conducive  to  long-term 
abstinence. 

Members  of  the  departments  of  transplan- 
tation and  psychiatry  at  California  Pacific 
Medical  Center  in  San  Francisco  have  also 
looked  at  similar  predictive  factors.'  They 
concluded  that  categorization  of  patients 
with  alcoholic  liver  disease  into  predefined 
risk  groups  for  recidivism  and  noncompli- 
ance accurately  predicts  pre-  and  post-trans- 
plant  behavior.  Using  this  model,  risk  cate- 
gories for  liver  transplantation  were 
developed  at  the  University  of  Iowa  Hospitals 
and  Clinics  (UIHC).  (See  Table  1 next  page.) 

Iowa  transplant  criteria 


A total  of  89  liver  transplants  have  been 
performed  at  UIHC  since  1984.  Fifty-two  of 
these  have  occurred  since  1992.  Evaluation 
of  patients  under  consideration  for  surgery 
has  generally  included  extensive  screening 
laboratories,  abdominal  ultrasound  with 
doppler  examination  of  the  portal  vascula- 
ture, computerized  tomography  of  the 
abdomen,  cardiac,  pulmonary  and  renal  func- 
tion tests  and  consultations  by  anesthesia, 
gynecology  and  social  services.  A total  of  86 
patients  have  been  evaluated  for  liver  trans- 
plant since  November,  1992.  Alcohol  abuse 
was  the  primarA'  cause  of  liver  failure  in  21  of 
these  patients.  Several  patients  have  been 
denied  liver  transplantation  due  to  medical 
contraindications  and  six  due  to  severity  of 
alcoholism  or  psychosocial  reasons. 

In  an  effort  to  standardize  the  procedure 
for  evaluating  a patient’s  eligibility  for  liver 
transplantation,  the  UIHC  Department  of 
Psychiatry  began  a liaison  service  to  the 
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TABLE  1 

IOWA  TRANSPLANT  CRITERIA 

Risk  category 

Criteria 

Low 

High 

Favorable  alcoholism  prognosis* 
Continued  drinking  after  learning  that 

Yes 

No 

alcohol  had  damaged  their  liver 

No 

Yes 

Signed  alcohol  compliance  agreement 

Yes 

No 

Social  support 

Good 

Poor 

Psychiatric  contraindication  to  transplant! 

No 

Yes 

*HRAR  Score  of  three  or  less  (see  Table  2)  or  >12  months  documented  sobriety 

f Relative  psychiatric  contraindication  to  transplant:  polysubstance  abuse,  moderate  personality  disorder,  major  mood 
disorder 

Absolute  psychiatric  contraindication  to  transplant:  severe  personality  disorder,  severe  mental  retardation,  dementia  or 
chronic  psychosis 

Note:  Acceptable  candidates  are  generally  ranked  low  risk  in  all  five  categories.  Occasional  acceptance  may  be  granted 
for  candidates  with  a predominance  of  low  risk  ratings. 


transplant  team  in  1992.  Since  that  time,  all 
patients  referred  for  liver  transplant  have 
received  a psychiatric  evaluation  as  part  of 
their  routine  pre-transplant  work-up.  This 
evaluation  ineludes  a psyehiatrie  history, 
assessment  of  psychosoeial  funetioning,  eur- 
rent  mental  status  examination  and,  if  applie- 
able,  a review  of  aleoholism  history. 

Five  standard  measures  are  eurrently  in 
use  as  part  of  the  initial  evaluation  of  eandi- 
dates.  The  first  two  are  the  Mini-Mental  State 
Examination  (a  test  of  cognitive  funetion) 
and  a Trails-Making  Test  (a  sereening  tool  for 
eneephalopathy) . 

The  third  is  the  Psychosocial  Assessment 
of  Candidates  for  Transplantation  (PAGT).^ 
PACT  addresses  soeial  support,  psyehologieal 
health,  lifestyle  faetors  (including  other  drug 
use  and  medieal  eompliance)  and  under- 
standing of  transplant  and  follow-up.  It  is 


seored  on  a seale  from  1-40;  a score  of  32  and 
above  is  the  standard  for  good  psyehosoeial 
funetioning. 

A fourth  measure,  the  Aleoholism  Progno- 
sis Seale  for  Transplantation  (APST),  quanti- 
fies aleoholism  prognosis.  It  addresses  addi- 
tional important  predietive  faetors  associated 
with  aleoholism. These  include  the  patient 
and  family’s  aeeeptanee  of  aleoholism,  substi- 
tute aetivities  whieh  replace  time  spent 
drinking  and  an  understanding  of  the  conse- 
quenees  of  resuming  drinking.  On  a seale  of 
1-20,  a seore  of  15  or  greater  is  the  standard 
for  good  psychosoeial  functioning  in  the  eon- 
text  of  aleoholism. 

Last,  the  High  Risk  Aleoholism  Relapse 
Seale  (HRARS)  prediets  the  likelihood  of 
reeidivism  (returning  to  drinking).*^  This  seale 
explores  years  of  heavy  drinking,  usual  num- 
ber of  daily  drinks  and  number  of  prior  alco- 


TABLE  2 

HIGH  RISK  ALCOHOLISM  RELAPSE  SCORE 

Point  score 

Criteria 

0 

1 

2 

Years  of  heavy  drinking 

<11 

(11-25) 

>25 

Daily  usual  drink  number 
Number  of  prior  alcoholism 

<9 

(9  to  17) 

>17 

inpatient  treatment  episodes 

0 

1 

>1 

Low  risk  — Sum  of  three  factors  = 0,  1,2,  3 
High  risk  — Sum  of  three  factors  = 4,  5,  or  6 
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holism  inpatient  treatment  episodes.  We  use 
a score  of  3 or  less  on  a scale  of  1-6  as  indica- 
tive of  low  risk  of  relapse  (Table  2). 

Recidivism  and  noncompliance 


In  early  1993,  UIHG  established  criteria 
for  acceptance  as  a transplant  candidate.  All 
psychiatric  and  alcoholism  data  on  a candi- 
date is  compiled  and  the  patient  is  assigned  a 
high  or  low  risk  category  for  liver  transplan- 
tation. All  patients  are  asked  to  sign  a patient 
compliance  contract  developed  by  the 
authors.  Following  is  a summary  of  the  crite- 
ria currently  in  use  at  UIHC. 

LOW  RISK  GROUP  (Acceptable  for 
transplantation) 

1.  Favorable  alcoholism  prognosis  (HRARS  score  3 or 
less,  or  > 12  months  sobriety). 

2.  Never  been  told  that  alcohol  was  damaging  liver  or 
stopped  drinking  when  told  alcohol  was  affecting 
liver. 

3.  Signed  the  patient  compliance  agreement. 

4.  Good  social  support  system  (scores  >32  on  PACT 
or  >15  APST). 

5.  No  absolute  psychiatric  contraindications. 

HIGH  RISK  GROUP  (Not  acceptable  for 
transplantation) 

1.  Unfavorable  alcoholism  prognosis  (HRARS  >3). 

2.  Inability  to  maintain  abstinence  despite  being  told 
alcohol  was  damaging  liver. 

3.  Refusal  to  sign  patient  compliance  agreement. 

4.  Poor  social  support  system  (<32  on  PACT  and  <15 
APST). 

5.  Psychiatric  contraindications  to  liver  transplanta- 
tion. 

Who  qualifies? 


In  order  to  qualify  for  acceptance  for  liver 
transplantation,  candidates  should  have  a 
preponderance  of  ratings  in  the  low  risk 
group.  Patients  who  do  not  qualify  due  to 
psychiatric  or  alcoholism  criteria  are  clearly 
informed  of  the  acceptance  criteria.  These 
patients  may  be  given  an  opportunity  to  be 
reassessed  by  sustaining  abstinence,  signing 
the  contract  or  enrolling  in  rehabilitation. 
Some  patients  would  be  eligible  to  receive  a 
liver  transplant  based  on  these  criteria,  but 
may  have  medical  contraindications  which 
result  in  exclusion  as  a candidate. 

Several  authors  have  addressed  the  ques- 
tion of  whether  alcoholics  should  be  allowed 
to  compete  equally  with  other  patients  for 


donated  organs.  Moss  and  Siegler,  in  a special 
communication  to  the  Journal  of  the  Ameri- 
can Medical  Association  in  1991,  proposed 
patients  who  develop  end-stage  liver  disease 
through  no  “fault”  of  their  own  should  have 
priority  for  receiving  a liver  transplant  over 
alcoholics.^  Their  primary  argument  is  a 
moral  one,  based  on  considerations  of  fair- 
ness to  all  patients  needing  liver  transplants. 
In  light  of  the  scarcity  of  donor  livers,  the 
authors  state  it  is  fair  to  hold  people  respon- 
sible for  their  choice.  Such  arguments  advo- 
cate allocation  of  organs  preferentially,  for 
example,  to  a child  dying  of  biliary  atresia 
rather  than  to  a patient  who  developed  liver 
failure  due  to  lifestyles  choices. 

Cohen  et  al  argue  that  there  is  no  good 
moral  or  medical  reason  to  categorically 
exclude  alcoholics  as  liver  transplant  candi- 
dates.“ They  maintain  that  if  we  disqualify 
alcoholics  because  their  condition  resulted 
from  their  own  conduct,  we  should  also 
refuse  to  treat  accident  victims  injured 
because  of  failure  to  wear  seatbelts,  diabetic 
patients  with  complications  because  of  poor 
compliance  with  diet  or  smokers  who  devel- 
op lung  disease  or  who  become  coronary 
artery  bypass  candidates.  Most  data  suggest 
lifestyle  accounts  for  70%  of  all  medical  and 
psychiatric  illnesses  in  America,  which  would 
tend  to  invalidate  the  moral  argument.  There 
is  also  growing  data  that,  for  many,  alco- 
holism is  a disease  with  a strong  genetic  pre- 
disposition rather  than  a lifestyle  choice. 

The  medical  argument  that  post-transplant 
survival  rates  are  significantly  lower  for 
patients  with  alcoholic  cirrhosis  than  other 
recipients  of  liver  transplants  has  been  dis- 
pensed. The  consensus  at  most  sites  is  that, 
with  careful  selection,  survival  rates  of  alco- 
holic patients  are  comparable  to  their  nonal- 
coholic counterparts  and  few  are  returning  to 
drinking.  The  data  does  not  justify  transplan- 
tation of  all  alcoholics,  but  do  support  the 
contention  that  accurate  identification  of 
prognostic  factors  allows  transplant  centers 
to  select  appropriate  candidates  for  whom 
liver  transplantation  is  justified. 
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AMA  trustee  comments  on  Iowa  visit 

In  June,  I visited  Des  Moines  and  did  interviews  about  the  American  Medical 
Association’s  Patient  Protection  Act  (PPA)  with  key  area  journalists. 

I was  sent  to  Iowa  because  the  Senate  Finance  Committee,  of  which  your 
Senator  Grassley  is  a member,  was  about  to  vote  on  the  PPA  as  well  as  other 
significant  health  care  measures.  The  AMA  wanted  to  let  lowans  know  what  was 
on  the  table  and  what  was  at  stake  for  them.  As  many  of  you  know,  the  PPA  would 
ensure  that  managed  care  plans  put  patient  care  before  the  bottom  line.  It  also 
would  ensure  that  physicians  would  be  able  to  contract  with  managed  care  plans 
and  that  they  would  not  be  deselected  without  good  reason. 

I was  interviewed  by  WHO-AM,  the  Des  Moines  Business  Record  and,  along 
with  IMS  president-elect.  Dr.  Joseph  Hall,  the  Des  Mmnes  Register.  All  of  these 
interviews  went  extremely  well.  WHO-AM  aired  brief  feature  stories  on  the  PPA 
during  its  newscasts  later  that  day. 

In  addition,  the  Jime  20  issue  of  the  Des  Moines  Business  Record  ran  a story 
on  the  PPA,  which  many  of  you  may  have  read.  While  the  story  was  extremely 
positive,  the  reporter  made  several  mistakes.  In  a quote  attributed  to  me,  she 
wrote,  “[health  care  professionals]  put  dollars  first  and  patients  second.”  I 
actually  said  that  “many  [for-profit  managed  care  plans]  put  dollars  first  and 
patients  second.”  She  also  incorrectly  referred  to  the  PPA  as  the  “Patient  Rights 
Act.” 

I would  like  to  thank  the  staff  of  the  Iowa  Medical  Society  for  helping  me 
arrange  such  an  exceptional  visit.  It  was  apparent  to  me  by  how  well  I was  treated 
by  each  of  the  reporters  that  the  staff  of  the  Iowa  Medical  Society  has  done  an 
excellent  job  working  with  the  media.  I also  would  like  to  thank  Dr.  Joseph  Hall 
for  his  wilhngness  to  jump  into  the  fire  with  little  advanced  notice. 

I am  sure  that  as  the  reform  process  continues,  we  will  join  together  in  pursuit 
of  a health  system  reform  plan  that  benefits  all  Americans. — Donald  Lewers,  MD 
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Extramedullary  plasmacytoma  of  skin,  bowel  and  bladder 

# Dean  Gesme,  Jr„  MD;  Dennis  Boatman,  MD;  Gary  Weinman,  MD;  Hamed  Tewfik,  MD 


Extramedullary  plasmacytomas  are  composed 
of  malignant  plasma  cell  aggregates  within 
non-hematopoietic  tissues.  Extramedullary 
plasmacytomas  may  arise  de  novo  as  solitary 
soft  tissue  tumors  or  may  grow  as  multiple 
metastatic  sites  in  patients  with  underlying 
multiple  myeloma. 

This  case  report  displays  the  varied  range 
that  extramedullary  plasmacytomas  can 
manifest  in  association  with  multiple  myelo- 
ma. 

Case  history 


A 49-year-old  white  female  with  a seven- 
year  history  of  advanced  refractory  multiple 
myeloma  was  admitted  to  the  hospital 
because  of  gross  hematuria.  Prothrombin  and 
partial  thromboplastin  times  were  normal; 
however,  the  platelet  count  was  markedly 
depressed  as  a result  of  extensive  previous 
treatment  and  marrow  replacement  by  malig- 
nant plasma  cells.  Cystoscopy  was  performed 
as  hematuria  persisted  despite  platelet  trans- 
fusions. A mass  noted  within  the  bladder  was 
resected  transurethrally.  Local  irradiation  to 
3,500  cGy  was  administered  with  no  further 
hematuria. 

Six  months  thereafter,  the  patient  was  hos- 
pitalized with  hypotension  and  massive 
upper  gastrointestinal  bleeding.  Packed  red 
cells  and  platelets  were  transfused  along  with 
intravenous  fluid  rehydration.  Upper  gas- 
trointestinal endoscopy  revealed  an  ulcerated 
tumor  in  the  area  of  the  ampulla  of  Vater  just 
distal  to  the  duodenal  bulb.  Biopsy  revealed  a 
malignant  plasmacytoma  within  the  wall  of 
the  small  bowel  (Figure  1).  Irradiation  to 
2,000  cGy  resulted  in  resolution  of  the  gas- 
trointestinal bleeding. 

The  patient  also  developed  two  1 cm 


lesions  within  the  skin  overlying  a subcuta- 
neously implanted  Infuse-a-port  venous 
access  device  which  had  been  implanted  in 
the  right  infraclavicular  fossa  several  years 
earlier.  These  nodules  were  presumed  to  be 
extramedullary  plasmacytomas.  They  quickly 
disappeared  following  1,500  cGy  of  radiation 
therapy  to  the  local  area. 

Discussion 


Multiple  myeloma,  the  most  common  plas- 
ma cell  malignancy,  is  characterized  by  dif- 
fuse bone  marrow  infiltration  with  neoplastic 
plasma  cells.  Multiple  myeloma  is  usually 
associated  with  anemia,  osteoporosis  and 
multiple  plasmacytomas  within  bone  present- 
ing radiographically  as  osteolytic  lesions. 
Plasma  cell  leukemia  represents  a rare  sub- 


Figure  1.  Plasmacytoma  biopsied  from  the  small 
bowel. 
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: type  of  multiple  myeloma  with  a very  poor 
; prognosis. 

( Solitary'  plasmaeytomas  of  bone  represent 
i a rare  plasma  eell  dyserasia  in  whieh  a single 
osteolytie  site  is  present  in  assoeiation  with  a 
normal  bone  marrow  aspirate  and  absenee  of 
Benee-Jones  proteins.  Furthermore,  any 
monoelonal  protein  in  the  serum  and/or 
; urine  eompletely  disappears  following  irradi- 
' ation  of  the  solitarv’  lesion. 

Solitary  extremedullary  plasmaeytomas 
are  differentiated  from  solitary  plasmaeytoma 
of  bone  solely  by  virtue  of  arising  in  a soft  tis- 
sue site.  Complete  response  to  foeal  low  dose 
radiation  therapy  is  eharaeteristic.  Systemic 
recurrence  following  irradiation  is  diagnostic 
of  underlying  multiple  myeloma.  Such  recur- 
rence is  seen  in  20-30%  of  patients  with  soli- 
tary extramedullary  plasmacytomas  and  up 
to  70%  of  patients  initially  diagnosed  with 
solitar>"  plasmacytoma  of  bone. 

The  spectrum  of  plasma  cell  dyscrasias  is 
completed  with  the  clinical  syndrome  of 
monoclonal  gammopathy  of  uncertain  signifi- 
cance (MGUS).  MGUS  is  not  associated  with 
bone  or  soft  tissue  plasmacytomas  and  may 
represent  a pre-malignant  condition  in  cer- 
tain patients.  After  five  to  10  years,  up  to  20% 

I of  patients  will  have  manifested  an  overt 
diagnosis  of  multiple  myeloma. 

Improved  diagnostic  techniques  including 
sophisticated  immunohistochemical  studies 
and  gene  rearrangement  assessments  have 
improved  the  diagnostic  accuracy  in  plasma 
cell  dyscrasias.  Advances  in  endoscopic  tech- 
niques have  improv'ed  our  appreciation  of  the 
broad  variety  of  sites  in  which  plasma  cell 
tumors  may  arise. 


This  case  highlights  the  development  of 
extramedullary  plasmacytomas  as  an  end 
stage  manifestation  of  multiple  myeloma. 
Large  studies  to  assess  the  incidence  and 
sites  of  extramedullary  plasmacytomas  have 
rarely  been  published.  Case  reports,  however, 
have  documented  the  occurrence  of  solitary' 
or  multiple  extramedullary'  plasmacy'tomas  in 
nearly'  all  soft  tissue  sites  in  the  body.  These 
include  uvea,  conjunctiva,  parotid,  nasophar- 
ymx,  lary'iix,  lung,  mediastinum,  esophagus, 
stomach,  small  bowel,  colon,  pancreas,  kid- 
ney's, bladder  and  urethra.  Additional  case 
studies  document  occurrences  in  the  thy'roid, 
breast,  brain,  h'mph  nodes,  skin  and  skeletal 
muscle. 

A recent  report  also  details  a subcuta- 
neous extramedullary'  plasmacy'toma  at  the 
site  of  a prior  bone  marrow  biopsy'  suggesting 
mechanical  tumor  implantation  at  the  surgi- 
cal site.  The  nodules  present  over  the  Infuse- 
a-port  venous  access  device  found  in  the 
patient  described  in  this  report  suggest  a sim- 
ilar source  of  tumor  seeding. 

Editor’s  Note:  A bibliography  for  the  arti- 
cle is  available  ^from  the  authors  or  the  edi- 
tors oHowa  Medicine.  DU 
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Dad’s  garden 


Flowers  are  the  sweetest  things  God  ever  made 
and  forgot  to  put  a soul  into. 

Flowers  have  an  expression  of  countenance  as 
much  as  men  or  animals.  Some  seem  to  smile; 
some  have  sad  expressions;  some  are  pensive 
and  diffident;  others  are  plain,  honest  and 
upright,  like  the  broad-faced  sunflower  and 
the  hollyhock. 

Henry  Ward  Beecher 

As  a youngster  I hated  toiling  in  our  family 
garden.  It  was  Dad’s  garden,  for  all  Mother 
got  out  of  it  was  hours  of  canning  veg- 
etables and  preparing  meals  from  the  produce. 
That  garden,  comprising  an  area  of  two  city  lots, 
was  Dad’s  delight.  It  also  entailed  a lot  of  work. 
It  was  strictly  an  organic  masterpiece  because 
Dad  was  a perfectionist.  Eveiy^  row  was  straight 
and  precisely  measured  one  to  another.  An 
elaborate  irrigation  system  provided 
water  to  row  after  row  of  potatoes, 
green  beans,  tomatoes,  squash  and 
cucumbers,  not  to  mention  the  rad- 
ishes, carrots  and  peas. 

No  insecticides  were  used.  I hated 
the  task  of  manually  removing  those 
stinking  potato  bugs  from  the  seem- 
ingly endless  rows  of  potatoes.  The 
hot  Nebraska  sun  and  wind  of  the  mid  ’30s 
seemed  akin  to  a furnace  and  the  tasks  involved 
in  that  garden  seemed  endless.  Never,  1 vowed, 
would  I ever  engage  in  such  slavery'  once  1 grew 
older. 

Guess  what?  Something  happened.  I came 
to  realize  in  later  years  that  my  dad  instilled  in 
my  life  a desire  to  be  involved  with  growing 
plants.  Perhaps  it  even  stimulated  me  to  watch 


and  nurture  the  growth  of  children,  hence  to 
become  a pediatrician. 

Now  there  is  a little  rustic  sign,  a gift  from  a 
grandchild,  in  my  flower  garden:  “Dad’s  gar- 
den”. I enjoy  the  many  flowers  around  our 
house  and  also  serv^e  as  the  volunteer  gardener 
for  the  flower  gardens  around  the  1876  Victo- 
rian mansion  at  the  Living  History  Farms.  The 
flowers  and  the  herbs  are  my  delight;  the  physi- 
cal fatigue  is  a small  price  to  pay  for  enjoying 
the  beauty  of  the  flowers.  The  enjoyment  is  not 
mine  alone,  for  the  sharing  of  the  gardens  with 
friends  and  visitors  provides  a joy  of  giving 
something  back.  The  early  morning  hours  are 
the  best,  just  me  and  the  birds  and  the  flowers. 
Being  alone  (yet  not  really  being  alone  for  a 
greater  Being  is  always  near  in  the  gardens) 
provides  a peace  of  solitude  truly 
described  by  Dorothy  Gurney: 

The  kiss  of  the  sun  for  pardon. 
The  song  of  the  birds  for  mirth; 
One  is  nearer  God’s  heart  in  a 
garden 

Than  anywhere  else  on  earth. 

I trust  my  readers  accept  this 
digression  from  the  world  of  medi- 
cine. However,  this  is  not  a true  digression  for 
the  love  of  life  and  nature’s  wonders  is  good 
medicine.  I would  not  hesitate  for  a moment  to 
prescribe  gardening  to  anyone.  It’s  good  for 
what  ails  you.  Qii] 


The  love  of 
life  and 
nature’s 
wonders 
is  good 
medicine. 


M\rio\  Alberts,  MD 
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GME  and  new 
technology 


The  Iowa  Legislature  has  expanded  access 
to  the  Iowa  Communications  Network, 
the  state’s  much-heralded  fiber  optic  sys- 
I tern.  Reaching  99  counties,  the  network  may 
j be  linked  with  community  hospitals  and  re- 
; lated  health  care  facilities.  \Miile  there  were  no 

j 

i funds  appropriated,  facilities  may  use  their 
j own  resources  to  establish  the  connection. 

* The  primar\^  intent  is  to  encourage  elec- 
tronic sharing  of  patient-related  information 
among  health  care  providers.  This  capacity 
may  be  most  useful  to  physicians  in  small 
facilities  lacking  full-time  coverage  by  patholo- 
gists, radiologists  and  other  specialists.  The 
physician  will  be  able  to  transmit  clinical  infor- 
mation to  physicians  at  a referral  hospital  to 
obtain  almost  instantaneous  consultation. 

The  linkage  may  facilitate  other 
t\"pes  of  assistance.  Using  Internet, 
an  international  computer-based 
network  that  is  a true  interstate  of 
the  information  highway,  physi- 
cians have  been  able  to  gain  access 
to  innumerable  bibliographic  files 
and  bulletin  boards  related  to  medi- 
cine and  health  care.  Most  of  these 
resources  are  in  the  public  domain  and  there- 
fore can  be  used  without  special  fees.  WTiile 
Internet  is  already  available  to  users  via  tele- 
phone modem,  the  fiber  optic  link  with  the 
state’s  universities  should  greatly  expand  utili- 
zation of  related  databases. 

\\Tiat  of  other  educational  programming  us- 
ing the  network?  The  interactive  video  capac- 
ity of  the  network  will  enable  two  or  more  sites 


to  plan  joint  clinical  conferences,  either  to 
review  specific  cases  or  discuss  advances  in  the 
medical  care  of  selected  conditions  and  disor- 
ders. The  technology  to  support  this  format  has 
been  available  before,  but  has  been  infrequently 
employed. 

Herein  lies  a challenge  to  all  persons  and 
programs  who  anxiously  await  the  installation 
of  the  fiber  optic  network  to  expand  GME  pro- 
gramming within  their  communities.  The  re- 
cent adage  “build  it  and  they  will  come”  may 
not  apply.  There  is  a basic  level  of  discomfort 
among  many  physicians  about  sitting  before  a 
color  monitor  with  colleagues  and  then  “having 
a conversation”  with  someone  at  a remote  site 
while  speaking  in  front  of  a video  camera.  Most 
physicians  older  than  30  years  of  age  (that  is 
most  physicians)  did  not  have  the 
experience  of  having  their  child- 
hoods recorded  for  posterity  using 
these  devices;  they  are  among  a 
generation  of  adults  whose  chil- 
dren or  grandchildren  program  the 
home  VCR. 

The  task  for  GME  program  plan- 
ners will  be  to  develop  interactive 
sessions  that  are  of  high  interest.  Here  the 
worlds  of  clinical  consultation  and  didactic 
GME  may  find  harmony.  For  example,  a thy- 
roid disease  expert  at  one  site  may  offer  a short 
talk  followed  by  consultation  relating  to  spe- 
cific cases  of  thyroid  patients  collected  by  phy- 
sicians at  other  sites. 

The  utility  of  this  kind  of  program  may  help 
old  dogs  learn  new  tricks.  [13 


The  recent 
adage 

“build  it  and 
they  will 
come”  may 
not  apply. 


Rickard  Nelson,  MD 
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Classified  Advertising 


Emergency  Medicine 
Ottumwa,  Iowa 

Exceptional  opportunity  for  primary  care  trained 
orexperienced  emergency  physician.  Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  2 1,000  volume/1 2 and  16  hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful  1 1,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
Iowa  50704;  800/458-5003. 


Program  Director,  Family  Practice  Midwest — 
Fifteen  residents  in  this  highly  acclaimed 
residency  oriented  in  its  teaching  to  rural 
medicine.  Only  program  in  the  state  to  match 
all  slots.  Strong  faculty  credentials  and  superb 
relationship  with  private  attending  physicians 
who  participate  in  the  teaching  program. 
Excellent  balance  of  clinical  patients  with 
didactic  teaching.  Full  authority  and  autonomy 
is  vested  in  the  program  director  to  allow 
effective  leadership.  Excellent  salary  and 
benefits.  Wanda  Parker,  E.G.  Todd  Physician 
Search,  One  Byram  Brook  Place,  Armonk,  New 
York  10504;  800/221-4762,  fax  914/273-5895. 

General  Surgeon  BE/BC — The  Department  of 
Surgery  at  the  Mayo  Clinic  in  conjunction  with 
the  Decorah  Clinic  is  seeking  a broad-based 
general  surgeon  to  join  the  Mayo  Regional 
Facility  in  Decorah,  Iowa,  70  miles  south  of 
Rochester,  Minnesota.  This  position  offers  an 
excellent  opportunity  to  establish  a surgical 
practice  in  an  established  9-person,  Mayo- 
affiliated  medical  clinic  in  this  town  of  about 
8,100  with  a 60-bed  hospital  and  a county 
population  of  26,000.  This  opportunity  allows 
practice  autonomy,  a wide  spectrum  of  general 
surgery,  including  some  gynecological  and 
orthopedic  expertise  and  excellent  salary  and 
benefits.  Inquiries  to  Michael  G.  Sarr,  MD, 
Department  of  Surgery,  Mayo  Clinic,  Roches- 
ter, Minnesota  55905.  Mayo  Foundation  is  an 
affirmative  action  and  equal  opportunity 
educator  and  employer. 


Sioux  City — An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit 
package,  paid  malpractice,  etc.  FEDERAL 
LOAN  REPAYMENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxland  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 
Iowa  51105  or  call  712/252-2477. 

Anesthesiologist,  Des  Moines — ^Mercy  Franklin 
Center  is  seeking  a board  certified  anesthesi- 
ologist to  provide  anesthesia  for  electro- 
convulsive therapy  patients.  Requires  a 
commitment  to  provide  services  on  every 
Monday,  Wednesday  and  Friday  morning. 
Financial  arrangements  are  negotiable.  For 
more  information  write  Paul  Jorgensen, 
Administrator,  Mercy  Franklin  Center,  1818 
48th  Street,  Des  Moines,  Iowa  50310,  515/271- 
6160. 

Opportunities  Available — Family  practice, 
general  surgeon,  emergency  medicine,  internal 
medicine,  locums,  ob/gyn,  occupational 
medicine,  pediatrics,  urgent  care  opportunities 
available  in  Minneapolis/St.  Paul  and  leading 
communities  within  a 150-mile  radius  of  the 
Twin  Cities.  Contact  HealthSpan,  Physician 
Services,  2810  57th  Avenue  North,  Minneapo- 
lis, Minnesota  55430;  1-800/248-4921  or  612/ 
574-7627. 


Emergency  Medicine 
Locum  Tenens 

Seeking  quality  physicians  interested  in 
emergency  medicine  practice  or  primary 
care  locum  tenens.  Full-time  and  regu- 
lar part-time.  Numerous  Iowa  locales. 
Democratic  group,  highly  competitive 
compensation,  paid  St.  Paul  malprac- 
tice with  unlimited  tail,  excellent  ben- 
efit package /bonuses  to  full-time  phy- 
sicians. Contact  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021. 
Phone  1-800/729-7813  or  515/964-2772. 


0' 

D 

b 
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Marshalltown,  Iowa  ( 

Best  of  both  worlds — ^rural  small  group  at-  ' i 
mosphere,urbanlargegroupamenities.Seek-  i i 
ing  quality  emergency  physicians  interested  ^ ' 
in  stellar  emergency  medicine  practice.  FuU-  1 ' 
time  and  regular  part-time.  12K  volume  / 12-  * 

hour  shifts.  Democratic  group,  highly  com- 
petitive compensation,  paid  St.  Paul  mal- 
practice with  unlimited  tail,  excellent  benefit 
package/bonuses  for  full-time.  Numerous 
other  Iowa  locales.  ACUTE  CARE,  INC., 

P.O.  Box  515,  Ankeny,  Iowa  50021;  800/729-  f 

7813  or  515/964-2772.  s 


I 


Family  Practice,  Creston,  Iowa — Opportunity 
for  family  practice  physicians  to  join  existing 
multispecialty  clinic.  Community  is  progres- 
sive with  excellent  schools,  quality  hospital  and 
abundance  of  recreational  facilities  and 
activities.  The  position  offers  professional, 
financial  and  lifestyle  opportunities  not  found 
in  metropolitan  areas.  For  more  information, 
contact  Mike  Brentnall,  Creston  Medical  Clinic, 
P.G.,  515/782-2131  or  mail  CV  to  526  New  York 
Avenue,  Creston,  Iowa  50801. 


General  Surgeon — ^Wanted  to  join  primary 
care  group  of  8 established  physicians  with  a 
captive  on-site  referral  base.  This  position 
offers  outstanding  professional,  financial  and 
lifestyle  opportunities  with  outstanding  school 
system.  Please  call  Linda  Cohrt,  Family 
Medical  Center  (515/673-6762)  or  mail  CV  to 
1225  C Avenue  East,  Oskaloosa,  Iowa  52577; 
fax  515/672-2258. 


Mankato  Clinic,  Ltd. — ^A  progressive  group 
practice  is  seeking  additional  BE/BC  physicians 
in  the  following  specialties:  family  practice, 
invasive  cardiology,  oncology/hematology, 
orthopedic  surgery  and  general  internal 
medicine  practice.  The  Mankato  Clinic  is  a 65- 
doctor  multispecialty  group  practice  in  south 
central  Minnesota  with  a trade  area  population 
of  +250,000.  Guaranteed  salary  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  call 
Roger  Greenwald,  Executive  Vice  President,  at 
507/389-8500  or  Anthony  C.  Jaspers,  Presi- 
dent, at  507/726-2136  or  write  1230  East  Main 
Street,  P.O.  Box  8674,  Mankato,  Minnesota 
56002-8674. 
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Emergency  Medicine 
Spencer,  Iowa 

Immediate  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Spen- 
cer Municipal  Hospital  is  a progressive  131- 
bed  hospital  with  a staff  of  30  physicians 
representing  major  specialties.  8400  volume/ 
24-hour  shifts.  Spencer  is  a community  where 
country  charm  and  modern  lifestyles  go  hand 
in  hand.  Vacation  year  round  on  the  Iowa 
Great  Lakes  of  Lake  Okoboji  and  Spirit  Lake. 
Spencer  also  has  a variety  of  restaurants  and 
shops,  much  more  than  typically  found  in  a 
community  of  12,000.  Highly  rated  award 
winning  schools  make  Spencer  an  excellent 
place  to  raise  a family.  Guaranteed  minimum 
compensation  package  including  paid  mal- 
practice. Send  CV  or  call  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
1260,  Waterloo,  Iowa  50704;  800/458-5003. 


Family  Practice,  Fairfield.  Iowa — Over 
8100,000  package  for  the  first  year.  Three 
board  eertified  family  physicians  and  physician 
assistant  seeking  1 to  2 family  physicians  to 
join  them.  Progressive  town  of  10,000  in 
southeast  Iowa.  Recent  large  addition  to  clinic 
building.  Seven  million  dollar  addition 
remodeling  of  the  hospital.  Moving  costs, 
student  loan  repayment,  excellent  salary', 
pension  and  benefits  offered  with  no  building 
buy-in  required.  Contact  Fairfield  Clinic,  304 
South  Maple  Street,  Fairfield,  Iowa  52556;  515/ 
472-4141. 

Venture  North — To  the  northwest  suburbs  of 
the  Twin  Cities,  Minnesota.  Full  and  part-time 
positions  are  available  for  BC/BE  physicians  in 
FP,  IM  and  OB/G^'N  and  for  physician 
assistants  and  nurse  practitioners.  Get  back 
on  course  with  the  owned  and  affiliated  clinics 
of  North  Memorial  Medical  Center.  Choose 
large,  small,  urban  or  semi-rural  practices. 

Plus,  receive  up  to  815,000  (extenders  up  to 
810,000)  on  start  date  through  our  community 
service  program.  If  interested,  send  CV  or  call 
in  confidence  to  North  Medical  Programs, 

North  Memorial  Medical  Center,  3300  Oakdale 
Avenue  North,  Robbinsdale,  Minnesota  55422- 
2900;  800/275-4790. 


Boone,  Iowa 

Seeking  a quality  emergency  physician 
interested  in  a stellar  emergency  medi- 
cine practice.  Full  and  regular  part- 
time  position  available.  Democratic 
group,  paid  St.  Paul  malpractice  with 
unlimited  tail.  Excellent  benefit  pack- 
age/bonuses to  full-time  physicians. 
Average  volume  with  above-average 
compensation.  Acute  Care,  Inc.,  P.O. 
Box  515,  Ankeny,  Iowa  50021;  phone 
800/729-7813. 


Family  Practirioner — McFarland  Clinic  is 
actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
Iowa.  Practitioner  has  support  of  over  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispecialty  group.  Full  privileges 
for  a residency-trained  family  physician  at 
Mar\’  Greeley  Medical  Center,  a 200-bed 
hospital  in  Ames,  Iowa.  Night  call  on  a 
rotating  basis  at  the  Emergency  Room  at 
MGMC.  McFarland  Clinic  offers  distinct 
advantages  for  the  practicing  physician  in 
providing  excellent  compensation  and  benefits, 
practice  management  ser\'ices  and  a generous 
retirement  program,  all  in  an  environment 
which  emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 


Family  Practice,  Carroll,  Iowa — Outstanding 
professional  opportunities  for  family  practice 
physicians  in  a progressive,  safe  and  clean 
community  of  10,000.  These  opportunities  are 
available  for  either  experienced  family  practice 
physicians,  or  the  family  practice  physician 
just  beginning  practice.  Excellent  schools 
(Catholic  and  public),  quality  hospital  and 
significant  income  potential  av^ailable.  For 
more  information,  call  Randy  Simmons,  Vice 
President,  at  1-800/382-4197,  or  write  St. 
Anthony  Regional  Hospital,  South  Clark  Street, 
Carroll,  Iowa  51401. 

BC/BE  Internist — For  84-physician 
multispecialty  group  on  the  scenic  bluffs 
overlooking  the  Mississippi  River  where  Iowa, 
Illinois  and  Wisconsin  meet.  Excellent  call 
schedule  in  this  17-member  department  of 
physician-owned  clinic  with  its  own  HMO. 
Professional  administration  enables  physicians 
to  concentrate  on  the  practice  of  medicine. 
Outstanding  lifestyle,  excellent  income 
guarantee,  complete  benefits  and  ownership 
eligibility.  Call  or  send  CV  to  Denis  Albright, 
Medical  Associates  Clinic,  1000  Langworthy, 
Dubuque,  Iowa  52001;  800/648-6868. 


Iowa  Cit>' — Towncrest  Internal  Medicine,  a 
group  of  14  physicians  now  entering  its  41st 
year  of  private  practice,  seeks  1 or  2 young 
general  internists  to  replace  retiring  senior 
partners.  Cultural  and  athletic  events 
comparable  to  larger  city  but  the  safety  and 
convenience  of  the  smaller  town.  An  excellent 
environment  in  which  to  practice  and  in  which 
to  raise  and  educate  a family.  Please  send  CV 
to  Administrator,  Towncrest  Internal  Medicine, 
2460  Towncrest  Drive,  Iowa  City,  Iowa  52240. 


CLASSIFIED  ADVERTISING 


Emergency  Medicine 
Burlington,  Iowa 

Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  19,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Orchestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


Family  Practice,  Minnesota — BC/BE  family 
practitioner  to  expand  current  23-member 
department.  Enjoy  a lifestyle  of  call  ever\’  21- 
23  days  and  an  average  4-day  work  week.  Just 
20  minutes  north  of  downtown  Minneapolis, 
the  area  offers  suburban  living  with  easy 
access  to  an  unlimited  array  of  family,  cultural, 
educational  and  recreational  opportunities. 
Members  of  group  earn  a highly  competitive 
income  and  excellent  benefits  including  paid 
v^acation  and  CME,  pension  plan,  all  insurances 
paid.  Please  respond  with  CV  to  John 
Bordwell,  MD,  Comprehensive  Medical  Care, 
9055  Springbrook  Drive,  Coon  Rapids, 
Minnesota  55433;  612/780-7035. 

(Continued  next  page) 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  82.00 
per  line  with  a 830  minimum  per  insertion. 
For  members  of  the  Iowa  Medical  Society 
the  rate  is  820  per  insertion.  Display 
classified  advertising  sells  for  825  per 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  by  6 
inches.  A variety  of  type  sizes,  borders, 
reverses  or  screens  can  be  included  in  the 
ad.  Blind  hox  numbers  are  available  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
Medicine,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265-3599,  fax  515/223- 
8420. 
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EXPAND  YOUR  HORIZONS 

Are  you  looking  for... 

A Change  of  Pace 

A Fresh  Start 

A New  Outlook 

A Change  of  Scenery 

Control  of  Your  Future 

We  are  your  source  for  up-to-date  infor- 
mation on  practice  opportunities  in 
your  state  and  surrounding  area.  We 
currently  represent  hospitals  and  clin- 
ics throughout  the  midwest  and  north- 
east in  a variety  of  primary  care  and 
surgical  specialties,  and  subspeci- 
alties. Locations  and  settings  vary 
from  prominent,  multi-site  clinics,  to 
traditional  resort-town  practices.  For 
specific  answers  and  pertinent  infor- 
mation, please  call  1-800/243-4353 
or  414/241-9500. 

Strelcheck  & Associates,  Inc. 
10624  N.  Port  Washington  Road 
Mequon,  Wisconsin  53092 


Clarkson  Family  Medicine — Opened  its  doors 
to  an  excellent,  totally  remodeled  facility  on 
July  1,  1991.  We  are  now  preparing  for  our 
first  graduation  ceremony.  Since  our  first  class 
of  residents,  we  have  filled  in  the  Match 
Program  every  year  with  high  quality  residents. 
Our  patient  numbers  have  exceeded  our  most 
optimistic  projections,  allowing  us  to  consider 
expanding  our  resident  numbers.  An  addi- 
tional physician  faculty  and  associate  director 
are  needed  to  assist  us  in  expanding  our 
program  and  services  while  continuing  our 
commitment  to  the  training  of  physicians  for 
excellence  in  rural  practice,  including 
extensive  OB  experiences.  Responsibilities 
include  direct  patient  care,  resident  and 
student  supervision  and  scholarly  activities. 
Candidates  must  be  board  certified  in  family 
practice  with  a desire  to  participate  in  the 
growth  of  an  exciting  new  program.  Strong  OB 
experience  is  highly  desirable.  Salary  and 
benefits  are  extremely  competitive  and 
dependent  upon  experience.  Clarkson  Hospital 
takes  pride  in  being  a smoke-free  environment 
and  does  not  hire  applicants  that  use  tobacco 
products.  EOE.  Serious  applicants  should 
send  letter  of  inquiry  and/or  CV  to  Richard  A. 
Raymond,  M.D.,  Director,  Clarkson  Family 
Medicine,  4200  Douglas  Street,  Omaha, 
Nebraska  68131. 


LeMars,  Iowa 

Seeking  quality  physicians  to  prac-  i 
tice  at  a 4300  average  volume  ER. 
Director  and  staff  positions.  Full 
and  regular  part-time.  Democratic 
group,  highly  competitive  compen- 
sation, paid  St.  Paul  malpractice  with 
unlirnited  tail,  excellent  benefit  pack- 
age /bonuses  to  full-time  physicians. 
Acute  Care,  Inc.,  P.O.  Box  515, 
Ankeny,  Iowa  50021;  phone  800/ 
729-7813. 


Health  Care  Administrator — ^Accepting 
applications  for  the  position  of  Health  Care 
Administrator.  Bachelor’s  degree;  Master’s 
prepared  (preferred).  Medical  education 
institution  seeking  candidate  who  has 
knowledge  and  experience  in  practice 
management  and  health  sendee  administra- 
tion. Will  have  strong  commitment  to 
community  involvement  and  business 
development.  Interpersonal  skills  a must. 
Applicants  should  submit  current  resume  and  a 
letter  of  application  which  should  include 
salary  expectations  and  requirements  to: 
Director,  Family  Practice  Residency  Program, 
516  West  35th  Street,  Davenport,  Iowa  52806. 


BE  AN  AK  FORCE 
PHYSICIAN. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  and  benefits 
you  enjoy  as  an  Air  Force  professional, 
along  with: 

• 30  days  vacation  with  pay  per  year 

• Dedicated,  professional  staff 

• Non-contributing  retirement  plan  if 
qualified 

Today’s  Air  Force  offers  the  medical  envi- 
ronment you  seek.  Find  out  how  to  quali- 
fy. Call  USAF  HEALTH  PROFESSIONS 

TOLL  FREE 
1-800-423-USAF 
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You  Caring  For 
An  Older  Relative 

Or  Friend? 


For  Help 
Start  Here: 

Elder  Care  Locator  1-800-677-1116 

Or  Call  Your  Local 

V Area  Agency  On  Aging 
V ISU  Extension 

V Public  Health  Nurse 
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TIME  FOR  A MOVE  ? 


Here's  to  your  Health 


OPPORTUNITIES  FOR  FP,  IM,  PED,  OBIGYN... 


"We  won't  sell  you  on  a practice  - 
if  we  don't  have  it,  we'll  find  it " 

National 


Iowa 

45+  Cities: 

Des  Moines 
Cedar  Rapids 
Davenport 
Dubuque 
Clinton 
Iowa  City 


750+  Cities: 

Tampa 

Cincinnati 

St.  Louis 

Jacksonville 

Chicago 

Richmond 


Every  city,  town  and  community  in  the  country! 

The  Curare  Group,  Inc. 

(S99)SSmS,f(a  (812)  3314645 

/ M-F  8am-7pm,  Sat.  124pm  CST 


I The  Iowa  Medical  Society  has  published  4 patient  inserts  in  i 
I recent  months.  In  addition  to  the  insert  in  the  center  of  this  ■ 
I magazine  on  vaccinations,  3 other  patient  inserts  are  also  ■ 
I available : low  back  pain,  menopause  and  es  trogen  therapy  and  - 
J prostate  cancer.  Original  inserts  may  be  purchased  for  15  cents  J 
■ each  plus  postage.  A bill  will  accompany  your  insert  order.  * 

I Call  Jane  Nieland  or  Bev  Corron  at  800/747-3070  or  223-1401  I 
I to  order  inserts  or  send  the  completed  form  below  to:  Iowa  | 
I Medicine,  1001  Grand  Avenue,  West  Des  Moines,  LA  50265.  | 

I Name  | 

I Address I 

I City State  Zip  ■ 

[ Insert  ordered:  Number  of  inserts  j 

J Low  back  pain  * 

• Menopause/estrogen  therapy  ■ 

I Prostate  cancer  I 

I Vaccinations  | 

I I 


Family  Practice 
Monmouth,  Illinois 

Two  busy  BG  family  practitioners  in  Northwest  Illinois 
are  seeking  a BG/BE  family  practice  physician  to  join 
them.  Gurrently  each  physician  sees  35-50  patients 
daily  and  the  practice  turns  away  6 new  patients  each 
day.  This  practice  opportunity  offers: 

• Modem  office  with  eight  point  lab,  sigmoidoscopy 
equipment  and  spacious  procedure  and  exam  rooms 

• 1 in  4 call  coverage 

• Practice  management  and  hospital-employed  staff 

• Gompetitive  salary  plus  incentives,  GME  and  com- 
prehensive benefit  package 

• Affihation  with  St.  Mary  Medical  Genterin  Galesburg, 
Illinois,  part  of  the  financially  healthy  OSF 
Healthcare  System. 

Practice  is  located  in  picturesque  Monmouth,  lUinois, 
a city  of  10,000  with  a draw  of  25,000 — only  30 
minutes  from  the  Quad  Gities  and  3 hours  from  St. 
Louis  and  Ghicago.  For  consideration  contact: 

Marie  Noeth 

Phone  800/438-3745  Fax  309/685-1997 
Saint  Francis,  Inc. 

4541  N.  Prospect,  Suite  400 
Peoria,  IL  61614 
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Allergy 


Emei^ency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatrie  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MD 
Robert  A.  Colman,  MD 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Aeute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 

Family  Practice 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
James  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  MD 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  Ml) 

Ravi  K.  Vemuri,  MD 
Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
rVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  MD 
800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurology 


Iowa  Medical  Clinic  Neurolog}' 

Andrew  C.  Peterson,  MI) 

Laurence  S.  Krain,  .Ml) 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentiah 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  Ml) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  MI) 

2710  St.  Franeis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery' 
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Robert  Hayne,  Ml) 

Thomas  A.  Garlstrom,  MI) 
David  J.  Boarini,  MD 

1215  Pleasant,  Suite  608 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 

Des  Moines  Neurosurgeons,  PC 
! Robert  C.  Jones,  MI) 

S.  Randy  Winston,  Ml) 

Douglas  R.  Koontz,  MD 

2600  Grand  Avenue,  Suite  210 
- Des  Moines  50312;  515/283-2217 

Chad  D.  Abernathey,  .MI) 

1953  1st  Avenue  SE 
Cedar  Rapids  52402 
319/363-4622 

Neurological  Surgery 


Obstetrics/Gynecology 


Fort  Dodge  Medieal  Center,  PC 
Brian  L.  Weleh,  MI) 

Earl  R.  Elowsky,  Ml) 

Timothy  W.  Neff,  Ml) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Ophthalmology 


Ophthalmie  Associates,  PC 
Robert  D.  Whinery,  MD 
Stephen  H.  Wolken,  MI) 
Robert  B.  Goff’stein,  MD 
Lyse  S.  Stmad,  MD 
540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 

North  Iowa  Eye  Clinic,  PC 
[ Addison  W.  Brown,  Jr.,  MD 
Michael  L.  Long,  MD 
Bradley  L.  Isaak,  MI) 
Randall  S.  Brenton,  MD 
James  L.  Dummett,  MD 
3121  4th  Street,  SAV. 

P.O.  Box  1877 
Mason  City  50401 
515/423-8861 


Fox  Eye  Institute 
Lee  Birchansky,  .MI) 

Mario  Mota,  .Ml) 

510  10th  Street,  SE,  Cedar  Rapids  52403 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 

Wolfe  Clinic,  PC 
Russell  H.  Watt,  MD 
John  M.  Graether,  Ml) 

Gilbert  W.  Harris,  MD 
James  A.  Davison,  MD 
Norman  F.  Woodlief,  MD 
Eric  W.  Bligard,  MD 
David  D.  Saggau,  Ml) 

Steven  C.  Johnson,  .Ml) 

Todd  W.  Gothard,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offices 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 

Otolaryngology 


Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  MD 
Eugene  Peterson,  MD 
Richard  B.  Merrick,  MI) 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Dubuque  Otolar>Tigolog>'-Head  & Neck 
Surgery',  PC 

Thomas  J.  Benda,  Sr.,  MD 
James  W.  White,  MD 
Craig  C.  Herther,  MD 
Thomas  J.  Benda,  Jr.,  MD 

310  North  Grandview  Avenue 
Dubuque  52001 
319/588-0506 


Timothy  F.  Moran,  Jr.,  MD 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology 


Robert  G.  Smits,  MD,  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery'  and  Head  and 
Neck  Surgery' 


P R 0 F E S S I 0 N A L LISTING 


Iowa  ENT,  PC 
Thomas  A.  Ericson,  MD 
Marshall  C.  Greiman,  MD 
Steven  R.  Herwig,  DO 
Thomas  O.  Paulson,  MD 
Mark  K.  Zlab,  MD 
1-800/248-4443 
1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 

1200  35th  Street,  Suite  200 
West  Des  Moines  50266 
515/225-7761 
Satellite  Clinics: 

Pella,  Perry,  Newton,  Indianola, 

Oskaloosa,  Guthrie  Center,  Lake-view 

Medical  Park-West  Des  Moines 


Wolfe  Clinic,  PC 
Michael  W.  Hill,  MD 
Daniel  J.  Blum,  .Ml) 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolarym.gology'-Head  and  Neck  Surgery', 
Facial  Plastic  Surgery',  Allergy 


Phillip  A.  Linquist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery', 
Facial  Plastic  Surgery',  Head 
and  Neck  Surgery' 

(Continued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medieal 
Society  may  advertise  in  this  directory. 
Monthly  rates  arc  as  follows:  SI 0.00  first 
3 lines;  S2.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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Iowa  I Medicine 


Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 

Iowa  Medical  Clinic  Outpatient  Pain 
Treatment  Center 
James  R.  LaMorgese,  MD,  FACS, 
Neurosurgeon,  Medical  Director 
Sandra  Gannon,  LSW,  ACSW,  Program 
Director 
600  7th  Street  SE 
Cedar  Rapids  52401 
319/399-2013 

Neurology,  Psychiatry,  Anesthesiology, 
Rheumatology 

Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  MD 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 

Physical  Medicine  & 
Rehabilitation 


Rehabilitation  Medicine  Associates 

William  D.  DeGravelles,  Jr.,  MD 

Charles  F.  Denhart,  MD 

Marvin  M.  Hurd,  MD 

William  C.  Koenig,  Jr.,  MD 

Karen  Kienker,  MD 

Younkers  Rehabilitation  Center 

Iowa  Methodist  Medical  Center 

1200  Pleasant 

Des  Moines  50308 

515/283-6434 


Mercy's  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  Schnell,  MD 

Fareeduddin  Ahmed,  Ml) 

Arthur  B.  Searle,  Ml) 

Bogdan  E.  Krysztoflak,  Ml) 

Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  Ml) 

Steven  G.  Berry,  .Ml) 

Donald  L.  Burrows,  .Ml) 

Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  .MI) 

Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 


Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MD,  FACS 
Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Urology 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  CoBman,  .MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MD,  FCCP 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Surgery 


Iowa  Orthopaedic  Center,  PC 
Marvin  H.  Dubansky,  MD 
Marshall  Flapan,  MD 
Sinesio  Misol,  MD 
Joshua  D.  Kimelman,  DO 
Kirk  D.  Green,  DO 
Timothy  G.  Kenney,  MD 
Lynn  M.  Lindaman,  MD 
Jeffrey  M.  Farber,  MD 
Kyle  S.  Galles,  MD 
Scott  A.  Meyer,  MD 
411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Wendell  Downing,  MD 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 
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[owa [Medicine THE  PRESIDENT  COMMENTS 

Strategies  for 
the  future 


Feeling  harried  and  harassed  by  recent  and 
proposed  changes  in  the  health  care  deliv- 
ers^ system?  It  might  help  you  to  know 
that  the  Iowa  Medical  Society  is  initiating  a new 
educational  effort  called  “Futures — Strategies 
for  Tomorrovs'^’s  Practice”.  The  IMS  Futures 
program  will  begin  with  a series  of  five  regional 
meetings  at  which  w^e  will  gather  feedback  about 
w^hat  is  happening  locally.  In  that  vein,  I thought 
it  might  be  interesting  to  give  you  a brief  ac- 
count of  what  is  happening  in  my  area. 

Presently  in  Dubuque  and  the  tri-states,  a 
multispecialty  group  offers  its  own  HMO  prod- 
uct to  employers  and  Medicare  recipients  want- 
ing to  pay  a fixed  dollar  for  their  annual  health 
care  cost.  It  received  government  grant  money 
to  help  defray  start-up  cost  and  has  traveled  a 
bumpy  road.  The  product  was 
marketed  outside  the  normal  re- 
ferral area  and,  without  proper 
controls,  suffered  a financial  set- 
back. Through  reorganization,  the 
product  is  once  again  viable. 

As  a result  of  competitive  forces, 
multiple  small  specialty  groups 
united  to  form  an  Independent 
Physicians  Association  (IPA).  A Blue  Shield 
HMO — Total  Health  Network — w^as  marketed 
for  IPA  patients.  The  product  w'as  alien  to  the 
Dubuque  and  tri-state  medical  community  and, 
with  ver\"  limited  data  from  which  to  identify 
problems,  the  product  failed  and  the  Blues 
withdrew'.  The  Heritage  National  Healthplan 
HMO  entered  the  tri-states  market  in  1988. 
This  product  was  better  adapted  to  tri-state 


physician  practices  and  has  been  more  respon- 
sive to  physician  needs.  The  IPA  hired  an 
executive  to  provide  direction  for  managed  care 
contracting  as  well  as  other  initiatives. 

Our  hospitals  are  trying  to  develop  a partner- 
ship to  minimize  overhead.  The  partnership 
has  been  challenged  by  the  Department  of  Jus- 
tice. Significant  financial  resources  have  been 
expended  for  consulting  and  legal  services. 
Should  this  challenge  be  tested  in  the  courts, 
additional  community  funds  will  be  channeled 
to  this  effort  rather  than  toward  upgrading 
health  care  services. 

Two  PHO’s  (Physician  Hospital  Organiza- 
tions) have  been  created  to  enable  further  inte- 
gration. These  entities  could  provide  single- 
risk contracting  adding  greater  efficiencies  for 
both  providers  and  patients.  Since 
there  is  divided  opinion  in  our  com- 
munity, a more  pessimistic  view 
would  hold  that  employers  and 
third  party  payors  have  the  power 
to  cause  disunity  among  hospital 
and  physician  groups. 

We  must  also  recognize  that 
“quality”  may  mean  different  things 
to  different  players.  To  the  politician,  it  could 
be  anything  that  gets  he/she  re-elected.  To 
employers  and  third  party  payors,  it’s  profit.  To 
physicians,  it  means  providing  patients  with 
the  finest  “state-of-the-art”  care  available. 

Developments  such  as  I have  just  described 
are  happening  across  the  state.  The  Society’s 
new'  educational  effort  is  one  w'ay  we  can  start 
taking  control  of  our  future.  DiS 


We  must  also 
recognize  that 
“quality”  may 
mean  different 
things  to  differ- 
ent players. 


James  White,  MD 
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Housing  tax  credits  too  good  to  be  true? 

Financial  sen^lces  Industry  often  overlooks  housing  tax  credits  as 
one  of  the  best  techniques  for  reducing  your  federal  tax  liability. 


One  of  the  most  effective  and  frequently  overlooked  methods  of 
reducing  federal  tax  liability  is  the  Low  Income  Housing  Tax  Credit. 
The  federal  government  recognizes  that  a tremendous  gap  exists 
between  the  supply  and  demand  for  affordable  housing  in  the  United 
States.  Fortunately  in  response  to  this  need.  Congress  has  elected  to 
present  investors  with  a tremendous  opportunity.  As  an  incentive  to 
develop  low  income  housing,  they  authorized  the  use  of  a federal  tax 
credit  in  1986.  Tax  credits,  unlike  deductions,  are  subtracted  dollar  for 
dollar  straight  off  your  total  tax  owed.  A dollar  of  tax  CTedit  will  save 
two  to  three  times  as  much  taxes  as  a dollar  contributed  to  a tax 
deductible  IRA. 

150  Percent  Credit 

Investors  in  low  income  housing  are  projected  to  receive  tax 
credits  equal  to  approximately  150%  of  their  investment,  although 
sometimes  it  can  range  as  high  as  190%  of  their  investment.  The  total 
amount  of  credits  is  distributed  equally  over  10  years.  For  example,  a 
$10,000  investment  would  yield  tax  savings  of  approximately  $1500 
per  year  for  the  next  10  years,  for  a total  of  $15,000.  As  previously 
stated,  the  total  may  be  as  high  as  $19,000  for  every  $10,000  invested. 
Depending  on  factors  such  as  an  investor’s  income  and  Alternative 
Minimum  Tax  (AMT),  a taxpayer  may  be  able  to  reduce  their  tax 
liability  by  as  much  as  $9,900  per  year  using  Low  Income  Housing  Tax 
Credits. 

In  addition  to  the  credit,  there  are  other  potential  benefits  which  can 
be  realized.  Cash  flow  from  operations  can  result  if  the  properties  are 
profitable.  This  comes  in  the  form  of  distribution  checks  sent  directly 
to  investors.  Generally,  all  cash  flow  distributions  are  completely 
sheltered  from  taxes. 

As  an  equity  investor,  you  also  own  part  of  an  apartment  complex, 
in  addition  to  the  credits  and  cash  flow.  When  the  properties  are  sold, 
they  may  be  sold  at  a profit.  Again,  a portion  of  this  profit  would  be 
distributed  to  investors  and  much  of  this  could  be  sheltered  from  taxes. 

Social  Benefits 

Aside  from  the  obvious  financial  benefits  generated  for  the  inves- 
tor, there  is  also  a social  benefit.  The  funds  raised  are  used  to  develop 
multi-family  housing  for  modest  wage  earners  and  the  fixed  income 
elderly.  These  programs  are  not  government  projects,  tenant^  must 
TmQic&Ttammcomecrit&na,buttheirrentsarenotsubsidized.Asinany 
other  apartment  complex,  the  tenants  are  subjected  to  references  and 
employment  checks  to  make  sure  they  are  desirable  renters. 

Perhaps  the  greatest  obstacle  tax  credits  face  is  that  they  sound  too 
good  to  be  true.  That  is,  until  you  mention  that  the  only  form  they  are 
available  in  is  that  of  a limited  partnership.  Any  time  real  estate  and 
limited  partnerships  are  mentioned  in  the  same  breath,  people  are 
conditioned  to  run  for  their  financial  lives!  However,  these  programs 
differ  significantly  from  the  real  estate  programs  commonly  known  as 
“tax  shelters”  that  were  promoted  in  the  early  1980s. 

Figuratively  speaking,  old  tax  shelters  granted  the  general  partner 
a license  to  steal.  The  fees  in  the  programs  were  exorbitant  and  the 
amount  of  borrowed  money  involved  excessive.  If  that  wasn’t  enough. 
Congress  put  a stake  through  their  heart  in  1986  by  eliminating  or 
postponing  the  tax  benefits  these  programs  were  designed  to  deliver. 

Partnerships  are  under  much  more  scrutiny  from  investors  now. 
Tax  benefits  are  rarely  the  sole  motivating  force  behind  these  invest- 
ments. It  should  be  pointed  out  however,  that  should  an  investor  in  Low 
Income  Housing  Tax  Credits  receive  only  the  credit  and  no  other 


Financial  planner  Don  DeWaay 
says  housing  credits  can  be  a 
gold  mine  for  investors. 


benefit,  they  have  done  well.  The  tax  credits,  if  fully  earned,  are 
projected  to  produce  a respectable  6 to  14%  after  tax  return  on  their 
money. 

The  other  benefits  such  as  cash  flow  and  appreciation  and  use  of 
the  passive  losses  could  enhance  the  return  even  more. 

As  is  true  of  all  real  estate  investments,  housing  tax  credits  are  not 
without  risk.  Tax  credits  are  complicated  and  not  everyone  can  use 
them.  However,  in  taking  a survey  of  current  and  past  performance  of 
these  properties  indicates  the  results  have  been  very  favorable.  Demand 
for  affordable  housing  is  enormous 
and  in  most  markets  these  proper- 
ties operate  with  occupancies  in  the 
95-100%  range.  This  is  significantly 
higher  than  the  breakeven  cxxnpan- 
cies  typically  around  65-75%. 

Do  Your  Homework 

It  is  important  to  evaluate  eadi 
program  on  its  own  merits.  Always 
scmtinize  the  track  record  of  the 
General  Partner.  There  are  always 
spread  sheets  or  “pro  formas”  that 
outline  the  expecrted  benefits  from 
these  investments.  Compare  these 
against  actual  performance  on  prior  programs.  Read  the  prospectus 
carefully,  noting  fees  and  structure  of  the  program.  It  is  to  the  investor’s 
benefit  to  keep  the  fees  below  20% . This  may  sound  high,  but  when  you 
examine  what  it  costs  to  register  and  develop  a program  it  is  quite 
reasonable.  Also  look  for  programs  that  use  lower  leverage  or  in  other 
terms,  lower  amounts  of  borrowed  money.  Commonly,  projects  in 
UHTC  use  moderate  to  low  leverage  in  the  50-80%  range.  The  lower 
the  leverage,  the  more  likely  the  property  is  to  cash  flow. 

Prior  to  investing,  you  should  always  know  all  the  particulars 
about  a projec^t.  Pay  close  attention  to  the  real  estate  markets  where  the 
properties  are  located.  Look  for  a solid  employment  base  and  economic 
growth  potential.  Also  look  for  areas  with  high  median  income  whidi 
allows  the  properties  to  increase  rents.  A good  rental  market  will 
enhance  the  outlook  for  cash  flow  and  appreciation  in  the  properties 
value.  In  short,  do  your  homework.  Most  of  these  programs  appear  to 
be  working  well,  but  they  are  not  uniform  at  sale.  Some  definitely  offer 
more  potential  than  others. 

If  all  this  sounds  too  confusing  or  complicated,  the  alternative  is 
mudi  easier.  Simply  continue  to  write  your  chedcs  to  Washington  every 
April  15th.  For  that,  you  get  no  liquidity,  no  return  and  your  holding 
period  is  forever.  When  tax  credit  programs  perform  as  designed,  you 
redirect  dollars  that  would  have  been  used  to  pay  taxes  and  put  them 
back  in  your  pocket  to  add  to  your  net  worth.  With  that  in  mind,  it’s  easy 
to  see  why  these  programs  are  so  widely  used  by  corporations  and 
individuals. 

Don  DeWaay 

DeWaay,  Weissenburger  and  Associates 
1102  Grand  Avenue 
West  Des  Moines,  IA  50265 
800/727-4635 

Securities  offered  through  VSR  Financial  Services,  Member  NASDISIPC 
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IMS  Update 


CURRENT  ISSUES 


Have  you  heard  about  the  Iowa 
Medieal  Soeiet\’s  new  Futures  pro- 
gram? If  you’d  hke  help  exploring 
your  options  in  the  new  environ- 
ment, turn  to  pages  379  and  389  for 
more  information. 


Women  in  Medicine  Month 


September,  1994  has  been  designated  by 
the  AMA  as  Women  in  Medicine  Month. 
According  to  the  AMA,  women  physicians 
now  number  over  125,000,  nearly  20%  of  U.S. 
physician  population. 

Women’s  health  conference 


Aging,  menopause  and  hormone  replace- 
ment, domestic  abuse  and  midwifery^  will  be 
topics  at  the  “Women’s  Voices  — Focus  on 
Health”  conference  November  18  and  19  at 
the  University  Park  Holiday  Inn,  West  Des 
Moines.  Special  guest  will  be  U.S.  Rep. 
Patricia  Schroeder.  The  conference  is  pre- 
sented by  the  Office  of  the  Lt.  Governor  of 
Iowa,  the  Iowa  Department  of  Public  Health 
and  the  Iowa  Commission  on  the  Status  of 
Women.  For  more  information  call  Ritaann 
Carpenter,  515/281-5787. 

JAMA  predicts  specialist  surplus 

By  the  year  2000,  America  will  need 
225,000  specialists  physicians  but  will  have 
376,000,  according  to  a study  published  in  a 
recent  issue  of  JAMA. 

The  study  was  conducted  by  the  Johns 
Hopkins  School  of  Public  Health  and  con- 
cluded that  40%  of  all  medical  specialists  in 
the  U.S.  could  be  unnecessaiy^  by  the  end  of 
the  decade,  regardless  of  whether  health  sys- 
tem reform  is  enacted. 

The  study  was  commissioned  by  the  feder- 
al Bureau  of  Health  Professions  and  is  based 


on  the  assumption  that  40-65%  of  Americans 
will  get  their  care  from  HMOs  or  other  man- 
aged care  entities  by  the  end  of  the  century. 

Dr.  William  Jacott,  AMA  trustee,  said  the 
study  shows  “medical  schools  need  to  allow 
primary  care  to  have  a positive  presence  so 
students  realize  primary  care  is  important.” 

AMA  president-elect  in  Des  Moines 


Dr.  Robert  McAfee,  president  of  the  AMA, 
was  a guest  speaker  at  the  Midwestern 
Legislative  Conference  held  in  Des  Moines  in 
mid-August.  Dr.  McAfee  highlighted  the  activ- 
ities of  the  AMA  in  the  area  of  violence  pre- 
vention. Following  the  conference,  he  attend- 
ed a dinner  meeting  involving  IMS  trustees 
and  AMA  delegates  and  alternate  delegates. 

IMS  dues  statements 


The  first  IMS  dues  statements  will  go  out  in 
early  October.  Iowa  is  unified  at  the  state  and 
county  levels.  Prompt  payment  of  your  dues 
will  be  greatly  appreciated.  M 


Specl\lt\^  Society  Update 

The  American  Medical  Directors  Association,  Iowa 
Chapter,  will  hold  its  annual  meeting  in  Iowa  City 
September  9 in  conjunction  with  the  Midwestern 
Conference  on  Health  Care  in  the  Elderly. 

The  American  College  of  Cardiology,  Iowa  Chapter, 
annual  meeting  is  September  24  at  the  IMS. 

The  IMGMA  fall  meeting  will  be  October  13  and  14 
at  University  Park  Holiday  Inn,  West  Des  Moines. 

The  Iowa  Psychiatric  Society  fall  meeting  will  be  in 
Iowa  City  October  13-15. 

The  Iowa  Oncology  Society  will  hold  its  annual  meet- 
ing October  28  in  Cedar  Rapids. 

The  Iowa  Association  of  County  Medical  Examiners  will 
hold  a board  meeting  September  30  to  finalize 
plans  for  the  education  and  business  meeting 
October  28  in  Ames. 


AT  A GLANCE 


Thanks  to  the  nearly 
1,100  physicians  who 
returned  Iowa  Medicine 
readership  surveys  last 
month.  The  IMS  Board  of 
Trustees  is  using  the 
results  in  1994-95  IMS 
strategic  planning.  Sur- 
vey results  and  Board 
recommendations  will 
be  reported  next  month. 


Without  explicitly  telling 
doctors  or  patients, 
major  drug  companies 
are  enlisting  pharma- 
cists to  promote  their 
drugs  rather  than  those 
of  their  competitors, 
reports  the  New  York 
Times.  Companies  will 
sometimes  pay  pharma- 
cists cash  commissions 
for  arranging  a switch 
in  a prescription. 


As  of  June  JO,  1994, 
there  were  664  reported 
cases  of  AIDS  in  Iowa. 
Eight  of  those  cases  were 
in  children  under  age 
12.  There  have  been  39 
new  cases  reported  here 
this  year. 
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Health  System  Reform 


Futures  program  underway 


AT  A GLANCE 


The  final  report  of  the 
Iowa  Health  Reform 
Council  has  been  pub- 
lished and  is  available 
by  contacting  David 
Lyons  at  515/281-5098. 


A Wall  Street  Journal 
editorial  has  called  on 
Congress  to  remove  fat 
from  health  system 
reform  bills.  Rep.  Dan 
Rostenkowski  (D-IL) 
has  put  a $580  million 
construction  project  for 
Chicago's  Northwestern 
Memorial  Hospital  in 
the  House  Ways  and 
Means  Committee  bill; 
other  members  have 
done  the  same. 


HealthTrends  says  abor- 
tion is  the  “sleeping 
giant”  in  health  system 
reform.  About  30  House 
members  say  they  can’t 
vote  for  reform  that 
includes  abortion;  75 
Democrats  say  they 
can’t  vote  for  reform 
that  doesn’t  include 
abortion  coverage.  An 
option  allowing  pro- 
viders and  insurers  to 
opt  out  of  abortion  cov- 
erage is  the  expected 
compromise. 


The  Iowa  Medical  Society’s  Futures  pro- 
gram begins  this  month  with  a series  of  five 
regional  meetings.  Futures  was  initiated  to 
help  Iowa  physicians  plan  for  a future  made 
uncertain  by  the  growth  of  organized  delivery 
systems  and  national  reform  initiatives. 

See  the  accompanying  page  for  details. 

Governor’s  transition  team  meets 


The  Iowa  Health  Reform  Transition  Team, 
an  offshoot  of  the  Governor’s  Health  Reform 
Council,  held  meetings  in  July  and  August  to 
discuss  health  system  reform  developments 
in  Iowa.  Dr.  William  Eversmann,  past  IMS 
president,  represents  IMS  on  the  transition 
team.  The  team  is  chaired  by  former  Iowa 
Insurance  Commissioner  David  Lyons. 

Issues  being  discussed  by  the  team  include 
GHMIS  implementation,  standard  benefit 
packages,  practice  parameters  and  consumer 
education.  The  team  continues  communica- 
tion with  the  Iowa  congressional  delegation 
regarding  Iowa’s  Medicare  and  Medicaid  fund- 
ing and  other  issues  in  national  reform. 

Press  conference  sparks  controversy 

Members  of  the  AMA  House  of  Delegates 
have  received  letters  signed  by  58  members 
of  the  House  of  Representatives  who  are  crit- 
ical of  the  AMA’s  joint  participation  with  the 
AFL-GIO  and  AARP  in  a news  conference  on 
health  system  reform.  At  the  press  confer- 
ence, the  three  groups  urged  Congress  to  pass 
a reform  bill  that  achieves  universal  cover- 
age, assures  patient  choice  and  slows  health 
care  spending. 

Physicians  in  Florida,  Texas  and  Georgia 
have  also  been  critical  of  the  AMA’s  action. 

The  AMA  called  the  letter  from  the  58 
House  members  “an  attempt  to  undermine 
AMA  leadership.”  According  to  AMA,  the  let- 
ter “incorrectly  said  the  news  conference 
endorsed  the  Glinton-Gephardt  government 


run  health  care  bill.”  AMA  officials  say  the- 
campaign  was  organized  by  Rep.  John  Linden 
and  Newt  Gingrich,  two  Georgia  Democrats. 

Meanwhile,  members  of  the  AMA  House  of 
Delegates  and  presidents  and  executives  ofl 
state  medical  and  specialty  societies  have, 
been  sent  a memo  from  the  AMA  explaining^ 
participation  in  the  press  conference.  The'^ 
letter  states  that  the  AMA  “has  not  altered  its  i 
position  on  key  aspects  of  health  system  i 
reform.  Voice,  choice  and  universal  coverage  i 
remain  the  focus  of  AMA  advocacy  efforts.”  | 

The  letter  called  for  “efforts  to  let  j 
Republican  officials  know  the  AMA  has  not 
changed  its  policy  and  will  continue  to  pur- 
sue non-partisan  health  system  reform.” 

Public  confidence  eroding,  say  polls  | 

Public  confidence  that  Congress  will  pass  ; 
health  reform  this  year  is  eroding,  according 
to  several  recent  polls.  A majority  of 
Americans  disapprove  of  the  health  system 
reform  performance  of  both  Congress  and 
President  Clinton. 

Position  of  ‘non-support’ 

The  AMA  Board  has  taken  a position  of 
“non-support”  for  the  House  Democratic 
leadership  health  system  reform  bill.  While 
the  bill  contains  major  portions  of  the  AMA’s 
Patient  Protection  Act,  the  AMA  says  the  bill 
“needs  significant  improvement  before  physi- 
cians can  support  it.” 

The  AMA  voiced  support  for  portions  of 
the  bill  which  call  for  health  insurance 
reform  and  health  IRAs  but  expressed  strong 
opposition  to  the  portion  of  the  bill  calling  for 
a new  governmental  “Medicare  Part  G”  sys- 
tem and  proposed  cuts  in  Medicare  funding. 
The  bill  also  contains  no  cap  on  non-eco- 
nomic  damages  as  part  of  liability  reform  and 
no  antitrust  relief. 

The  AMA  Board  also  voted  to  oppose  all 
single  payer  bills  now  in  Congress. 
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ed  Koppel  and  Tom 
rokaw  don’t  see  it, 
ut  you  do 

He  the  media  covers  endless  debate  in  Congress  and 
'ihe  White  House,  health  system  reform  has  already  started 


Do  you  have  a plan  for  the  future  of  your 
practice?  The  Iowa  Medical  Society’s  new 
program  can  help  you  explore  your  options  strategies  for  tomorrow  s practice 


Futures 


Futures  will  begin  with  five  September  regional 
meetings  open  to  any  Iowa  physician  (schedule 
below).  The  next  steps  will  be  a statewide  confer- 
ence “Organizing  for  Change”  on  Thursday, 
October  27  in  Des  Moines  and  small  group  pre- 
sentations for  any  IMS  member  needing  informa- 
tion about  future  practice  options.  At  the  region- 
al meetings,  IMS  representatives  will  meet  with 
and  listen  to  Iowa  physicians  as  they  discuss 
what  is  happening  in  their  areas.  The  state- 


wide conference  will  focus  on  ways  to  cope  with 
the  new  environment  and  plan  for  the  future. 
Expert  consultants  will  offer  advice  on  ev^aluat- 
ing  and  negotiating  contracts  in  Iowa,  financing 
arrangements  and  other  key  issues.  Dr.  James 
Todd,  AMA  executive  vice  president,  will  be  the 
keynote  luncheon  speaker.  For  additional 
details,  look  on  page  389  of  this  month’s  Iowa 
Medicine. 


I 1 

I Registration  form  • Statewide  Futures  program  | 

I will  attend  the  Iowa  Medical  Society’s  ' 

conference  “Organizing  for  Change”  j 

Thursday,  October  27,  8:30  a.m.  - 4:30  p.m.  | 

Marriott  Hotel,  Des  Moines  j 

REGlSTlkVTION  FEE:  S80  for  members  ! 

(Includes  lunch)  S125  for  nonmembers  i 

I Name  IMS  member?  Yes No  ! 

j Address  i 

j City  Zip  j 

! Phone  Fax  1 

I Clip  out  and  mail  to  the  Iowa  Medical  Society,  1001  Grand  Avenue,  West  Des  Moines,  Iowa  I 
I 50265  ATTN:  Barbara  Cannon.  A check  for  your  registration  fee  must  be  enclosed.  | 
I Registration  Deadline:  October  18.  If  you  want  to  stay  the  night,  please  reserve  your  room  | 
I directly  with  the  Marriott  Hotel,  515/245-5500.  | 

I ! 


Regional  meeting  schedule 

These  meetings  are  free  and  there 
is  no  pre-registration.  All  meetings 
will  be  held  from  7 p.m.  to  9 p.m. 

1.  Storm  Lake:  Mon.  Sept.  19 
Buena  Vista  College 

2.  Marshalltown:  Thurs.  Sept.  22 
Marshalltown  Medical  Center 

3.  Dubuque:  Tues.  Sept.  27 
Dubuque  Inn 

4.  Burlington:  Wed.  Sept.  28 
Pizazz  Best  Western 

5.  Atlantic:  Thurs.  Sept.  29 
Atlantic  Countr>’  Club 
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Legislative  Affairs 


AT  A GLANCE 


Prompted  by  the  debate 
on  health  system  re- 
form, dozens  of  doctors 
were  seeking  U.S.  con- 
gressional seats.  Fol- 
lowing the  primaries, 
18  physicians  remain  in 
the  race  for  House  and 
Senate  seats. 


The  Kiplinger  Newsletter 
and  other  publications 
are  predicting  a bad 
year  for  incumbents. 
Many  observers  say 
Republicans  have  a shot 
at  picking  up  20-25 
House  seats  and  an  out- 
side chance  to  control 
the  Senate,  where  Dem- 
ocrats lead  56-44.  The 
average  off-year  loss  for 
the  party  in  power  is  24 
House  and  3 Senate 
seats.  This  year.  White- 
water  hearings  and 
congressional  gridlock 
on  health  care  are 
adding  to  public  cyni- 
cism about  elected  offi- 
cials, Kiplinger  says. 


Are  you  registered  to 
vote  in  this  fall’s  impor- 
tant elections?  Don’t 
miss  the  voter  registra- 
tion insert  in  this  Iowa 
Medicine. 


Discussion  of  IMS  legislative  priorities 

IMS  priority  issues  for  the  1995  Iowa 
Legislature  will  be  discussed  at  a meeting  of 
the  IMS  Committee  on  Legislation  September 
13  at  IMS  headquarters.  The  committee 
chairman  is  Kevin  Cunningham,  MD. 

The  committee  will  also  discuss  health  sys- 
tem reform,  CHMIS,  telemedicine  and  other 
key  issues. 

Reimbursement  for  telemedicine 

Reimbursement  for  medical  services  pro- 
vided using  telecommunications  technology 
was  discussed  at  a recent  meeting  of  the  Iowa 
Telemedicine  Advisory  Council. 

Representatives  of  third  party  payers  at 
the  meeting  said  they  would  not  recommend 
reimbursing  for  most  telemedicine  services 
until  there  is  more  data  on  whether  such  ser- 
vices are  safe  and  effective.  HCFA  is  reluctant 
to  reimburse  until  the  AMA  has  developed  a 
policy  on  the  issue. 

Those  at  the  meeting  expressed  the  opin- 
ion that  once  data  is  available,  reimburse- 
ment concerns  could  be  solved  rather  quick- 
ly. However,  there  are  complex  issues 
involved  (for  example,  whether  to  reimburse 
two  physicians  for  a video  consultation). 

It  was  noted  that  reimbursement  for 
telemedicine  is  very  appropriate  for  areas 
such  as  radiology  and  pathology.  Other  ser- 
vices such  as  those  requiring  the  sense  of 
touch  will  probably  never  be  provided  (or 
reimbursed)  using  telecommunications. 

The  council  decided  to  recommend  the 
Iowa  Insurance  Division  study  reimburse- 
ment in  cooperation  with  third  party  payers 
and  appropriate  provider  organizations. 

Payers  emphasized  that  support  for  reim- 
bursement of  telemedicine  services  by 
providers  is  essential.  Lack  of  such  support 
was  one  reason  Georgia’s  Medicare  reim- 
bursement for  telemedicine  services  was 
withdrawn. 


Proposed  prescribing  rule  causes  concern 

The  IMS  has  provided  comments  to  the^ 
Board  of  Nursing  on  proposed  rules  relating 
to  advanced  registered  nurse  practitioners 
(ARNP).  The  new  rules  were  prompted  by 
passage  of  legislation  in  1994  (SF  2053) 
extending  prescribing  authority  to  nurse 
anesthetists  and  allowing  all  nurse  practition-| 
ers  to  prescribe  controlled  substances.  - 

The  IMS  has  several  major  concerns  with 
the  proposed  rules: 

•The  Board  of  Nursing  did  not  follow  a 
requirement  that  the  rules  be  developed  in 
consultation  with  the  Board  of  Medieal 
Examiners  and  the  Board  of  Pharmaey 
Examiners.  Participation  in  the  rulemaking 
process  by  health  care  professionals  with 
training  and  experience  with  prescription 
drugs  is  an  important  patient  safeguard. 

•The  proposed  rules  remove  the  long- 
standing provision  that  ARNPs  work  as  part  of 
an  interdisciplinary  team  according  to  proto- 
cols collaboratively  developed  by  a physician 
and  the  ARNP.  Removal  of  this  requirement  is 
contrary  to  the  understanding  legislators  had 
in  passing  SF  2053  and  has  ramifications 
extending  beyond  rules  regulating  the  pre- 
scribing of  controlled  substances  by  ARNPs. 

The  proposed  rules  have  not  yet  been 
adopted  by  the  Board  of  Nursing  and  must  be 
reviewed  by  the  legislature’s  Administrative 
Rules  Review  Committee.  The  Board  of  ’ 
Medical  Examiners,  Board  of  Pharmacy^ 
Examiners  and  the  Iowa  Osteopathic  Medical ) 
Association  have  also  submitted  comments 
voicing  their  concerns  with  the  rules. 

The  IMS  has  recommended  the  rulemak-| 
ing  process  be  deferred  until  the  Board  of|. 
Nursing  has  been  able  to  work  in  cooperation ' ; 
with  the  Board  of  Medical  Examiners  and  ; 
Board  of  Pharmacy  Examiners  in  preparing  a 
new  draft  of  rules  and  that  the  new  rules 
incorporate  the  existing  concept  of  practiee . 
by  ARNPs  as  part  of  an  interdisciplinary  team 
under  protocol  developed  with  a physician.  | 

i 
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The  study  of  piano  promotes . . . 
Concentration 
Coordination 

and  Confidence 


i 


We  would  like  to  give  you  the  keys 
to  your  musical  success. 


An 

interview 

with 

Gr^  Ganske 


CMEEII  Mimciti' 


NEAi>  SMITH 


Sa  DESOTO-THMUR 


xO^fiANSKErcoNGR^ 


Ganske 


Congres 


Editor’s  note:  Dr.  Greg  Ganske,  a Des  Moines  plastic  surgeon,  is 
making  a bid  for  the  4th  congressional  seat  held  by  Neal  Smith.  He 
is  pictured  above  with  his  campaign  vehicle,  a 1958  DeSoto. 


\Miy  are  you  running  for  the  U.S.  Congress? 

I want  to  help  solve  our  country’s  problems.  1 am  concerned  about  the  loss 
of  values  that  made  our  countr>^  ^reat,  the  breakdown  of  the  family  and  the 
declining  quality  of  life.  I am  also  concerned  about  our  huge  national  debt.  1 
don’t  want  my  children  to  have  a mortaged  future. 


WTiat  issues  concern  you  the  most? 

Welfare  reform  should  be  a top  priority.  We  need  welfare  reform  that  offers 
a helping  hand  but  requires  responsibility  from  the  recipients.  All  able-bodied 
adults  should  work.  Also,  we  must  get  a handle  on  government  spending. 
When  Neal  Smith  was  elected  to  Congress  in  1958,  the  average  family  in  the 
4th  Congressional  District  was  sending  10%  of  their  income  to  Washington  for 
taxes.  Today,  it  is  over  25%.  The  problem  is  career  politicians  who  have  spent 
SI. 35  for  ever>"  SI  of  revenue.  As  a surgeon,  1 am  paid  to  make  tough  deci- 
sions. Congressmen  should  also  be  required  to  make  tough  decisions  on  cut- 
ting government  spending. 

1 also  believe  we  need  campaign  finance  reform  and  term  limits. 


Choosing  a Steinway  piano  for  your 
child  ...  or  yourself . . . has  always 
been  the  right  decision. 

Great  pianists  aren’t  just  bom. 
They  need  to  grow  and  develop  with 
quality  instmction  and  a 
quality  instmment. 

Our  Back-To-School  event  during 
September  will  assure  you  the  best 
value  in  a piano  investment. 


— STEINWAY  & SON  S — 
AUTHORIZED  DEALER 


8631  Douglas  Avenue 
Des  Moines 
(515)  278-4685 


^^hat  approach  to  health  system  reform  do  you  favor? 

1 would  work  for  common  sense  solutions  to  the  problems  of  cost  and  secu- 
rity. We  need  insurance  regulator^"  reform  to  address  the  issues  of  portability 
and  preexisting  conditions.  Individuals  should  be  able  to  get  the  same  tax 
deductions  available  to  workers  for  large  corporations.  We  need  tort  reform  to 
decrease  costs.  1 favor  tax  vouchers  and/or  credits  to  help  the  “working  poor” 
get  insurance.  1 also  believe  we  need  to  look  at  changes  in  the  antitrust  laws. 

In  my  opinion,  bills  which  emphasize  employer  mandates,  price  controls 
and  large  bureaucracies  are  not  the  answer.  My  opponent,  Neal  Smith,  is  a 
cosponsor  of  the  Clinton  plan,  which  is  funded  mainly  from  S165  billion  in 
Medicare  cuts.  This  would  be  particularly  harmful  to  rural  hospitals  and  prac- 
titioners. 

How  has  the  medical  communit>’  responded  to  your  candidacy? 

I’ve  been  gratified  by  the  support  of  medical  friends  and  colleagues 
throughout  the  4th  Congressional  District.  I enjoy  practicing  medicine  and,  if 
I’m  elected,  1 will  ensure  I do  not  lose  my  surgical  skills.  I believe  people 
should  serx’e  in  Congress  for  a limited  time  and  return  to  their  professions. 

How  do  you  xiew  your  chances  of  unseating  a 36-year  incumbent? 

With  help  from  friends,  I have  a good  chance  of  winning.  I won  the 
Republican  primar>’  by  78%  and  a recent  poll  by  one  of  the  nation’s  leading 
pollsters  shows  I am  leading  in  this  race.  My  opponent  is  accurately  perceived 
as  a tax-and-spend  pork  barrel  career  politician.  He  will  have  a hard  time 
defending  his  36-year  record  on  issues  such  as  crime,  health  care  and  the 
national  debt.  E] 
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Could  your  bottom  line  be 
enhanced?  Does  your  staff  need 
a reliable  source  for  updates  in 
coding  and  reimbursement? 
Could  you  use  some  advice  in 
financial  or  retirement  planning? 
Could  your  staff  benefit  from  a 
Medical  Business  Specialist 
certification  program? 

Why,  IMS  Services,  of  course! 

IMS  Services  offers  a diverse 
menu  of  programs.  Currently  nine 
out  of  ten  IMS  member 
physicians  are  participating  in 
one  of  these  programs. 

Call  IMS  Services  at  515/223-2816  or  800/728-5398  for  information  on  the  following: 


• Professional  Liability  Insurance 

• Financial  Planning 

• Overnight  Air  Express  Service 

• Health  Insurance 

• Workers  Compensation  Insurance 

• Disability  Insurance 

• Magazine  Subscription  Service 

• Life  Insurance 

• Rental  Car  Discount 


• Specialty  Services 

• Practice  Management  Consulting 

• Medical  Office  Seminars 

• Retirement  planning 

• Credit  Programs 

• Long  Distance  Telephone  Service 

• Debt  Collection 

• Electronic  Medical  Records  Endorsement 


Hr»  SERVICES 


A SUBSIDIARY  OF  THE  IOWA  MEDICAL  SOCIETY 

1001  Grand  Avenue,  West  Des  Moines,  Iowa  50265 


Iowa  I Medicine 


CURRENT  ISSUES 


Medical  Economics 


Anti-dumping  provisions 

The  Department  of  Inspections  and 
Appeals  has  been  working  with  the  Iowa 
Hospital  Association  to  educate  members 
about  the  requirements  of  anti-dumping  pro- 
visions in  the  Social  Security  Act. 

An  area  which  affects  physicians  in  the 
emergency  room  is  use  of  physician  assis- 
tants to  provide  on-call  coverage.  The  Social 
Security  Act  requires  a hospital  to  maintain  a 
list  of  physicians  who  are  on  call  to  provide 
treatment  necessary  to  stabilize  an  individual 
with  an  emergency  condition.  A physician 
assistant  does  not  meet  the  definition  of  a 
physician  under  this  section. 

For  more  information,  contact  Nancy 
Ruzicka  at  the  Dept,  of  Inspections  and 
Appeals,  515/281-4120. 

Vaccines  For  Children  program 

The  AMA  and  other  provider  groups  have 
been  working  with  the  Centers  for  Disease 
Control  to  increase  physician  participation  in 
the  Vaccines  For  Children  program.  The  fed- 
eral government  will  make  S400  million  avail- 
able this  year  to  buy  vaccines  for  children  up 
to  18  years  old.  Vaccines  will  be  provided  to 
private  physicians  enrolling  in  the  program; 
enrollment  begins  October  1.  You  will  receive 
more  information  about  this  program  in  the 
near  future.  For  the  latest  information,  call 
Becky  Roorda  at  the  IMS,  515/223-1401  or 
800/747-3070. 

MinnesotaCare  tax  challenge 


The  Minnesota  Supreme  Court  has  unani- 
mously reinstated  the  physician  challenge  to 
the  MinnesotaCare  tax  on  health  care 
providers  who  live  and  practice  outside  of 
Minnesota  but  treat  Minnesota  patients.  The 
tax  was  effective  as  of  Januar>'  1,  1994  and 
affects  Iowa  physicians. 

The  Iowa  Medical  Society  and  state  med- 
ical societies  in  other  contiguous  states  are 


supporting  lawsuits  on  behalf  of  physicians 
who  live  outside  Minnesota  but  treat  patients 
from  Minnesota.  The  lawsuit  challenges  the 
constitutionality  of  applying  the  tax  to  out-of- 
state  providers.  Last  winter,  the  court  inter- 
preted the  statute  to  prevent  physicians  from 
suing  until  the  state  assesses  the  tax.  That 
decision  was  appealed  and  has  now  been 
reversed.  The  case  now  returns  to  trial  court 
for  a ruling  on  the  constitutional  claims. 

Medicaid  managed  care  expansion 

Expansion  of  the  Iowa  Medicaid  Managed 
Health  Care  program  continues.  At  least  75 
Iowa  counties  now  participate  in  the 
Medicaid  Patient  Access  to  Servdce  System 
(MediPASS).  Almost  1,300  primary  care 
physicians  participate  in  the  program;  over 
100,000  Medicaid  recipients  are  enrolled. 
MediPASS  is  one  of  the  largest  Medicaid  man- 
aged health  care  systems  in  the  Midwest. 

Unisys  Corporation,  which  manages  the 
Iowa  MediPASS  program,  now  publishes  a 
newsletter  for  recipients  called  HealthTracks. 

Committee  on  Medical  Service  to  meet 

The  IMS  Committee  on  Medical  Service 
will  meet  September  22  to  discuss  the 
Community  Health  Management  Information 
System  (CHMIS)  and  telemedicine.  Programs 
currently  being  impemented  by  third  party 
entities  will  also  be  on  the  discussion  agenda. 

The  Committee  on  Medical  Service,  which 
contains  representatives  of  specialty  soci- 
eties, is  a forum  through  which  third  party 
payers,  government  entities  and  others  pro- 
vide information  to  physicians. 

AMA,  state  societies  win  appeal 

More  than  300  physicians  will  not  hav'e  to 
repay  Medicare  for  S2  million  in  alleged  labo- 
ratory^ overpayments.  A Medicare  fair  hearing 
officer  ruled  recently  in  favor  of  the  physi- 

continuecl 


AT  A GLANCE 


A report  in  the  American 
Journal  of  Pubic  Health 
says  that  smoking  bans 
in  restaurants  do  not 
hurt  business.  Research- 
ers have  compared  sales 
in  15  California  and 
Colorado  cities  that  have 
smoking  bans  with  sales 
in  15  similar  cities  with- 
out bans. 

• 

The  AMA  warits  to  make 
health  plans  arid  third 
party  payers  legally 
liable  for  requiring  phy- 
sicians to  use  clinical 
practice  guidelines.  New 
language  was  adopted 
at  the  AMA's  House  of 
Delegates  meeting  stat- 
ing that  “third  party 
payers  should  be  assig- 
ned liability  arising  from 
requiring  participating 
physicians  to  adhere  to  a 
specific  set  of  practice 
parameters.  ” 
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cians;  the  ruling  cannot  be  appealed. 

Pennsylvania  Blue  Shield,  which  processes 
Medicare  claims  in  several  mid-Atlantic 
states,  failed  to  implement  a directive  from 
Medicare  with  respect  to  payment  for  lab  ser- 
vices. Because  of  the  error,  PBS  allegedly 
overpaid  physicians  ^13  million  during  a 
three-year  period.  However,  after  negotia- 
tions with  the  AMA,  HGFA  decided  to  seek 
repayment  only  for  the  most  recent  year. 

The  AMA  argued  at  the  hearing  that  the 
physicians  were  not  at  fault  because  they  fol- 
lowed the  PBS  directions  on  billing  for  lab 
services. 

Under  the  ruling.  Blue  Shield  must  repay 
to  the  physicians  any  funds  already  collected 
as  overpayments. 

Medical  cost  hikes  are  slowing 


Medical  costs  in  the  U.S.  are  rising  at  the 
lowest  rate  in  two  decades,  new  reports  indi- 
cate. The  AMA  interprets  this  as  “another 
sign  that  the  health  care  industry  is  managing 
to  bring  expenses  under  control.” 

These  findings  are  bolstered  by  large 
employers  who  say  they  are  winning  signifi- 
cant reductions  in  premiums  from  some 
health  plans  as  they  negotiate  rates  for  1995. 

More  physicians  are  employees 

According  to  data  from  the  AMA’s 
Socioeconomic  Monitoring  System,  the  pro- 
portion of  physicians  who  are  employees 
increased  from  23.4%  in  1982  to  30.4%  in 
1993.  On  average,  employed  physicians  work 
significantly  fewer  hours  than  self-employed 
physicians. 

Prevention  vs.  cure 


A new  study  of  cost-benefits  says  in  some 
cases,  prevention  is  more  costly  than  a cure. 

The  study  was  conducted  by  the  Harvard 
School  of  Public  Health  Center  for  Risk 
Analysis.  Among  other  things,  the  study  says 
medical  care  generally  saves  lives  at  less  cost 
than  workplace  safety  or  environmental  mea- 
sures and  that  extravagantly  large  sums  are 
spent  to  alleviate  minor  cancer  risks.  [E] 
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YOCON* 

YOHIMBINE  HCI 


OenripUcRi:  Yohimbine  is  a 3a-15a-208-17a-hydroxy  Yohimbine-IE 
boxyiic  acid  methyl  ester.  ITie  aflatoid  is  found  in  Rubame  and  related  1 
Also  in  Rauwotfia  Seri^ntina  It)  Bend).  Yohimbine  is  an  indoiaikyli 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crysteltir® 
odorless.  Eadi  compress  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohh 
Hydrochloride. 

kiMfm:  Yohimbine  blodcs  pres^aptic  aldia-2  adrene-gte  receptors, 
action  on  peripheral  blood  vessels  res«nbles  drat  of  r^erpine,  though  it  i 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  at^Nicmnc  nervou 
system  effect  is  to  Increase  par^mpathetic  (cholinergic)  and  decreas 
^sympatfietic  (adrmiergic)*  activity.  It  is  to  be  notml  that  in  male  s^cua 
* peitormanrs,  erection  is  linked  to  cholinergfc  activify  aito  to  alpha-2 
renergic  block^e  which  may  theoretically  result  in  increased  penile  in ' 
decreasol  penite  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mo«J  and  may  incrj 
anxiety.  Such  actions  have  not  been  adequately  studied  orr^ed  to  dos 
although  t^  af^ar  to  require  high  ttoses  of  the  drug.  YohimWiw  has  a mik 
anti-diuretic  action,  probably  via  stimulation  of  t^thalmic  centers 
rdease  of  posterior  pitoitary  hormcxie . 


Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardie stimj 
tion  arto  otiter  ^eds  mediated  by  B-adrenergic  receptors,  its  eff«S on 
^pressure,  if  any,  would  be  to  low^  it;  however  no  delate  studiesare  at 
to  quantitate  this  effect  in  terms  otYcrfiimbine  dos^^, 
iMlfoatlons:  Yocon®  is  indicated  as  a ^mpathicolytic  and  mydriatrib.  It 
1^  activity  as  an  a{^fOdisiac. 

Contraindiotions:  Renal  diseases,  and  patient's  sensKive  to  drug, 
view  of  tfie  limited  and  inad^uate  information  at  hand,  precise  tabul 
can  be  of^^  of  additional  contraindir^ns . 

WUrnli^:  Generally,  this  drug  » not  proposed  for  use  to  females  and  cei 
must  not  be  used  during  pregnancy.  Neither  is  this  rtoQ  propose  for  use' 
ipediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duod^ 
;lnistory.  Nor  should  It  be  used  in  conjuncticm  wito  mocKl-modi^ing  di 
y^Uch  as  antid^ressaarts,  or  in  psydhiatrto  patients  in  general, 
iiiiirse  Reactions:  Yohimbine  readiy  penetrates  the  (CNS)  and  prodw 
(ximptox  pattern  of  responses  in  lower  doses  than  required  to  produce 
era!  a-storeneigic  btockade.  These  indude,  anti-diuresis,  a general  pictor^ 
CKitral  excitation  including  etovation  of  blood  pressure  and  h^rt  rate, 
creased  motor  activity,  irritabiliy  arxl  tremor.  Sweating,  nausea  and  vmnifl 
^ are  ajmrron  after  p^nteral  administration  of  the  dnig.^*2  Wso  dizzin^ 
*>■  headache,  skin  flushing  reported  wh^  used  orally.^>^ 

aiHt  Admittistratton:  Experimental  dosage  reported  in  treatntent|l 
. erectile  impotence.  T3,4  t tablet  (5.4  mg)  3 times  a day,  to  adult  mates  take^ 
orally.  Occasional  side  eftecte  reported  with  tftisdos^arerteusea,dizzin^ 
or  ftetvousness.  In  tfie  event  of  side  effects  doss^e  to  be  reduced  to  % tablto| 
times  a day,  followi^  by  gradual  increases  to  1 tditet  3 times  a dsy. 
therapy  not  more  than  10  weeks.3 
Itow  S^ptied:  Oral  tablets  of  Yoam®  1/12  gr.  5.4  mg  in 
bottles  of  100‘s  NDC  53159-001-01  and  1000’s  HOC 
53159-001-10. 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 


PALISADES 

PHARMACEUTICALS,  INC. 

64  North  Summit  Street 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 
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nformation  and  referral  service 


A new  toll-free  telephone  information  and 
'eferral  service  is  available  to  physicians  and 
their  patients  who  have  disabilities. 

After  a patient  is  diagnosed  with  a disabling 
condition,  physicians  are  often  asked  about 
services  available  to  them,  including  non- 
medical serv  ices.  It  would  be  cumbersome  for 
physicians  to  keep  information  on  all  the  sup- 
port groups  available,  but  this  information  is 
available  by  calling  Iowa  COMPASS. 

The  COMPASS  number  is  800/779-2001. 
Specialists  are  available  to  provide  informa- 
tion about  local,  state  and  national  agencies 
and  organizations  that  provide  a requested 
service.  COMPASS  maintains  current  infor- 
mation on  over  9,000  agencies.  A physician 
or  staff  member  may  call  on  behalf  of  a 
patient  or  offer  the  number  to  the  patient. 

Personal  financial  strategies 


(This  article  was  written  by  Jerry  Foster,  a certified 
financial  planner  with  Retirement  & Investment 
Advisors,  Inc.  It  is  the  first  of  several  parts.) 

Giv'en  the  current  economic  environment, 
it  can  be  difficult  to  establish  the  proper 
strategy  for  accomplishing  your  personal 
financial  objectives.  There  are  three  key  ele- 
ments to  keep  in  mind:  1)  proper  planning;  2) 
maximizing  tax  benefits;  and  3)  discipline. 


This  article  deals  with  planning,  the  ele- 
ment which  requires  the  largest  amount  of 
time.  Begin  with  a clear  idea  of  your  goals. 
For  example,  when  do  you  plan  to  retire? 
What  is  your  income  objective?  What 
expenses  do  you  need  to  prepare  for?  WTiat 
projected  rate  of  inflation  is  realistic? 

Next,  increase  your  knowledge  of  your 
assets.  WTiat  retirement  plans  do  you  have? 
Are  you  or  your  spouse  earning  self-employed 
income?  (There  are  opportunities  for  those 
who  earn  self-employed  income  which  are 
not  available  to  salaried  employees.)  Can  you 
create  savings  plans  on  your  own? 

Finally,  develop  an  awareness  of  invest- 
ment planning  strategies.  Recognize  there  are 
different  types  of  asset  “classes”  — for  exam- 
ple, cash,  debt  (bonds),  equity  (stocks)  or 
real  estate.  Achieving  a balance  among  these 
asset  classes  will  help  you  minimize  your 
risk. 

Once  asset  classes  are  recognized,  be 
aware  of  factors  that  result  in  total  invest- 
ment portfolio  performance.  These  are  1) 
asset  class  selection;  2)  individual  product 
choice  and;  3)  investment  timing  decisions. 
Most  people  spend  their  time  deciding  which 
investment  product  to  purchase  or  when  to 
make  an  investment. 

In  actuality,  choosing  an  asset  class  is  sub- 
stantially more  important  than  choosing  an 
investment. 


BUSINESn^LEASURE  ? 


1 ou  need  to  attend  in 

Chicago  on  Tues^  >0n  Friday  ] 
a fete  a^oei^icanftO’fieimuc^ 
^0mCanlim  for  golf.  And.  ru 
or  pur  checkbook  wants  to  become 
exhausted.  Who  can  help. . .Charter; 


Oiarterstar  s airmft  are  ideal for 
business  or pieasare.  Whiter  it's  two 
nrme  pas^w^m.  urmorejCharterstar 
rmmadak.  Withem^ewe 
^ngaiuIfuUi 

■ed  oj  being  a pro- 
business  or  a pleasant 
one  for  pleasure. 


•Call  us  for  more  information  on 
^'^‘>ices‘dnd  aircraft  choices. 

"barter,  leasing  and  management 

Des  Moines  International  Airport 
P.O.  Box  35454 
Des  Moines,  Iowa  50315 
(515)  256-5270 
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The  IMS  has  available  a 
complete  list  of  maga- 
zines which  do  7iot 
accept  tobacco  advertis- 
ing. To  get  the  list,  call 
Chris  Clark  at  IMS  head- 
quarters, 800/747-3070 
or  515/223-1401. 

• 

Want  to  help  ensure  your 
first-class  mail  gets 
there  on  time?  Check  the 
address  and  the  zip 
code,  be  as  precise  as 
you  can  with  the 
address  and  type  the 
address  (handwritten 
mail  is  hand  sorted).  If 
you  have  a computer, 
use  a program  that 
prints  the  bar  code  on 
the  letter  and  use  white 
or  pale-colored  envel- 
opes which  are  easier/or 
the  machines  to  read. 
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Defense  of  3540% 
of  all  malpractice 
claims  is 
jeopardized  by 
problems  with 
medical  records. 


CUR  R ENT  ISSUE 


Practice  Management 

continued 


Midwest  Medical  Insurance  Company  Focus  on  Risk 


Are  liability  risks  lurking  in  your  office? 

Failures  in  elinic  risk  management  sys- 
tems eontinue  to  be  a major  cause  of 
patient  injuries,  malpractice  claims  and 
expensive  claim  losses.  They  can  be  as 
obvious  as  inadequate  documentation  or  as 
subtle  as  poor  patient  relations.  Many  pre- 
ventable malpractice  claims  arise  or  are 
lost  because  of  problems  in  these  areas: 

•Patient  reactions  — Plaintiff  attorneys 
estimate  that  70-80%  of  patients  who  see 
an  attorney  to  file  a claim  do  so  because 
they  are  angry  because  of  a breakdown  in 
communication,  long  waits  or  other  non- 
medical factors  that  are  perceived  as  lack 
of  care,  concern  or  respect  for  patients. 

•Medical  records  — The  quality  of  a 
medical  record  is  critical  in  preventing  and 
controlling  patient  injuries  and  malprae- 
tice  losses.  Deficiencies  in  documentation 
ean  have  significant  consequences  in  caus- 


ing patient  injuries,  filing  of  malpractiee 
claims  and  defense  of  claims.  Experts  esti- 
mate the  defense  of  35-40%  of  all  mal- 
practice claims  is  jeopardized  by  prob- 
lems with  medical  records. 

•Follow-up  — The  cause  of  many 
injuries  and  claims  is  the  failure  of  physi- 
cians and  clinics  to  follow  up  on  impor- 
tant clinical  information.  A common 
cause  of  patient  injuries  is  routine  filing  of 
lab,  x-ray  or  other  reports  before  they 
have  been  reviewed  by  the  physieian. 

A risk  management  survey  by  MMIC 
consultants  can  help  identify  potential  lia- 
bility exposure  and  offer  advice  that  can 
prevent  injuries  and  claims. 

For  further  information,  contact  Lori 
Atkinson,  MMIC  risk  management  coordina- 
tor, MMIC  West  Des  Moines  office,  PO  Box 
65790,  West  Des  Moines,  50265,  800/798- 
9870  or  515/223-1482. 


We're  At  Your  Service 


For  nearly  20  years  we’ve  helped  Iowa  Medical  Society  members  meet  the  challenges 
of  our  ever-changing  healthcare  environment. 


Quality  Products:  We  stock  a full  line  of  private-label  ABCO 
alternatives  as  well  as  brand-name  products  at  competitive  prices. 

Personalized,  Responsive  Service:  From  our  toll-free  order  and 
inquiry  number  to  free  equipment  support,  we're  dedicated  to 
serving  you  quickly  and  courteously  before,  during  and  after  the  sale. 

Revenue-Generating  Instrumentation:  We  evaluate  the  latest 
innovations  and  then  assist  you  with  retaining  and  enhancing 
revenues  by  bringing  you  the  best  new  products  and  technologies . 


HAWKEYE 
MEDICAL 
SUPPLY, INC 


Over  5,000  hospitals,  clinics,  laboratories,  specialized  care  facilities, 
physicians  and  medical  students  use  HMS  because  we  deliver  value-added  services. 


1-800-272-6448 

FOR  THE  MEDICAL  AND  OFFICE  SUPPLY  LEADER  IN  THE  MIDWEST  SINCE  1975! 

Iowa  City  Quad  Cities  Des  Moines  Rockford  Peoria 

(319)337-3121  (319)386-1345  (515)274-4015  (815)  226-5757  (309)637-6058 
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Are  you  registered  to  vote? 

Like  no  other  time  in  recent  history,  all  physicians 
must  be  involved  in  the  political  process. 

We  have  an  opportunity  to  vote  this  coming  November 
and  in  that  way  express  our  opinion  on  the  efforts 
of  our  leaders.  One  vote  can  make  a difference,  sometimes 
dramatically.  Get  prepared  to  vote.  Register  now! 

James  White,  MD,  president 
iowa  Medicai  Society 

One  of  the  great  myths  about  voter  registration  is  that  some  people  think  they  are  more  likely 
to  be  called  to  jury  duty  if  they  are  registered  to  vote.  This  is  not  true.  You  are  more  likely  to  be 
called  for  jury  duty  for  getting  a driver's  license  than  for  being  registered  to  vote. 

Need  more  voter  registration  cards?  Call  your  county  commissioner  of  elections  in  the  county 
auditor's  office.  Or  contact  a local  IMS  Alliance  member.  The  Alliance  is  launching  a voter 
registration  drive  to  make  sure  all  eligible  physicians  and  family  members  are  registered  to  vote. 


INSTRUCTIONS 

1.  Use  this  form  to  register  to  vote, 
or  to  report  a change  of  name,  ad- 
dress, telephone  number  or  party 
affiliation.  Please  check  the  appro- 
priate box(es)  at  the  top  right  If  you 
are  not  certain  you  are  presently 
registered  in  the  county  in  which 
you  live,  check  the  'new  registra- 
tion* box 

2.  The  following  information  is  re- 
quired: 

a.  Your  full  name. 

b.  Your  birth  date. 

c.  Your  complete  address,  includ- 
ing apartment  and  box  numbers, 
d Your  gender. 

a.  The  name  of  the  county  in  which 
you  live. 

f.  WhereyouwerelastregisteredtD 
vote. 

g.  Your  signature. 

3.  The  following  information  is  re- 
quested: 

a.  Your  social  security  number.  So- 
licited pursuant  to  Iowa  Code  Sec- 
tion 48.5,  this  number  is  used  to 
avoid  multiple  registrations  for  a 
single  Individual. 

b.  The  name  of  the  dty  and  school 
district  in  which  you  live.  If  you  do 
not  live  inside  a city,  list  the  name  of 
the  township  and  section  number  in 
which  you  live.  If  you  do  not  know 
your  township  and  section  number, 
complete  the  ‘RURAL  ROUTES" 
section  on  the  reverse  side  of  the 
form. 

c.  Your  telephone  number,  includ- 
ing area  code. 

4.  Detach  this  stub  before  mailing 
the  form. 

(More  information  other  side.) 


Fill  out  the  card  below,  cut  It  out  and  mall  in  an  envelope  to: 

County  Auditor — Commissioner  of  Elections 
Courthouse 

(your  county  seat) 

Iowa (zip  code) 


r 


ALTERNATE  REGISTRATION  FORM 
Please  »ee  Instructions  at  left. 


PLEASE  PRINT 


CHECK  ALL  THAT  APPLY: 

□ This  Is  a new  registration  In  this  county. 

This  Is  a change  of  □ Name  □ Address  □ Telephone  □ Party 


Month  Day  Year 

Female  □ 

Democratic  □ 

Male  □ 

( ) 

Republican  □ 

Soc.  Sec.  No.  (It  available) 

Birth  Date 

Gender 

Telephone 

Party 

NAME: 


ADDRESS; 


Last 


First  and  Middle 


House  number  & street  (or  rural  route)  plus  apartment  & box  number 


City,  State,  and  Zip  Code 


PREVIOUS  REGISTRATION  INFORMATION;  I was  previously  registered  to  vote  in 


(City,  State,  Zip  Code;  County  if  known.) 


My  name  then  was 


COMPLETE  ALL  YOU  KNOW 


COUNTY  NAME: 


SCHOOL  DISTRICT:  . 
CITY  ( If  inside  limits): 


TOWNSHIP  (If  outside  city): 


SECTION  NUMBER  (If  outside  city): 


I certify  that  I am  a citizen  of  the  United  States,  that  I am  or  will  be  an  eligible  elector 
at  any  election  at  which  I attempt  to  vote  and  that  all  of  the  information  I have  given 
upon  this  voter  registration  form  is  true  I authorize  cancellation  of  any  prior  registration 
to  vote  in  this  or  any  other  jurisdiction  and  my  eligibility  to  vote  in  any  jurisdiction 
where  voter  registration  is  not  required  I am  aware  that  fraudulently  registering,  or 
attempting  to  do  so.  is  an  aggravated  misdemeanor  under  Iowa  law. 


FOR  OFFICE  USE  ONLY 

Registration  date: 


Codes: 


Signature 


Date 


Form  2E  (Rev  88)  CFN-337-5005  CPF-66929 


RURAL  VOTERS 


PLEASE  COMPLETE  THIS  SECTION  ONLY  IF 
YOU  LIVE  OUTSIDE  THE  CITY  LIMITS  OF  ANY 
CITY.  AND  YOU  DO  NOT  KNOW  THE 
TOWNSHIP  AND  SECTION  NUMBER  IN  WHICH 
YOU  LIVE. 

Please  do  not  attempt  to  provide  directions  to 
get  to  the  location,  but  instead  describe  where 
it  is. 


I live  miles  

number  N.S.E  or  W 

and miles  of 

number  N.S.E  or  W 


landmark  or  highway  junction 


County  Auditor  — Commisslonor  of  Eloctlont 
Courthouse 


IOWA 


city  (County  Seat) 


Zip  Code 


MORE 

INFORMATION 

1 . To  register  to  vote,  you  must 
be  a citizen  of  the  United 
States,  at  least  1 7i/2  years  old , 
and  declare  Iowa  as  your  vot- 
ing residence.  (You  must  be  at 
least  1 8 years  old  to  vote.) 

2.  This  form  must  be  received 
by  your  County  Auditor  by  the 
1 0tti  day  preceding  a primary 
or  general  election,  or  by  the 
1 1th  day  preceding  any  other 
election,  or  postmarked  by  the 
15th  day  preceding  any  elec- 
tion to  be  valid  for  thatelection. 

3.  You  should  receive  a receipt 
of  this  registration  within  10 
days.  If  you  do  not,  please  con- 
tact your  County  Auditor.  Be 
prepared  to  state  when  and 
where  you  filled  out  the  form, 
and  to  whom  it  was  given  or 
sent  if  you  did  not  personally 
mail  or  take  it  to  the  Auditor. 

4.  There  are  other  ways  to  reg- 
ister. Contact  your  County  Au- 
ditor if  you  need  assistance. 


— 

owa  [Medicine CURRENT  ISSUES 

Newsmakers 


Clarification 


Dear  Editor: 

In  the  Newsmakers  section  of  your  July  1994 
edition  of  Iowa  Medicine  you  note  that  “Dr. 
Jeffrey  Boyd  has  joined  the  McFarland  Clinic  in 
I Ames.  Dr.  Boyd  is  a cardiologist  who  previously 
practiced  at  the  Iowa  Heart  Center,  Des  Moines . ” 

More  accurately,  Dr.  Boyd  is  still  associated 
with  the  Iowa  Heart 
Center,  although  he  is 
now  practicing  at  the 
McFarland  Clinic  in 
Ames.  He  is  one  of  sev- 
eral Iowa  Heart  Center 
cardiologists  seeing 
patients  at  McFarland 
Clinic  (the  others  are 
Dr.  Kevin  Crowe  and  Dr.  Thomas  Edel). — Bill 
Maurer,  Des  Moines. 

Awards,  appointments,  etc. 


Dr.  Ratnam  MuUapudi,  a Dubuque  cardio- 
vascular and  thoracic  surgeon,  is  training  in 
pediatric  cardiac  surger>^  at  the  Heart  Institute 
in  Sao  Paulo,  Brazil.  Dr.  Mullapudi  and  his  wife. 
Dr.  Nalini  MuUapudi  plan  to  relocate  to  a new 
hospital  in  Bombay,  India  in  early  1995.  Dr. 
Stephen  Pierotti,  Dubuque  general  and 
orthopaedic  surgeon,  has  joined  the  Finley 
Hospital  staff  and  Drs.  Julian  Nemmers,  Gerald 
Meester  and  James  Pearson  in  practice.  Dr. 
Pierotti  received  the  MD  degree  from  the  U.  of 
I.  College  of  Medicine  and  completed  an  intern- 
ship and  residency  program  through  Ohio  State 
University.  Dr.  John  Floyd,  Jr.  has  been  elected 
president  of  the  Linn  County  Medical  Society. 
Dr.  Floyd  practices  with  Cedar  Rapids  Radiolo- 
gists, PC.  He  suceeds  Dr.  Mar>"  Anne  Nelson,  a 
family  practitioner  and  will  serv'e  a one-year 
term.  Other  new  Linn  County  Medical  Society 
officers  are  Dr.  Steven  Eyanson,  rheumatology 
and  internal  medicine,  president-elect;  Dr.  Wil- 
son Strong,  general  and  thoracic  surger>%  vice 
president;  and  Dr.  Thomas  Hansen,  pediatrics. 


secretary-treasurer.  Dr.  Joseph  Jenkins,  gen- 
eral surgery,  has  joined  the  Dubuque  Finley 
Hospital  staff  and  Drs.  David  Oppert  and  Keith 
Shaw  in  practice.  Dr.  Jenkins  received  the  MD 
degree  from  the  UI  College  of  Medicine  and 
completed  an  internship  at  Walter  Reed  Army 
Medical  Center  in  Washington  and  a residency 
at  the  University  of  Iowa.  Dr.  Dean  Gesme  of 
Oncology  Associates  in  Cedar  Rapids  travelled 
to  Russia  with  the  Iowa- Stavropol  medical  ex- 
change program.  This  was  the  ninth  exchange 
visit  since  the  program  began  in  May  1993. 
Among  other  objectives  of  this  visit  was  the 
development  of  continuing  education  programs 
with  Russian  oncologists.  Dr.  Albert  Coates, 
Cedar  Rapids  orthopaedic  surgeon,  has  been 
named  to  the  board  of  directors  of  the  Mid- 
Central  States  Orthopaedic  Society.  Dr.  N.K. 
Pandeya,  Des  Moines  plastic  surgeon,  has  been 
awarded  the  Chief  Flight  Surgeon’s  designation 
by  the  Surgeon  General  of  the  United  States  Air 
Force.  Colonel  Pandeya  is  the  first  Iowa  Air 
National  Guard  physician  to  attain  this  distinc- 
tion. St.  Luke’s  Hospital  in  Cedar  Rapids  and 
the  Iowa  Health  System  (IHS)  in  Des  Moines 
plan  to  merge  and  create  a new  statewide  health 
care  delivery  system.  The  IHS  was  created  in 
1993  when  Iowa  Methodist  Medical  Center  and 
Iowa  Lutheran  Hospital  merged.  Dr.  John 
Hartmann,  Dubuque,  recently  became  board 
certified  by  the  American  Osteopathic  Board  of 
Family  Physicians.  Dr.  Donald  Heistad,  profes- 
sor of  internal  medicine  at  the  UI  College  of 
Medicine,  has  been  named  University  of  Iowa 
Foundation  Distinguished  Professor  of  Internal 
Medicine.  Dr.  Heistad  is  an  internationally  rec- 
ognized leader  in  research  on  high  blood  pres- 
sure, atherosclerosis,  stroke  and  cerebral  circu- 
lation. He  is  deputy  director  of  the  UI  Cardio- 
vascular Research  Center  and  co-director  of  the 
UI  Center  on  Aging. 

Deceased  members 


Frederick  Loomis,  MD,  81,  life  member, 
family  practice,  Waterloo,  died  April  19  10 


Letter 

to  the 

Editor 


AT  A GLANCE 


A new  program  has  been 
implemented  by  the  IMS 
to  help  physicians  ensure 
their  practices  are  suc- 
cessful in  the  future.  The 
program,  called  Futures, 
has  several  components 
which  are  designed  to 
help  physicians  explore 
their  options  and  take 
control  of  their  future.  See 
pages  379  and  389  for 
more  details  on  how  this 
timely  program  can  ben- 
efit you. 


The  University  (State) 
Hygienic  Laboratory 
marks  its  90th  anniver- 
sary this  year.  The  labo- 
ratory' provides  a variety 
of  services  to  the  state, 
including  monitoring  air 
quality,  ground  water, 
soil,  rivers,  lakes  and 
streams.  The  laboratory’s 
Bureau  of  Disease  Con- 
trol oversees  testing  and 
research  in  areas  such  as 
parasitology,  immunol- 
ogy and  bacteriology  and 
offers  the  only  full-service 
diagnostic  virology  labo- 
ratory' in  Iowa. 
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The  thrill  of  driving  the  Lexus  GS  luxury  performance  sedan  will  stimulate  your  senses,  beginning  with  your  sense 
of  touch.  Beyond  the  feel  of  its  remarkable  handling  is  the  sound  of  its  purring  220-horsepower  engine,  the  scent 
of  the  optional  leather  appointments  and,  of  course,  the  love  at  first  sight.  But  what  you  may 
enjoy  most  is  how  much  the  Lexus  GS  lease  appeals  to  your  sixth  sense.  Your  common  one. 


GRAND  AT  17th 
DES  MOINES 

288-9999  • 1-800-800-9896 

Pursuing  Perfection...  With  A Tradition  Of  Excellence 


©1993  Lexus,  A Division  Of  Toyota  Motor  Sales,  U.S.A.,  Inc.  Lexus  reminds  you  to  wear  seat  belts  and  obey  all  speed  laws. 
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S T R A T E G I C PLANNING  ISSUES 


Futures 

Strategies  for 
tomorrow's  practice 

Physicians  don’t  need  a crystal  ball  to  see  how  much  the  practice  of  medi- 
cine is  changing.  Organized  delivery  systems  are  increasing  and  health  sys- 
tem reform  is  likely  to  speed  up  this  process.  Many  physicians  are  bewil- 
dered and  frightened  at  the  prospect  of  such  radical  change. 

Some  physicians  may  have  already  made  a move  toward  integration  and  are 
wondering  if  they’ve  chosen  the  right  path  or  if  they  should  change  direc- 
tion. In  other  words,  no  matter  where  you  are  today,  is  it  where  you  want  to 
be  or  where  you  should  be? 

Change  offers  opportunity.  Having  a plan  for  the  future  is  the  key  to  thriving 
in  a new  environment. 

That’s  the  idea  behind  the  Iowa  Medical  Society’s  Futures  program.  The 
IMS  wants  to  help  you  plan  a strategy  that  will  ensure  the  success  of  your 
practice.  The  program  has  several  components,  all  of  which  are  designed  to 
help  you  explore  your  options  and  take  control  of  your  future. 

Futures  will  begin  with  five  regional  programs  in  September  open  to  any 
Iowa  physician  who  wants  to  meet  colleagues  and  discuss  the  changing  prac- 
tice environment.  Next,  there  will  be  a statewide  conference  Organizing  for 
Change”  on  October  27.  At  this  conference,  expert  consultants  will  offer 
their  best  strategies  for  tomorrow’s  practice  and  Dr.  James  Todd,  the  A\L\s 
executiv'^e  vice  president,  will  discuss  health  system  reform  and  other  timelv 
issues.  (Complete  details  and  a registration  form  for  the  statewide  confer- 
ence can  be  found  on  page  379.) 

On  the  following  pages  you  will  find  reprinted  articles  by  expert  consultants 
exploring  some  of  the  important  issues  you  need  to  consider  when  planning 
for  the  future  of  your  practice.  Additional  articles  will  appear  in  next 
month’s  Iowa  Medicine. 


To  predict  your 
future  in  medical 
practice^  try  ESP  . . . 


E xplore 

your 

environment 

Study 

your 

options 

P repare 

your 

Strategy 


Index  of  articles 

This  month  . . . When  do 
you  need  to  hire  a consultant 
or  attorney?  • What  are  your 
options?  • Pros  and  cons  of 
practice  models 
• Forced  into  a corner  — the 
psychology  of  integration 

Next  month  . . . Experts 
write  about  how  to  get  the 
most  from  a consultant  after 
you  have  hired  one,  contract 
pitfalls  and  capitation  pay- 
ment 
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Physicians  may  not 
understand  there 
are  alternatives 
such  as  a 
physician-driven 
venture  that  may 
better  serve  their 
interests. 


Futures  9 

When  should  you  hire 
a eonsultant? 

NOTE:  This  article  is  taken  from  the  ‘"Physician's  Guide  to  Selecting  and  Working  with  a Managed 
Care  Attorney  or  Consultant”  published  by  the  American  Medical  Association.  This  guide  is  available 
free  to  AMA  members  by  calling  800/621-8335,  order  number  OP  631193MD. 

Physicians  seeking  to  prosper  in  this  time  of  change  need  the  assistance  of  legal  and 
consulting  experts.  The  need  to  seek  the  advise  of  legal  counsel  or  a consultant  may  not 
always  be  apparent.  These  days,  physicians  are  continually  being  presented  with  pro- 
posals or  opportunities  (such  as  joining  a hospital’s  PHO)  they  may  not  understand.  j 
They  may  be  asked  to  make  decisions  quickly.  They  may  not  understand  there  are  alter- 
natives such  as  physician-driven  ventures  that  may  better  serve  their  interests. 

It  is  critical  that  physicians  ensure  their  interests  are  vigorously  represented  by  an 
unbiased  third  party.  The  following  scenarios  illustrate  only  a few  examples  of  when 
independent  representation  may  be  necessary. 

• The  Metropolitan  Hospital  System  asks  Dr  Jones  to  participate  in  the  design  of  a physi- 
cian-hospital organization.  Metropolitan  proposes  using  a “neutral”  attorney  or  consul- 
tant, which  it  will  select  and  pay  for,  to  represent  all  parties  and  assures  Dr.  Jones  there  is 
no  need  for  additional  advisers. 

• The  state  passes  a health  reform  bill  requiring  Medicaid  beneficiaries  and  all  state 
employees  to  receive  care  through  approved  managed  care  plans.  The  Downtown  Medical 
Group,  a group  practice  serving  a significant  number  of  state  employees,  wants  to  know 
how  it  can  be  assured  that  its  patients  will  continue  to  be  able  to  receive  health  care  ser- 
vices from  the  group. 

• A hospital  decides  to  become  an  “at  risk”  managed  care  subcontractor  to  a major 
HMO.  The  hospital  will  contract  with  other  hospitals  and  with  physicians.  A specialist 
physician  is  provided  with  general  information  and  some  draft  contracts  at  a general 
meeting.  The  specialist  seeks  to  understand  the  relationships  and  the  potential  role  he  or 
she  is  expected  to  play  in  the  organization. 

• The  Indemnity  Insurance  Company  asks  the  Northside  Clinic  to  participate  in  the 
design  and  development  of  a strategic  alliance  or  “risk  agreement”.  Indemnity  proposes 
using  its  in-house  attorney  to  represent  both  parties. 
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• The  Good  Care  HMO  decides  to  reduce  its  provider  panel  by  half  by  not  renewing  the 
contracts  of  several  physicians  without  citing  a cause.  The  terminated  physicians  want  to 
know  how  to  prevent  this  from  happening  in  the  future. 


• Two  groups  of  cardiologists  who  have  competed  through  different  hospital  affiliations 
are  approached  independently  by  HMOs  to  capitate  specialty  services.  Looking  to  the 
future,  the  groups  consider  merging  their  practices  for  managed  care  contracting. 

• The  Lakeshore  Medical  Clinic  is  approached  by  the  Countryside  Physicians  Group, 
which  proposes  a merger.  To  work  out  the  details,  Countr>^side  proposes  using  a “neutral” 
attorney  or  consultant  it  has  identified  and  will  pay  for. 

• Community  Hospital  informs  its  medical  staff  members  that  they  must  sell  their  prac- 
tices to  the  hospital  and  become  employees  if  they  wish  to  continue  providing  care  at 
Community. 


Next  month, 
Chicago  consultant 
Tom  Gorey 
discusses  how  to 
effectively  manage 
a consultant  after 
you  have  hired  one. 


• The  East  Suburban  Hospital  System  proposes  to  purchase  all  the  tangible  and  intangi- 
ble assets  of  ABC  Associates,  a physician  group.  East  Suburban  proposes  using  its  “neu- 
tral” corporate  counsel. 


• The  Neurosurger\’'  Associates  Group  is  approached  by  the  Springfield  Medical  Center, 
which  proposes  development  of  a physician/hospital  shared  risk  pool  applicable  to  all  risk 
agreements  entered  into  by  the  two  organizations.  The  medical  center  suggests  using  its 
attorney  to  represent  all  parties. 


Given  the  proper  advice,  physicians  can  take  the  lead  and  control  their  professional 
destinies.  Given  inappropriate  advice,  physicians  risk  losing  the  investment  they  have 
made  in  an  advisor  and  something  far  more  valuable  — opportunities  and  options  that 
may  not  be  available  in  the  future.  In  next  month’s  Iowa  Medicine,  Tom  Gorey  of  Policy 
Planning  Associates  in  Chicago,  discusses  how  to  effectively  manage  a consultant  or 
attorney  after  you  have  hired  one. 
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Futures  € 


What  are  your  options? 

NOTE:  This  article  is  excerpted  from  an  article  by  Tom  Gorey  of  Physician  • Hospital  Services,  Inc.  in 
Lakewood,  lUinois. 


Due  to  demands 
from  payers, 
opportunities  for 
managed  care 
contracting  are 
mushrooming. 


The  growth  of  managed  care  is  having  a profound  effect  on  health  care  delivery  in  Iowa. 
In  this  new  environment,  several  options  merit  your  consideration.  The  multispecialty 
group  is  a partnership  or  corporate  structure  through  which  physicians  from  various  spe- 
cialties combine  interests  and  share  the  profits  and  expenses  of  a practice.  Other  viable 
options  are  shared  office  arrangements,  an  Independent  Practice  Association  (IPA),  a 
“group  without  walls”  and  single  specialty  groups. 

A large,  well-structured  multispecialty  group  has  considerable  potential  for  taking  advan- 
tage of  managed  care  contracting.  In  addition,  physicians  in  these  arrangements  can  pro- 
vide a comprehensive  array  of  medical  services  and  are  in  a position  to  accept  capitation 
payment.  (Capitation  payment  is  a method  of  payment  for  health  care  services  in  which 
the  provider  accepts  a fixed  amount  of  payment  per  subscriber,  per  period  of  time,  in 
exchange  for  specified  services  over  a Hmited  time  period.) 


Shared  office  space  and  other  arrangements  are  a way  for  solo  practitioners  to  reduce  over- 
head and  take  a step  toward  group  practice.  However,  they  do  little  to  promote  practice 
development.  Due  to  demands  from  payers,  opportunities  for  managed  care  contracting  are 
mushrooming.  To  take  advantage  of  these,  physicians  may  wish  to  consider  an  Independent 
Practice  Association  (IPA).  Through  an  IPA,  physicians  can  take  advantage  of  opportunities 
to  build  their  patient  base  through  participation  in  managed  care  contracts. 

A relatively  new  phenomenon  is  the  group  practice  without  walls.  The  group  without 
walls  incorporates  some  characteristics  of  a traditional  IPA  with  the  added  component  of 
shared  management  and  administrative  services.  The  group  may  be  marketed  under  a sin- 
gle name  with  physicians  sharing  administrative  expenses  while  retaining  their  own  rev- 
enues. Each  participant  maintains  their  own  practice  space. 

Another  option  is  formation  of  a Physician  Organization  (PO).  A PO  can  be  an  effective 
defense  against  “divide  and  conquer”  strategies  by  payers  and  hospitals.  A PO  should  be 
the  first  step  toward  entering  into  a Physician-Hospital  Organization  (PHO)  agreement 
with  a hospital  as  it  can  serve  as  a vehicle  for  providing  physician  input  into  the  gover- 
nance of  the  PHO. 

However,  forming  a PO  involves  significant  antitrust  risks.  The  entity  being  created  must 
have  a legitimate  business  purpose,  the  physicians  must  be  at  financial  risk  and  the  entity 
cannot  be  created  merely  as  a sham  to  engage  in  price-fixing.  Formation  of  an  IPA-t>q3e 
PO  is  one  way  to  minimize  potential  legal  problems. 
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In  This  Issue:  How  CHMIS  Will  Help  Improve  Quality  of  Care 


lowans  Working  for  a Stronger  Health  Care  Future  • Spring/Sununer,  1994 


New  Technology  Offers  New  Resources  and  Eases 
Administrative  Burden  for  Physicians  and  Other  Providers 

You’ve  heard  it  called  “The  Hassle  Factor.”  It's  no  secret  that  today’s  health  care  delivery'  system  poses  a huge 
administrative  burden  for  physicians  and  other  providers  who  must  respond  to  the  paperwork  requirements  of 
hundreds  of  insurance  companies  and  other  agencies. 

Because  there  is  no  uniformity  in  the  information  requirements  of  insurers  and  payers,  physicians  and 
other  providers  are  forced  to  employ  proportionately  large  administrative  staffs 
whose  job  it  is  to  fill  out  the  forms.  In  the  current  system,  this  is  an  essential  part 
of  the  claims  and  payment  process  — physicians  and  other  providers  are  not 
compensated  for  the  serv  ices  they  render  until  the  paperv^'ork  has  been  pro- 
cessed. All  this  work  increases  the  cost  of  health  care  services  — without  improv- 
ing the  quality  of  care  for  consumers. 

The  Community  Health  Management  Information  System  (CHMIS)  cur- 
rently under  development  in  Iowa  attacks  this  expensive  problem  on  two  levels; 

It  simplifies  the  paperwork,  and  speeds  up  the  information  process.  All  physi- 
cians and  other  providers  would  submit  essential  treatment  and  claims  data  via  a 
single  electronic  format  - a major  improvement  for  a provider  w'ho  may  today 
handle  as  many  as  400  separate  paper  forms.  To  speed  up  the  process,  this  data 
would  be  entered  into  a computer  at  a convenient  physician  or  other  provider 
origination  point,  then  transmitted  electronically  to  the  destination.  Electronic 
data  transmission  would  significantly  reduce  the  amount  of  time  required  to 
process  a claim  through  the  system,  eliminate  postal  delays,  and  facilitate  prompt 
communication  if  problems  arise.  The  result  is  that  less  w'ork  is  required  to 
generate  claims,  and  claims  are  handled  faster. 

Another  significant  administrative  concern  impedes  our  ability  to  improve 
quality  of  patient  care  in  Iowa:  Our  current  health  care  information  resources  are 
inadequate.  'SX'ith  all  the  health  care  paperwork  we  now'  generate,  it  seems  logical 
that  one  resulting  benefit  would  be  a rich  information  storehouse  of  data  — a 
potentially  invaluable  resource  for  practitioners  and  researchers.  Unfortunately, 
that  is  not  the  case  at  present. 

Today,  lack  of  information  standardization  on  the  origination  end  makes  it 
difficult  or  impossible  for  physicians  or  other  providers  to  analyze  the  claims  data 
they  submit.  For  all  their  paperwork,  physicians  and  other  providers  do  not  have 
access  to  compiled  information  that  could  be  used  to  study  results  of  treatment, 
leading  to  improvements  in  the  quality  of  our  health  care. 

The  Iowa  CHMIS  offers  a solution.  Its  centralized  data  repository  w ould 
assemble  and  store  information  collected  by  the  transaction  system  from  physi- 
cians and  other  providers  and  through  special  studies.  This  information  would  be 
available  to  interested,  qualified  users  in  a form  which  protects  patient  confidenti- 
ality. Physicians  and  other  providers,  business,  government  and  consumers  will  be  able  to  use  this  information  to 
define  health  care  value  — the  best  quality  at  the  best  price. 


For  more  information,  contact  Sheila  Gregan  at  Health  Management  Information  Center, 

Two  Ruan  Center,  Suite  330  601  Locust  Street 
Des  Moines,  Iowa  50309  - 3772.  Phone  (515)  243-6441. 


In  an  age  when  high  tech  is 
everywhere,  it  may  surprise  you  to 
know  that  the  system  used  to 
transmit  health  care  treatment  and 
payment  information  among 
physicians  and  other  players  in  the 
health  care  delivery  system  isn’t 
nearly  as  up-to-date  as  the  one  you 
tap  into  whenever  you  use  your 
bank  card. 

In  fact,  experts  say  that 
outdated,  inefficient  information 
processing  is  one  of  the  most 
important  problems  to  address  in 
health  care  reform.  An  electronic 
information  network  would  reduce 
a huge  paperwork  hassle,  cut  costs, 
and  create  an  information  resource 
to  help  us  determine  which  medical 
treatments  work  best. 

In  loiva,  work  to  develop 
an  up-to-date  Community  Health 
Management  Information  System 
(CHMIS)  came  about  through  an 
initiative  funded  by  the  Hartford 
Foundation  in  Sew  York.  Here’s  an 
update  on  the  Iowa  CHMIS  group’s 
unique  plan  to  bring  our  health 
care  system  into  the  information 
age. 


Questions  and  Answers: 

Building  a 

Community 
Health  Manageni^t 
Information 
System 

for  Iowa 

I 


How  did  the  idea  for  CHMIS  get  started? 

The  CHMIS  concept  was  created  by  the  John  A. 
Hartford  Foundation  for  two  reasons:  to  meet  a community’s 
shared  needs  for  health  care  data,  and  to  facilitate  the  transac- 
tions and  communications  associated  with  health  care  through 
computer-based  technology. 

The  Hartford  Foundation  is  a charitable  organization, 
established  in  1929  by  members  of  the  family  that  started  the 
A&P  grocery  stores.  The  Foundation  is  not  connected  with  the 
insurance  industry.  Neither  the  Foundation  nor  its  contractors 
has  any  commercial  interest  in  CHMIS.  The  Foundation 
devotes  earnings  from  its  nearly  $300  million  endowment  to 
help  improve  our  nation’s  health  care  system  through  projects 
such  as  CHMIS. 

How  did  CHMIS  originate  in  Iowa? 

The  1992  Iowa  General  Assembly  directed  the  Iowa 
Health  Data  Commission  (IHDC)  to  study  the  feasibility  of  two 
important  and  related  concepts:  (1)  A statewide  electronic 
network  to  transmit  all  claims  payable  information  from  provid- 
ers to  third  party  payers  and  (2)  Use  of  this  network  as  the 
foundation  of  a state-wide  health  data  repository. 

Communication  between  those  pursuing  the  state  of 
Iowa's  request  and  the  Health  Policy  Corporation  of  Iowa 
(HPCI),  recipient  of  a Hartford  Foundation  grant  to  develop  a 


statewide  Community 
Health  Management 
Information  System 
(CHMIS),  was  coordi- 
nated by  the  Health 
Management  Information 
Center  (HMIC).  (HMIC  is 
the  IHDC's  data  contrac- 
tor and  an  HPCI  subsid- 
iary.) Early  on,  partici- 
pants committed  to  an 
inclusive  process: 

CHMIS  committees  and 
work  groups  have 
included  representatives 
of  every  sector  of  the 
health  care  delivery 
system,  including 
consumers,  physicians 
and  other  providers, 
business  government, 
and  payors. 

The  IHDC 

feasibility  study  submitted 
to  the  General  Assembly  in  January,  1993,  concluded  that  a 


How  much  will  CHMIS 
cost,  and  who  will  pay 
for  it? 

The  exact  cost  of 
CHMIS  and  the  most 
workable  financing  mecha- 
nism cannot  be  determined 
until  further  decisions  are 
made  by  the  Governing 
Board.  A transfer  fee  (from 
the  network  to  the  data 
repository),  membership 
fees,  and  user  fees  are 
expected  to  go  toward 
funding  the  repository. 

It  is  likely  that  up- 
front financing  be  provided 
by  the  private  sector 
through  a vendor  RFP 
(request  for  proposal) 
process. 


The  Iowa  CHMIS  Time  Line 

1993 

I 


1994 

I Bill  authorizes  CHMIS  implementation. 


1995 

I 

■ General  Assembly  expects  p 


atewide  CHMIS  was  both  technologically  and  politically 
asible  in  Iowa.  According  to  the  study,  the  CHMIS  concept 
as  a good  fit  with  the  current  environment  of  health  care 
form  efforts  occurring  at  the  national,  state  and  community 
els.  The  need  for  full  support  from  all  the  stakeholder 
pups  was  noted.  To  allow  continued  research  and  education, 
jphased-in  approach  to  CHMIS  implementation  was  sug- 
jested. 

The  Steering  Committee  continued  in  an  ongoing  role, 
n cooperation  with  its  work  groups  on  Governance/Finance, 
Data  Advisory  and  Technical  Design,  implementation  issues 
;|fere  defined.  Members  of  the  Committee  served  as  the 
I Management  Information  subcommittee  of  the  1993  Iowa 
j^ealth  Care  Reform  Project.  Legislation  authorizing  CHMIS 
tevelopment  was  passed  early  in  1994. 


How  will  the  Iowa  CHMIS  fit  in 
vith  the 

owa  Health  Data  Commission? 

Since  it  was  founded  in 
1982,  the  Iowa  Health  Data 
Commission  has  been  known 
nationally  as  a pioneer  in  the 
creation  of  a system  to  collect  and 
disseminate  clinical  and  adminis- 
rative  health  care  data.  This  work 
las  laid  a strong  foundation  on 
which  the  CHMIS  can  build. 

The  CHMIS  approach  is 
an  evolutionary  expansion  of  the 
concept  which  started  the  IHDC, 
and  is  its  natural  successor.  To 
ensure  that  data  collection 
continues  uninterrupted  during  the 
transition  from  IHDC  to  CHMIS, 
CHMIS  requested  that  IHDC 
operations  continue  until  CHMIS  is 
fully  operational.  The  bill  passed 
by  the  Iowa  General  Assembly 
extends  the  IHDC  through  July  1 , 
1996. 


The  CHMIS  Mission  Statement 


To  establish,  in  concert  with  state  and 
national  health  data  and  health  care 
initiatives,  an  integrated  electronic  health 
management  system  for  the  state  of  Iowa 
that  will  be  responsive  to  the  changing 
needs  of  all  lowans  by: 


practitioner  utilization  patterns  vary  oi^^nificantly. 

Provider  Profiling  enables  providers  to  compare  the 
difference  between  their  own  practice  patterns  and  the  patterns 
of  peers. 

Who  will  run  the  CHMIS? 

CHMIS  will  be  run  by  a Governing  Board,  a voluntary, 
nonprofit  entity  whose  members  have  been  appointed  by  the 
Governor  of  Iowa.  The  Governing  Board  will  be  held  account- 
able for  successfully  implementing  the  CHMIS  mission,  and  will 
be  responsible  for  determining  necessary  staff  support.  CHMIS 
will  be  regulated  by  the  Iowa  Division  of  Insurance. 

The  Board  consists  of  two  individuals  representing 
hospitals,  two  individuals  representing  physicians,  two  individu- 
als representing  payors  other  than  a self-insured  plan,  and  six 
individuals  representing  consumers  of  which  at  least  two 

individuals  shall  represent  employ- 
ment-based purchasers  represent- 
ing non  governmental  entities 
purchasing  group  health  plans  on 
behalf  of  other  individuals.  Addi- 
tionally, at  least  one  of  the  individu- 
als representing  employment- 
based  purchasers  shall  represent 
self-insured  plans. 


•Reducing  the  cost,  improving  the  effi- 
ciency, and  simplifying  the  processing  of 
claims  and  payment  transactions; 

•Providing  an  efficient  system  to  share 
information  on  appropriateness,  efficiency 
and  effectiveness  of  health  care  services 
to  improve  the  quality  of  health  care  for 
lowans; 

•Providing  data  for  research;  and 


How  would  an  Iowa  CHMIS 
improve  the  quality  of  our 
health  care? 

Quality  improvement 
requires  reliable  information  about 
the  processes  and  systems  which 

are  part  of  the  area  under  study.  In  the  field  of  health  care,  for 
example,  data  connecting  treatments  and  outcomes  enables 
researchers  to  determine  what  works,  and  what  doesn’t  work. 
Data  collected  via  CHMIS  could  be  used  in  these  applications: 

Provider  Resource  Studies  evaluate  the  supply  of 
hospital  and  physician  resources,  and  are  essential  consider- 
ations in  the  health  policy  debate. 

Outcomes  Studies  enable  researchers  to  evaluate  the 
effectiveness  of  various  medical  and  surgical  treatments. 

Quality  Studies  describe  patient  satisfaction  and 
functional  status,  allowing  consumer  input. 

Community  Profiles  enable  closer  study  of  physician 
and  hospital  services. 

Small  Area  Studies  identify  geographic  areas  in  which 


•Supplying  information  for  educational 
purposes  to  enhance  the  health  status  of 
lowans. 


How  will  implementation  of  the 
Iowa  CHMIS  take  place? 

The  CHMIS  will  be  activated 
in  a phased  manner,  in  order  to 
allow  system  architects  time  for 
continuing  research  and  users  time 
for  education  and  orientation. 
Here’s  a review  of  the  three 
phases: 

Phase  I:  Target  date  July  1,  1996 
At  the  time  when  Phase  I is 
fully  operational,  physicians  and 
other  providers  will  submit  claims 
electronically  in  a common  format 
via  phone  lines,  using  personal 
computers  located  in  their  offices. 

Physicians  would  choose  a 
network  that  automatically  directs 
the  claim  to  the  correct  payer. 
Remittance  and  patient  eligibility 
information  will  be  transmitted  in 
this  same  manner.  For  capitated 
payments,  encounter  information 
(including  diagnosis  and  procedure 
codes,  but  not  charges)  would  be  sent. 

All  third  party  payors  would  be  required  to  use  the 
same  uniform  billing  format.  So  that  physicians  could  submit 
claims  information  to  only  one  network,  insurance  companies 
would  be  required  to  participate  in  networks. 

Phase  II:  Target  date  July  1,  1999 

When  Phase  II  is  fully  operational,  physicians  and 
other  providers  using  the  CHMIS  to  transmit  information  would 
increase  the  amount  of  information  submitted  through  the 
network.  Phase  II  additions  would  include  information  about  lab 
tests,  x-ray  results,  inpatient  pharmacy  codes  and  aggregate 
data  sets  indicating  clinical  performance. 

Continued  on  page  4 


1996 


1999 


Future 


I 

jort. 


I 


CHMIS  Phase  I 


I 


CEMIS  Phase  H 


I 


CEMIS  Phase  HI 


Continued  from  page  3 

How  much  money  will  CHMIS  save? 

To  estimate  CHMIS  cost  savings,  the  Steering 
Committee  evaluated  pilot  research  conducted  by  the  Work 
group  for  Electronic  Data  Interchange  (WEDI),  a voluntary 
public  private  task  force  established  in  1991  to  help  reduce 
health  care  administrative  costs. 

WEDI  research  demonstrated  an  electronic  per  claim 
savings  over  the  current  system:  $1 .07  for  physicians,  $1 .01 
for  hospitals,  and  $.73  for  payers.  The  WEDI  study  also 
revealed  savings  from  electronic  benefits  inquiry,  claims 
inquiry,  eligibility  and  remittance  advice  — services  which  will 
be  added  as  the  CHMIS  is  phased  in. 

How  will  confidential  patient  information  be  protected? 

Both  the  CHMIS  Steering  Committee  and  many 
stakeholder  groups  have  expressed  concern  about  the  need 
to  protect  patient-specific  information.  Extensive  research  on 
this  issue  has  already  been  completed,  and  will  continue  to 
ensure  that  state-of-the-art  safeguards  are  in  place.  These 
mechanisms  include: 

• security  codes 

• passwords 

• transaction  verification 

• documented  security  guidelines 

• confidentiality  agreements 

• a disaster  recovery  plan 

• facility  security 

• telecommunications  monitoring 

• audits 

• research  protocols 

What’s  the  best  way  to  find  out  more  about  CHMIS? 

Members  of  the  CHMIS  Steering  Committee,  work 
groups,  and  project  staff  members  are  available  to  answer 
questions  and  make  updated  presentations  to  interested 


individuals  or  groups.  To  get  more  information,  contact  Sheila 
Gregan  at  the  Health  Management  Information  Center  office 
by  calling  (515)  243-6441. 


Excerpts  from  The  CHMIS  Bill. 

"The  General  Assembly  finds  that  the  development  of  a 
community  health  management  information  system  will  result 
in  a more  efficient  and  cost-effective  health  care  transaction 
process;  provide  an  efficient  mechanism  for  the  exchange  of 
medical  and  transactional  information  among  providers  and 
other  interested  entities;  provide  communities  with  information 
on  cost,  appropriateness,  and  effectiveness  of  health  care 
providers;  and  provide  information  to  employers  and  research- 
ers which  will  allow  for  benefit  plan  analysis,  severity  of  illness 
and  outcomes  analysis,  and  related  studies. 

"The  general  assembly  finds  that  the  exchange  of  such 
medical  and  transactional  information,  while  vital  in  the  effort  to 
control  health  care  administrative  costs  and  in  analyzing 
benefit  plans  and  medical  outcomes,  must  be  accomplished  in 
a manner  which  protects  and  assures  patient  confidentiality; 
that  authorized  users  of  the  system  must  keep  such  informa- 
tion confidential;  and  that  the  privacy  rights  of  individuals  must 
not  be  violated  as  a result  of  the  exchange  of  such  information. 

"The  general  assembly  also  finds  that  the  implementation  of 
such  a system  will  result  in  a reduction  of  the  number  of  paper 
transaction  forms  that  need  to  be  completed,  a reduction  in  the 
error  rate  on  transaction  submissions,  an  improvement  in  the 
overall  data  communication  among  affected  parties,  and  a 
reduction  in  health  care  administrative  costs. 

"The  general  assembly  also  finds  that  there  shall  be  only  a 
single  community  health  management  information  system  in 
this  state. " 
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STRATEGIC  PLANNING  ISSUES 


What  are  the  pros  and  cons? 

Independent  Praetice  Assoeiation 

Independently  practicing  physicians  organized  to  contract  with  an  HMO. 


PROS 

•Vehicle  for  MD  participation  in  true 
managed  care  risk  contracting. 

•Low  capitation  needs,  low-risk  model. 

•Participating  MDs  maintain  professional 
and  financial  autonomy  and  independent 
legal  status. 

•Potential  access  to  sophisticated  finan- 
cial, claim  processing,  utilization  review 
and  quality  assurance  systems. 

•Depending  on  specialty  mix,  can  pro- 
duce cost  efficiencies,  improved  utilization 
profiles. 

•Increased  leverage  in  negotiations  with 
hospitals  and  payers  for  capitation  rates 
and  inpatient  risk  pool. 


CONS 

•May  not  create  same  efficiencies  of  inte- 
grated group  practice. 

•Doesn’t  address  expense  side  of  physi- 
cian practices. 

•Often  unwieldy,  can  be  dominated  by  a 
few  members. 


Source:  Health  law  specialist 
Peter  Grant  in  a report  for  St 
Paul  Fire  and  Marine  Insurance 
Company 


Group  Medical  Practice 

ProvisioJi  of  services  by  a groups  of  at  least  three  physicians  engaged  in  a formally 

organized,  legally  recognized  entity. 


PROS 

•Economies  of  scale,  lower  practice  costs. 
•Centralized  management,  managed  care 
expertise. 

•Call  coverage,  regular  hours,  vacations. 
•Attractive  vehicle  for  recruitment. 
•Marketplace  leverage  and  access  to 
managed  care  contracts. 

•Collegial  environment. 


CONS 

•Single  site  unattractive  to  geographically 
dispersed  managed  care  payers. 

•Traditional  groups  may  have  loose  gover- 
nance and  compensation  based  on  productivity. 

•Poses  difficulties  for  traditional  groups  in 
reorganizing  to  better  deal  with  managed 
care  issues,  in  empowering  primar>'  care  MDs 
and  in  restructuring  compensation  systems. 


In  the  October  lotia 
Medicine,  William 
DeMarco  discusses 
capitation  payment. 
Mr.  DeMarco  is  a 
consultant  who  will 
speak  at  the  IMS 
Oct.  27  conference 
“Oi^anizing  for 
Change”. 


Group  Practice  Without  Walls 

Physicians  who  unite  to  take  advantage  of  operating  efficiencies  through  shared 
expettses  while  maintaining  independejit  practices.  Can  contract  with  HMOs. 


PROS 

•Achieve  some  benefits  of  fully  integrated 
group  practice  without  requiring  MDs  to 
move  to  single  site. 

•Relatively  limited  up  front  investment. 

•Multiple  geographic  clinic  sites  may  be 
more  attractive  to  managed  care  payers. 

•Potential  to  address  expense  side  of  prac- 
tice. 

•Vehicle  for  MD  participation  in  true 
managed  care  risk  contracting. 

•Vehicle  for  sale  of  practice  upon  retire- 
ment. 


CONS 

•Limited  economies  of  scale  due  to  multi- 
ple locations. 

•Non-intcgrated  model  lacks  group  disci- 
pline and  culture. 

•Diffuse  governance  and  decision-making. 

•May  not  be  competitive  with  fully  inte- 
grated groups. 

•May  attract  MDs  not  interested  in  accom- 
modating integrated  group  practice. 

•Need  to  address  incompatible  MDs. 
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Reactions  to  forced 
integration 

Denial 

“We’re  doing  fine.  ” 

Rationalization 

“We’re  unique.  This 
won’t  affect  us  for 
some  time.  ” 

Anger 

“How  dare  they  com- 
promise my  right  to 
practice  as  I wish?” 

Grieving 

“What  happened  to 
the  Golden  Age  of 
Medicine?” 

Defiant  Resolve 

“I’ll  hang  it  up  before  I 
partner  with  the 
hospital  medical  staff.  ” 

Delusional  Panic 

“We  need  to  move  now 
to  safeguard  our  inde- 
pendence, autonomy 
and  income.  ” 

Qualified 

Commitment 

“We’ll  collaborate  if 
we’re  in  control.  ” 

Rational  Resolve 

“Maybe  neither  of  us 
are  in  control,  so  let’s 
make  the  best  of  the 
collaborative  potential 
while  we  can.  ” 


Futures B 

Psychology  of  restructuring  j 

NOTE:  This  article  was  written  by  Daniel  Zismer,  Ph.D.,  eo-founder  of  Partners  Consulting  Group,  Ltd, I 
in  Minneapolis,  whieh  specializes  in  physieian-hospital  ventures.  i 

Market,  payer  and  governmental  pressures  are  foreing  physieians  and  hospitals  into  a eor- 1 
ner.  Those  who  are  organized  within  the  traditional  serviee  delivery  paradigm  are,  for  the  i 
first  time,  faeing  system  integration  as  their  only  viable  response.  Providers  are  moving  | 
up  the  integration  ladder;  physieians  are  forming  groups,  small  groups  are  forming  larger  I 
groups  and  larger  groups  are  merging  with  hospitals  and  hospital  systems. 

When  eornered,  the  response  of  physieians  and  hospitals  is  predietable  and  tends  to 
progress  through  stages  (see  left  margin).  Moving  from  Qualified  Commitment  to  Rational 
Resolve  is  the  most  difficult.  When  collaborative  efforts  collapse,  they  do  so  most  typical- 
ly under  the  weight  of  money  and  control.  Upon  closer  examination,  it’s  usually  more  the 
latter  than  the  former  since  with  control  comes  money,  or  so  the  logic  goes. 

Successful  progress  to  the  final  stage  requires  1)  an  honest  appraisal  of  the  environment,  ’ 
2)  a mutually  developed  vision,  3)  a well-reasoned  and  affordable  business  plan  and  4)  t 
leadership.  The  most  critical  of  these  requirements  are  vision  and  leadership.  Physicians  ] 

i 

and  hospitals  “forced”  to  integrate  frequently  leap  to  structure  prematurely.  Early  in  the  | 
integration  process,  the  would-be  partners  should  devote  sufficient  effort  to  answering  a ' 
fundamental  question,  “If  we’re  successful,  the  cooperative  venture  will  ...” 

As  the  market  accelerates  integration  efforts,  mutual  security  may  supersede  control  as 
the  primary  driving  force.  Efforts  by  organized  buyers,  managed  care  plans  and  govern- 
ment are  likely  to  encourage  formation  of  some  form  of  integrated  service  networks,  also 
called  accountable  health  plans.  Recent  trends  portend  the  inevitability  of  redirected  cash 
flow  through  systems  which  accept  risk  and  align  the  financial  and  behavioral  incentives 
of  the  provider  system.  Under  one  plausible  scenario,  physicians  and  hospitals  will  access 
patients  and  revenues  as  members  of  some  duly  organized  and  qualified  integrated  deliv- 
ery system. 


The  psychology  which  accompanies  the  integration  process  is  intriguing.  Both  parties 
negotiate  within  a somewhat  defined  and  often  confusing  set  of  rules.  Unlike  negotiation 
in  a “free  market”,  health  care  integrations  are  governed  by  a litany  of  rules  and  laws; 
both  state  and  federal.  The  most  recent  rules,  made  available  by  the  Office  of  the 
Inspector  General  and  Internal  Revenue  Service,  provide  guidelines  for  the  financial  por- 
tion of  the  transaction. 

With  financial  parameters  circumscribed,  attention  turns  to  aspects  of  control  in  the 
transaction;  i.e.,  governance  of  the  emerging  system.  Under  a fully-integrated  tax  exempt 
structure,  the  preponderance  of  control  must  necessarily  reside  with  a community  board 
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and  501(c)(3)  rules  prohibit  majority  control  by  those  deemed  to  be  “insiders”. 


The  composition  of  the  traditional  board  may  require  restructuring  as  the  community 
hospital  transforms  itself  into  an  integrated  health  service  system.  Physicians  will  be 
added  to  the  board  to  the  extent  that  prevailing  IRS  code  allows  and  any  physician  com- 
ij  ponent  of  the  integrated  system  may  require  a separate  physician  staffed  oversight  board 
1 and  board  committee  structure  to  address  such  issues  as  clinical  standards  and  proto- 
I cols,  credentialling  and  management  of  physician  performance  and  compensation.  As 
less  than  fully  integrated  systems  emerge  (PHOs,  etc.),  board  composition  is  equally 
important,  but  somewhat  less  complex. 


Beyond  governance,  the  next  major  challenge  is  integrated  health  systems  in  division  of 
revenues.  Physicians’  concerns  for  the  hospital’s  control  of  medical  practice  is  surpassed 
only  by  those  related  to  the  hospital’s  influence  of  personal  income.  The  concerns  are 
understandable.  However,  as  hospitals  and  physicians  integrate  their  businesses  under 
risk  sharing  (capitated)  payment  plans,  compensation  methods  must  necessarily  evolve 
as  well.  The  traditional  fee-for-ser\’ice  schemes  become  counterproductive  in  many 
instances. 


In  fully  integrated  models,  physicians’  compensation  is  more  likely  to  evolve  to  base 
salarx"  with  incentive  bonus  opportunities  governed  by  objective  and  subjectiv’e  peer- 
based  evaluations  of  productivity,  quality,  efficiency  and  overall  value.  Within  integrated 
models,  “hospitals”  per  se  do  not  control  physician  compensation.  Rather,  methods  of 
physician  compensation  are  set  by  multidisciplinar>’  senior  management  teams  which 
include  physician  executives.  Compensation  must,  of  course,  be  market  sensitive  with 
incentives  that  favor  overall  system  and  managed  care  objectives. 

: 

Most  rational  people  won’t  enter  a deal  until  they  fully  understand  the  exit  potential  and 
consequence.  Exit  opportunities  are  typically  designed  somewhere  toward  the  beginning 
1 of  the  transaction.  Penalties  for  “unauthorized”  exits  are  eommon  and  the  price  will  var>^ 
according  to  the  level  of  front-end  investment.  High  investment,  fully  integrated  systems, 
will  carrv^  higher  penalties  for  exit.  WTiile  most  ever>"one  recognizes  the  need  to  protect 
the  new  system,  the  design  of  exit  options  is  delicate.  The  final  design  must  be  preceded 
by  education  and  sufficient  discussion  of  the  risks,  followed  by  a mutually  agreeable,  fair 
i and  equitable  approach  to  the  system  and  individuals  who  are  the  system. 


Pursuit  of  the  actual  integration  requires  consideration  of  several  factors  within  a com- 
plex mosaic  — vision,  strategy  capital,  management,  technology,  personnel  and  risk. 
Managing  the  psychology  of  the  deal  must  be  numbered  among  these.  Failure  to  consider 
the  psychological  dynamics  jeopardizes  opportunities  for  success. 


PLANNING  ISSUES 


Questions  which 
frame  the 
psychology  of 
the  deal 


•What's  driving  the 
change? 

•What  are  the  risks  of 
the  status  quo? 


•What  are  the  bench- 
marks of  a successfiil 
integration? 


•How  will  the  new 
entity  he  governed 
and  controlled? 

•How  will  finances  be 
controlled? 

•How  will  profession- 
al prerogatives  be 
defined  and 
pi'eserved? 


•How  will  the  individ- 
ual who  perceives 
luifair  treatment  be 
heard? 

•If  it  doesn  't  work, 
what  are  our  options? 


Several  key  questions  frame  the  psychology  of  the  deal  (see  right  margin).  Attention  to 
these  questions  at  the  right  times  enhances  the  probability  of  success  in  the  transaction 
and  in  operations  of  the  integrated  health  care  system. 
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Diabetes 

“I  thought  if  I felt  O.K.  , I was  O.K.” 


“Diabetes  lies  to  you.  You  can  feel 
good  while  it’s  quietly  doing 
damage  that  may  not  show  up  until 
years  later.  I felt  fine!  And  I figured 
iff  took  my  insulin,  watched  my  diet 
and  didn’t  cheat  too  much, 

I’d  be  O.K. 

“But  it  caught  up  with  me,  and  the 
Mercy  Diabetes  Treatment  Center 

had  to  get  me  back  on  my  feet. 

Then  they  showed  me  — in  a very 
practical  way  — what  I needed  to 
know  to  help 
my  feet. 

“Diabetes 
still  tries  to 

trick  me  into  thinking  I’m  O.K. , 
that  I don’t  need  to  take  care  of 
myself.  But  now  I can  see  through 
that  lie,  and  I know  what  to  do  to 
live  a good  life.” 
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Expanded  maternal  serum  alpha  fetoprotein  screening 

# Roger  Williamsox,  MD 


Maternal  serum  screening  for  a variety  of 
fetal  conditions  has  reflected  successful  part- 
nership among  various  groups,  primarily  the 
Birth  Defects  Institute  of  the  State  Health 
Department,  members  of  the  genetic  divi- 
sions of  obstetrics  and  pediatrics  at  Universi- 
ty Hospitals,  Iowa’s  practicing  physicians  and 
the  University  Hygienic  Laboratory.  As 
required  by  state  regulations,  all  specimens 
for  genetic  and  metabolic  screening  should 
be  sent  to  this  laboratory.  This  report 
updates  the  experience  with  maternal  serum 
alpha  fetoprotein  (MSAFP)  screening  and 
describes  results  from  a newer  initiative  to 
screen  for  Down  syndrome  (DS)  and  other 
chromosome  abnormalities. 

High  resolution  ultrasound 


A pilot  project  begun  in  1984  utilized 
MSAFP  to  screen  for  neural  tube  defects  and 
other  high  risk  pregnancies  associated  with 
placental  dysfunction.*  We  initiated  several 
changes  which  we  believe  can  have  a positiv^e 
impact  on  the  screening  process.  The  first 
has  been  greater  reliance  on  high  resolution 


ultrasound  to  detect  NTDs  as  opposed  to 
amniocentesis  in  all  cases  wherein  a woman 
has  persistent  elevations  in  MSAFP.  The  sec- 
ond modification  has  been  a more  aggressive 
approach  to  the  pregnancy  wherein  the  fetus 
is  shown  not  to  have  a structural  defect,  but 
the  pregnancy  remains  at  risk  for  intrauter- 
ine growth  retardation,  third  trimester  bleed- 
ing, premature  labor  and  fetal  death. ^ 

After  an  initial  evaluation  which  may 
include  an  amniocentesis,  we  often  recom- 
mend a second  ultrasound  at  an  appropriate 
interv'al  to  assess  growth  and  other  parame- 
ters. Based  on  this  evaluation,  the  intensity 
of  follow-up  will  be  determined  by  the  MSAFP 
levels,  amniotic  fluid  volume,  placental 
appearance  by  ultrasound  and  other  tests  of 
fetal  well-being.  It  is  probable  that  in  certain 
cases,  these  recommendations  will  favorably 
influence  pregnancy  outcome. 

Table  1 reveals  the  MSAFP  screening  expe- 
rience in  Iowa  for  the  year  ending  6/30/92.  Of 
13,525  women  screened,  we  recommended 
tertiar>^  level  follow-up  for  140.  Slightly  over 
one  half  selected  amniocentesis;  the  remain- 
der were  reassured  by  an  apparently  normal 


The  IMS 

Education  Fund 
has  designated 
this  article  as 
the  Henry  Albert 
Scientific 
Presentation 
Award  for 
September  1994. 


TABLE  1 

MSAFP  SCREENING  7/1/91-6/30/92 


Recommended  level  II  ultrasound 
and  consideration  for  amniocentesis 


Abnormalities  detected 
140  Neural  tube  defect 

Gastroschisis 
Epidermolysis  Bullosa 
Oligohydramnios 
Congenital  Nephrosis 
Sacrococcygeal  teratoma 
Hydrops 
Triploidy 

Obstructed  bladder 
47XXY 


14  (includes  1 case  each  of  encephalo- 
cele,  iniencephaly  and  Meckel-Gruber) 

2 

2 

4 

1 

1 

2 

1 

1 

1 


Amniocentesis  76 

Scan  only  56 

Unknown  8 


Roger  Willlwlsox,  MD 
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Stanley  Grant,  RN.  The 
authors  are  associated 
with  the  U.  of  I.  Hospitals 
and  Clinics  Department 
of  Obstetrics  and 
Gynecology. 
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Expanded  maternal  serum  alpha  fetoprotein  screening 


continued 

ultrasound.  Factors  which  influence  perfor- 
mance of  amniocentesis  include  maternal  age 
35  or  greater,  subop timal  views  of  the  fetal 
spine  and  intracranial  anatomy  and  any 
ultrasound  abnormality  including  an  altered 
amniotic  fluid  volume,  growth  retardation  or 
a fetal  structural  defect.  A normal  ultrasound 
eliminates  95%  or  more  of  any  MSAFP  associ- 
ated risk  for  a fetal  NTD.^ 

A variety  of  fetal  abnormalities  emerge 
through  MSAFP  screening.  Available  data 
suggest  when  a woman  has  persistently  ele- 
vated MSAFP  values,  fetal  risk  for  a major 
birth  defect  is  approximately  1 in  15.^  About 
1 in  5 women  who  had  MSAFP  levels  which 
triggered  follow-up  services  had  a fetus  with  a 
defined  abnormality,  including  14  fetal  NTDs. 
When  a fetal  NTD  is  detected,  we  attempt  to 
provide  prognostic  information  as  accurately 
as  can  be  obtained  prenatally.  For  fetuses  in 
the  lower  severity  group  (i.e.,  low  lesions 
with  no  or  minimal  ventricular  dilatation  and 
no  other  apparent  abnormalities),  parents 
typically  elect  a continuation  of  pregnancy 
with  planned  delivery  and  early  closure  of 
the  defect  at  a tertiary  hospital  in  about  one 
half  of  such  cases.  For  all  parents  whose  fetus 
has  an  isolated  NTD,  counseling  includes  the 
recommendation  to  consume  4 mg  folic  acid 
in  the  periconceptional  period  of  any  subse- 
quent pregnancy.  A well  controlled  study  sug- 
gests the  risk  for  recurrence  (about  2%  in  the 
United  States)  can  be  decreased  approxi- 
mately 70%  on  this  regimen.^ 

As  MSAFP  screening  evolved  it  was  noted 
that  patients  carrying  fetuses  with  DS  had 
lower  levels  of  MSAFP.  This  decrease  was  suf- 
ficient to  begin  screening  for  this  condition  in 
women  under  age  35,  using  a calculation 
based  on  age  and  MSAFP  level.  Women  under 
age  35  deliver  approximately  80%  of  children 
with  DS.  About  25%  of  these  cases  can  be 
detected  in  this  age  group  with  an  amniocen- 
tesis rate  of  slightly  less  than  3%  of  screened 
women.  ^ 

We  demonstrated  similar  sensitivity  and 
specificity  when  screening  for  DS  and  certain 
other  fetal  chromosome  abnormalities  after 
this  became  a component  of  maternal  serum 
screening  in  1987. 

Enhanced  screening  effectiveness 


In  1988,  a paper  in  the  British  Medical 
Journal  demonstrated  that  screening  effec- 
tiveness could  be  enhanced  with  the  addition 


TABLE  2 

ESTIMATED  EFFECTS  OF  SELECTING  TWO 
COMMONLY  USED  CUTOFFS  FOR 
SCREENING 


Risk  cutoff 

False  positive  rate* 

Detection  rate^ 

1:190 

4.5% 

60% 

1:270 

8% 

68% 

Data  adapted  from  Wald  et  at,  Br  Med  J 1988:297:883 
* False  positive  rate:  proportion  of  unaffected  pregnan- 
cies showing  positive  result 

^Detection  rate:  proportion  of  affected  pregnancies  show- 
ing positive  result 


TABLE  3 

RISK  DISTRIBUTION  BY  VARIOUS 
COMBINATIONS  OF  MULTIPLE  MARKER 
VALUES  FOR  A 35-YEAR-OLD  WOMAN 


MoM* 

MoM 

MoM 

MSAFP 

0.4 

2.5 

1.0 

MSuEs 

0.4 

1.4 

1.0 

MShCG 

2.0 

0.5 

1.0 

Risk 

1:16 

1:52,000 

1:1,400 

Adapted  from  Wald  et  at,  Br  Med  J 1988:  297:883 
*MoM:  multiples  of  the  normal  median  (obtained  by  divid- 
ing an  individual’s  value  by  the  median  for  the  relevant 
gestational  week) 

of  two  further  maternal  serum  markers.' 
These  were  unconjugated  maternal  serum 
estriol  (MSuE3)  and  maternal  serum  human 
chorionic  gonadotropin  (MShCG).  As  with 
MSAFP,  MSuEs  is  lower  in  pregnancies  with 
DS  fetuses,  whereas  MShCG  is  elevated. 

It  was  anticipated  that  by  applying  triple 
marker  sereening  across  the  entire  pregnant 
population,  60%  of  DS  fetuses  could  be 
detected  with  an  amniocentesis  rate  of  about 
4.5%.  This  information  was  reviewed  in  Iowa 
Medicine  several  months  prior  to  initiating 
screening  based  on  maternal  age  and  the 
three  serum  assays  in  the  summer  of  1990.® 

One  issue  when  beginning  to  screen  is  to 
decide  the  risk  cutoff  one  chooses  to  suggest 
amniocentesis.  Some  programs  have  selected 
a eutoff  of  1 in  270,  whereas  others,  including 
ours,  have  selected  a cutoff  of  1 in  190.  As 
Table  2 demonstrates,  a cutoff  of  1 in  270 
confers  a large  inerease  in  the  false  positive 
(amniocentesis)  rate  with  little  gain  in  detec- 
tion rate. 

Another  feature  of  using  more  markers  is 
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that  the  risk  distribution  can  be  considerably 
expanded  for  an  individual,  with  obvious 
counseling  implications  (Table  3).  For 
instance,  a 35-year-old  woman  at  midgesta- 
tion has  a risk  of  having  a fetus  with  Down 
syndrome  of  approximately  1 in  270  before 
screening.  If  this  woman  has  the  values 
shown  on  the  left,  a lower  level  of  MSAFP  and 
MSuE.i  and  an  elevated  MShCG  of  2.0  MoM  or 
multiples  of  the  median,  the  risk  is  computed 
to  be  1 in  16.  However,  if  she  shows  the  pat- 
tern in  the  middle  column  with  an  elevated 
MSAFP,  a modest  increase  in  MSuE3,  and  a 
reduction  in  MShCG  to  0.5  MoM,  the  com- 
puted risk  is  considerably  reduced  at  1 in 
52,000.  A woman  with  median  values  for  all 
three  levels  is  also  given  a reduction  in  risk, 
about  1 in  1,400. 

Multiple  marker  protocol  study 


The  largest  prospective  study  evaluating 
the  multiple  marker  protocol  was  recently 
published  in  the  New  England  Journal  of 
MedicineJ  For  this  study,  an  amniocentesis 
was  suggested  for  a calculated  risk  of  1 in  190 
or  greater.  Twenty-five  thousand  women  were 
screened,  and  after  a local  dating  ultrasound 
for  women  called  “positive”  and  recalculation 
of  risk  if  necessary,  3.8%  of  screened  women 
were  candidates  for  an  amniocentesis. 

Of  women  accepting  amniocentesis,  DS 
was  detected  in  1 in  40  procedures  and  all 
chromosome  abnormalities  in  1 in  24  proce- 
dures. This  prospective  data  has  demonstrat- 
ed a higher  detection  rate  and  lower  false 
positive  rate  than  predicted.'  The  detection 
of  DS  in  1 in  40  procedures  compared  favor- 
ably with  a detection  rate  of  1 in  140  proce- 
dures when  using  maternal  age  35  and  above 
as  a criterion  for  amniocentesis.  A detection 
rate  of  about  1 in  90  per  procedure  was  seen 
when  screening  for  Down  syndrome  with 
MSAFP  alone  in  women  less  than  age  OS.'’ 

We  have  been  utilizing  a DS  screening  pro- 
tocol similar  to  that  published.”  To  validate 
the  screening  process,  we  attempted  to  ascer- 
tain cases  of  liveborn  DS  infants  in  the  state 
for  calendar  year  1991,  those  whose  mothers 
could  have  availed  themselves  of  testing  dur- 
ing the  first  year  of  triple  hormone  screening. 
We  were  able  to  account  for  approximately 
three-fourths  of  the  expected  number  of 
infants  with  this  condition  by  requesting  data 
from  the  Cytogenetic  Laboratories  at  Mayo 
Clinic,  the  University  of  Nebraska  at  Omaha, 


TABLE  4 

TRIPLE  MARKER  SCREENING  IN  IOWA 
7/1/91—6/30/92 

13,525  women  screened 
528 

amnios  recommended 
3.9% 

412 

women  accepted 
78% 

1 

8 cases  DS  -^1  case/52  procedures 
i 

1 case  trisomy  18  All  chromosome  abnormalities 

1 case  trisomy  13  in  1/41  procedures 

Additionally,  1 further  case  of  trisomy  18  was  detected  by 
a lower  level  of  all  3 markers 


and  the  laborator\'  at  University  Hospitals  in 
Iowa  City. 

Four  infants  with  Down  syndrome  were 
determined  to  have  been  born  of  mothers 
called  screen  negative  (risk  < 1 in  190).  Only 
1 of  these  4 infants  would  have  been  detected 
had  the  cutoff  been  set  at  1 in  270  versus  1 in 
190.  For  1991,  approximately  70%  of  DS 
cases  we  ascertained  as  described  abov'e  were 
detected  in  the  women  who  underwent 
screening. 

Table  4 provides  more  detail  concerning 
the  false  positWe  rate  and  detection  rate  for 
this  screening  in  Iowa  for  the  year  ending 
6/30/92.  Of  13,525  women  screened,  an 
amniocentesis  was  recommended  for  3.9%. 
Of  those  accepting  the  procedure  (78%),  8 
cases  of  Down  syndrome  were  detected,  a 
detection  rate  of  1 in  52  procedures.  Addi- 
tionally, 1 case  of  trisomy  18  and  1 case  of 
trisomy  13  were  detected.  As  shown,  the  false 
positive  rate  is  slightly  lower  than  projected 
and  the  detection  rate  is  in  line  with  predic- 
tions. 

Effective  screen  for  trisomy  18 


The  maternal  serum  hormone  profile  for 
fetuses  with  trisomy  18  is  unique.  MSAFP 
and  MSUE3  are  decreased,  as  with  DS,  but 
MShCG  is  also  quite  low.  If  all  three  assays 
are  decreased  below  a defined  cutoff  (MSAFP 

< 0.75  MoM,  MSuEj  < 0.60  MoM,  MShCG 

< 0.55  MoM),  an  amniocentesis  is  suggested. 
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Iowa  I Medicine 


If  Your  Jeweler 
Is  Not  A Member 
Of 


Expanded  maternal  serum  alpha  fetoprotein  screening 

continued 

It  has  been  prospectively  demonstrated, 
including  a study  which  our  center  has  par- 
ticipated in,  that  the  increase  in  amniocente- 
sis rate  will  be  about  0.4%  if  this  protocol  is 

10 

followed.  Also,  about  1 in  16  procedures  will 
be  associated  with  trisomy  18,  making  this  a 
very  effective  screen  for  this  severe  disorder. 

These  pregnancy  screening  protocols  are 
complex  and  we  have  found  it  benefits  partic- 
ipants when  the  program  is  a part  of  a cen- 
tralized, efficient  and  comprehensive  service. 

The  laboratory  component  is  critical.  Partici- 
pation in  an  external  quality  assurance  pro- 
gram helps  ensure  accuracy  and  precision 
and  prevent  drift  of  the  assay  medians  over 
time. 

Lastly,  because  there  is  no  specific  therapy 
for  these  disorders  which  are  detected  and 
for  many  other  reasons,  screening  should  be 
voluntary  with  freely  given  informed  consent. 
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...a  promise  to 
defend, 


HERE  ARE  THE  FACTS:  Over  25%  of  America's  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  t2'month§.'  iMore  than^80%  of 
those  malpractice  allegations  will  be  closed  withoufan  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL-  when  the  allegations 
are  frivolous,  or  highly  emotional-  you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 


FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1 -800-344-1 899. 


THE 

Medical  Protective  Company 

FORT  WAYNE,  INDIANA 

(Prcfessiona£^iVtecticn  ‘E?(c[usivefy  since  1899 


A+  (Superior)  A. M. Best 


AA  (Excellent)  Standard  and  Poor's 


Mercy  Hospital  Medical  Center 

presents 

’THE  PRIMARY  CARE  PHYSICIAN:  FOCUS  ON  THE  FUTURE " 
Wednesday,  October  26,  1994 


Guest  Faculty Topics 

John  Bachman,  M.D The  Genetic  Revolution  and  Primary  Care 

Mayo  Clinic 


Rochester,  Minnesota 


pMERCY 


George  Bakris,  M.D 

Rush/Presbyterian/St.  Luke’s  Medical  Center 
Chicago,  Illinois 

Richard  Shelton,  M.D 

Vanderbilt  University  Medical  Center 
Nashville,  Tennessee 

Hal  Mardis,  M.D 

University  of  Nebraska  College  of  Medicine 
Omaha,  Nebraska 

Michael  Rezak,  M.D 

Northwestern  School  of  Medicine 
Evanston,  Illinois 


The  Hypertensive  Patient  With  or  Without 
Diabetes:  How  to  Save  the  Ejdney 

The  Office  Management  of  Anxiety  and 
Depression 

The  Role  of  the  Family  Practice  Physician 
in  the  Management  of  BPH 


Movement  Disorders: 

Current  Management  Concepts 


Joshua  Kimelman,  D.O Common  Orthopedic  Problems: 

Mercy  Hospital  Medical  Center  The  Office  Exam 

Des  Moines,  Iowa 


Approved  by  Mercy  Hospital  Medical  Center,  an  . Physician  Fee $50.00 

IMS-accredited  CME  organization  for  4 hours  of  . Physician  Assistant $25.00 

Category  I AMA  Physician’s  Recognition  Award.  . Nurses $25.00 

, Nursing  Personnel $25.00 

Nursing  CEUs:  0.5  (5  Contact  Hours)  . Pharmacists $25.00 

Application  has  been  made  for  additional  accredita-  . Paramedicals $25.00 

tions.  See  brochure.  . Resident/Student Complimentary 


This  seminar  will  be  held  at  the  Mercy  Education  Center,  Fifth  Street  and  University  Avenue, 
Des  Moines,  Iowa.  Parking  adjacent  to  the  Education  Center. 


Please  contact:  Department  of  Medical  Education  • Mercy  Hospital  Medical  Center 
400  University  • Des  Moines,  Iowa  50314-3190  • 515-247-3042 
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THE  EDITOR  COMMENTS 


On  journalism 
and  babbling 


Though  a medical  journal  constitutes  a 
journalistic  effort,  it  fortunately  does  not 
present  news  in  the  manner  as  lay  media. 
News  constitutes  a report  of  recent  events, 
recent  meaning  “of  or  relating  to  a time  not  long 
past”. 

Journalism  is  defined  by  Webster  as  “writing 
characterized  by  a direct  presentation  of  facts 
or  descriptions  of  events  without  an  attempt  at 
interpretation''.  If  we  hold  to  the  last  part  of  this 
definition  how  can  various  media  call  them- 
selves journalists? 

Of  course,  we  are  aware  of  the  vv^ay  the  media 
present  news.  It  would  seem  those  who  call 
themselves  journalists  are  in  reality  trying  to 
out-do  each  other  for  selfish  ends  . . . ratings. 
They  present  data  of  marginal  merit  with  a lot 
of  interpretation  either  of  their  own 
concoction  or  dictated  by  their  edi- 
tors or  advisors. 

Events  of  recent  weeks  and 
months,  whether  related  to  sports 
or  entertainment  personalities, 
members  of  governmental  bodies 
or  private  citizens,  emphasize  my 
questioning  of  today’s  journalism. 

Polls  have  shown  a large  proportion  of  the 
public  would  welcome  restraints  upon  the  pre- 
sentations of  news. 

Of  course  there  are  those  who  delight  in 
details,  while  others  resent  the  television  media 
usurping  regularly  scheduled  programs  to  reit- 
erate hour  after  hour  happenings  that  could  be 
summarized  in  a few  minutes.  Newscasters 
“report,”  “analyze”  and  “interpret”  certain  hap- 


penings to  such  an  extent  that  their  meaning- 
less mouthings  border  on  babbling. 

I will  not  enter  into  debate  regarding  our 
Constitutional  right  to  freedom  of  speech  and 
all  the  ramifications  thereof.  There  is  no  doubt 
that  such  freedom  is  inherent  in  our  society, 
but  is  it  too  much  to  expect  that  in  many 
instances  “enough  is  enough”? 

For  example,  civil  and  criminal  trials  should 
be  within  the  domain  of  the  courts  and  the 
media  should  report  only  final  results. 

Now  back  to  medical  journals.  No  glaring 
headlines,  no  wild  pronouncement  shall  invade 
Iowa  Medicine.  Scientific  articles  will  be  pre- 
sented succinctly  by  the  authors.  The  reader 
may  draw  individual  conclusions  on  the  data 
presented  and  should  feel  free  to  respond  if  so 
desired  via  a letter  to  the  editor. 
Society  news  will  be  presented  in  a 
factual  manner  with  interpretation 
at  the  discretion  of  the  reader. 
WTien  controversy  is  imminent, 
the  pros  and  cons  will  be  presented. 

Now,  isn’t  that  refreshing  in  con- 
trast to  the  presentation  of  news  in 
the  “journalism”  style  of  radio,  tele- 
vision, newspapers  and  news  magazines?  031 


Is  it  too 
much  to 
expect  that  in 
many  instances 
“enough  is 
enough”? 


\L\rio\  Alberts,  MD 
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Specialists  in  Medical 
Liability  Insurance 


St.  Paul  Fire  and  Marine  Insurance  Company 

Des  Moines  Service  Center 
2600  Westown  Parkway 
P.O.  Box  65459 

West  Des  Moines,  Iowa  50265-0459 
800.362.2480 


For  more  information  about  The  St.  Paul’s  medical  professional  liability  insurance 
contact  your  independent  insurance  agent  or  the  Des  Moines  Service  Center. 
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X IN  INTERNAL  MEDICINE 

October  6-7, 1994 


Sponsored  by  the 
Department  of  Internal  Medicine 
The  University  of  Iowa  College  of  Medicine 
Iowa  City,  Iowa 


TOPICS 


Cardiology 

■ Advances  in  the  treatment  of  acute 
myocardial  infarction 

■ Current  treatment  of  congestive  heart  failure 

■ Pre-operative  cardiac  risk  assessment 

Chronic  Cough:  A Multidisciplinary  View 

■ Sinusitis 

■ GI  reflux 

■ The  lung 

Diagnostics 

■ Rational  selection  and  evaluation  of 
diagnostic  tests 

Challenges  in  Medical  Practice 

■ Hpochondiasis 

■ Environmental  allergies 


WORKSHOPS 


■ Medical  informatics:  making  your  computer 

useful 

■ The  female  genital  (pelvic)  exam 

■ The  male  genital /rectal  exam 

■ Mechanical  ventilation:  basics  and  new 

issues 

■ Changes  in  diabetes  management: 

interactive  cases 

■ Harvey:  a cardiac  patient  simulator 

■ The  musculo-skeletal  screening 

examination 


SPECIAL  EVENTS 


Big  10  Football,  Saturday,  October  8:  Iowa  vs. 
Indiana.  Limited  number  of  tickets  available 
to  course  participants;  first  come,  first  served. 


Gastroenterology 

■ Peptic  ulcer  disease:  NSAIDS  to  microbes 

■ The  obstructed  biliary  system 

Refining  Learning  Skills 

■ How  to  read  critically:  statistics  for  idiots 

Otolaryngology 

■ Hearing  loss:  evaluation  and  management 

Neurology 

■ Evolving  concepts  in  the  diagnosis  and 
management  of  MS 

Pulmonary 

■ The  breathless  athlete 


REGISTRATION 


For  more  information  or  to  register,  call 
319/335-8598. 

Visa  and  Mastercard  accepted. 


■W . .JM  CONTINUING 
MEDICAL 

education 

■■LJM  The  University  of  Iowa 
College  of  Medicine 


Here's  to  your  Health 

The  Iowa  Medical  Society  has  published  4 patient  inserts  in 
recent  months  on  various  topics:  low  back  pain,  vaccinations, 
menopause  and  estrogen  therapy  and  prostate  cancer.  Original 
inserts  may  be  purchased  for  15  cents  each  plus  postage.  A bill 
will  accompany  your  insert  order. 

Call  Jane  Nieland  or  Bev  Corron  at  800/747-3070  or  223-1401 
to  order  inserts  or  send  the  completed  form  below  to:  Iowa 
Medicine,  1001  Grand  Avenue,  West  Des  Moines,  LA  50265. 


I Name  I 

I Address | 

I City State  Zip  ■ 

[ Insert  ordered:  Number  of  inserts  ! 

* Low  back  pain  J 

I Menopause/estrogen  therapy  ■ 

I Prostate  cancer  I 

I Vaccinations  | 

I I 


Family  Practice 
Monmouth,  Illinois 

Two  busy  BG  family  practitioners  in  Northwest  Illinois 
are  seeking  a BG/BE  family  practice  physician  to  join 
them.  Gurrently  each  physician  sees  35-50  patients 
daily  and  the  practice  turns  away  6 new  patients  each 
day.  This  practice  opportunity  offers: 

• Modem  office  with  eight  point  lab,  sigmoidoscopy 
equipment  and  spacious  procedure  and  exam  rooms 

• 1 in  4 call  coverage 

• Practice  management  and  hospital-employed  staff 

• Gompetitive  salary  plus  incentives,  GME  and  com- 
prehensive benefit  package 

• Affiliation  with  St.  Mary  Medical  Genter  in  Galesburg, 
Illinois,  part  of  the  financially  healthy  OSF 
Healthcare  System. 

Practice  is  located  in  picturesque  Monmouth,  Illinois, 
a city  of  10,000  with  a draw  of  25,000— only  30 
minutes  from  the  Quad  Gities  and  3 hours  from  St. 
Louis  and  Ghicago.  For  consideration  contact: 

Marie  Noeth 

Phone  800/438-3745  Fax  309/685-1997 
Saint  Francis,  Inc. 

4541  N.  Prospect,  Suite  400 
Peoria,  IL  61614 
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luxury  car  in 
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Presenting 
the  most  advanced 
luxury  car  in 
its  class. 


1994  Injiniti  Q45®  $52,500* 

No  question,  the  new  Q™  has  taken  luxury  driving 
to  a new  level.  With  advances  like  the  first  available 
production  Full-Active  Suspension'^ Super  HICA^ 
4-wheel  steeringf  and  Traction  Control  for  surer  han- 
dling But  advancement  without  comfort  is  no  luxury. 
So,  we  didn 't  forget  the  richness  of  wood  and  leather 
appointments  or  the  safety  of  dual  air  bags  and  front 
seat  belt  pre-tensioners. 


1994  Injiniti  J30®  $37,400* 

The  simple  fact  is  that  no  other  car  in  its  class  offers 
the  standard  luxiiiy  features  of  the  fjO.  Not  the  BMW 
325i.  the  Mercedes  300E  2.8  or  the  Lexus  GS  300.  Only 
thef"  comes  with  wood  accents,  leather  appointments, 
dual  air  hags,  front  seat  belt  pre-tensioners,  power 
sunroof  and  a viscous  limited-slip  differential  all  stan- 
dard. So  you  tell  us.  Which  car  is  most  advanced? 


©/99.1  fnfinili  Dirision  of  SiNsan  .\tolor  Corfioralion  I S.A.  '.M.S.R.lf 
including!  di'Sfination  churfic'S.  excluding  lille.  taxes,  license,  options 
and  locally  required  equipment.  **Q45a  model.  tQ4‘>l  model 


1994  Injiniti  G20»  $22,425* 

Arguably,  the  G20  is  the  only  lu.xuiy  car  in  its  class. 
After  all.  it 's  the  only  one  with  standard  dual  air  hags 
and  front  seat  belt  pre-tensioners.  A si.x-speaker  160- 
watt  audio  system.  A patented  front  multi-link  suspen- 
sion. And  24-hour  Roadside  Assistance  with  unlimited 
mileage.  But  no  ad  can  do  any  Infiniti  justice.  So. 
visit  a showroom  and  lake  a Guest  Diivi^.  today. 

Its  everything  that’s  possible. 

CA> 

INFINITI. 


JORDAN  INFINITI 

^CVO^i 

5200  Merle  Hay  Road 

253-0333  • 1-800-292-AUTO 

“ON  THE  MERLE  HAY  AUTOMILE” 

THE  ART  OF  MEDICINE 


Iowa  [Medicine 

Muses  and  museums 


My  recent  trip  to  England  included  a 
stunning  series  of  museum  visits.  Some 
related  to  the  life  and  activities  of  Sir 
William  Osier,  the  medical  giant  at  the  turn  of 
this  century,  in  whom  I have  a special  interest; 
others  related  generically  to  medical  history 
and  practice.  For  example,  the  Hunterian  Mu- 
seum at  the  Royal  College  of  Surgeons,  and  its 
superb  ancillary'  museum  for  anatomy  instruc- 
tion, inspire  any  thoughtful  physician. 

The  museum  and  library  of  the  Wellcome 
Institute  for  the  History  of  Medicine  also  de- 
serv'e  considerable  time.  The  British  Museum, 
full  of  wonders,  cannot  be  outdone  even  by  our 
own  Smithsonian  family  of  museums  in  Wash- 
ington. (Announcement  has  just  been  made 
that  a new  Smithsonian  Museum  of  Health  and 
Medicine  will  soon  be  built  on  the 
mall  in  Washington,  D.G.  Count  on 
its  being  superb.) 

A host  of  public  and  private  mu- 
seums call  the  visitor;  museums  of 
science,  of  religions,  of  fine  arts  of 
all  varieties,  of  Sherlock  Holmes, 
etc.  Perhaps  the  smallest  museum 
I’ve  ever  encountered,  yet  of  con- 
suming interest,  was  the  cramped  laborator>'  of 
Sir  Alexander  Fleming  at  St.  Mar>’’s  Hospital, 
where  in  1928  he  found  the  fateful  Petri  dish  of 
Staphylococci  contaminated  with  a growth  of 
Penicillium.  Others  had  surely  found  similarly 
“ruined”  cultures,  but  failed  to  observ'e  and 
interpret  correctly  what  lay  before  them. 

My  visit  reminded  me  that  a museum  is  a 
place  inhabited  by  the  muse(s),  that  is,  a place 


where  objects  and  ideas  are  displayed,  where 
imagination  and  creativity  can  edify  and  enter- 
tain us.  Therefore,  a museum  need  not  be 
confined  within  a building.  I repeatedly  had  the 
sense  that  I was  walking  around  in  a museum, 
even  if  called  “Selfridge’s  Department  Store”  or 
the  “Royal  Gardens  in  Regent’s  Park,”  or  when 
it  was  the  panorama  of  clothing  or  hairstyles 
seen  on  the  streets,  or  the  theatres  and  restau- 
rants near  Leicester  Square,  or  the  majestic 
rows  of  elegant  Georgian  homes  on  Harley  St. 
where  specialists  still  see  their  patients.  And 
beyond  the  confines  of  metropolitan  London  lie 
living  museums,  like  the  thatched-roof  Tudor 
homes  of  many  towns,  the  green  fields  where 
the  Battle  of  Hastings  in  1066  radically  altered 
our  own  language  and  culture,  the  countryside 
divided  into  tidy  plots  of  land  bor- 
dered by  foliated  hedges,  the  road- 
side flowers  and  neat  plantings 
around  most  dwellings. 

The  D-Day  Museum  at  Portsmouth 
is  another  “must  visit”.  Its  fabulous 
34  huge  panels  of  embroidered  illus- 
tration included  the  importance  of 
medical  services  in  that  invasion, 
specifically  acclaiming  blood  transfusions  (an 
effort  under  the  command  of  Dr.  Robert  Hardin, 
subsequently  dean  of  the  Univ'^ersity  of  Iowa 
College  of  Medicine). 

All  this  consciousness  of  museums  has  sensi- 
tized me  to  my  ev'erv'day  world.  The  muses  liv'e 
everv'where.  You  could  start  noticing  them, 
too;  for  example,  each  patient — body,  mind  and 
pathology — is  yet  another  museum.  Qu] 


A museum 
need 
not  be 
confined 
within 
a building. 


Ricilxrd  Capl  w,  MD 
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Classified  Advertising 


Emergency  Medicine 
Co-Director  • Ottumwa,  iowa 

Exceptional  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  21 ,000  volume/1 2 and  1 6 hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful  1 1 ,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
Iowa  50704;  800/458-5003. 


Program  Director,  Family  Practice  Midwest — 
Fifteen  residents  in  this  highly  acclaimed 
residency  oriented  in  its  teaching  to  rural 
medicine.  Only  program  in  the  state  to  match 
all  slots.  Strong  faculty  credentials  and  superb 
relationship  with  private  attending  physicians 
who  participate  in  the  teaching  program. 
Excellent  balance  of  clinical  patients  with 
didactic  teaching.  Full  authority  and  autonomy 
is  vested  in  the  program  director  to  allow 
effective  leadership.  Excellent  salary  and 
benefits.  Wanda  Parker,  E.G.  Todd  Physician 
Search,  One  Byram  Brook  Place,  Armonk,  New 
York  10504;  800/221-4762,  fax  914/273-5895. 


For  Lease 
Medical  Clinic 

Located  in  office  complex  at  the  cor- 
ner of  Hickman  Road  and  M.L.  King 
Jr.  Parkway.  1572  sq.  ft.  Includes 
reception  area,  reception  office,  pa- 
tient record  storage,  four  patient  ex- 
amination rooms,  doctor's  office  and 
lab  area. 

Hickman-Harding  Properties 
515/255-1126 


Family  Practice,  Creston,  Iowa — Opportunity 
for  family  practice  physicians  to  join  existing 
multispecialty  clinic.  Community  is  progres- 
sive with  excellent  schools,  quality  hospital  and 
abundance  of  recreational  facilities  and 
activities.  The  position  offers  professional, 
financial  and  lifestyle  opportunities  not  found 
in  metropolitan  areas.  For  more  information, 
contact  Mike  Brentnall,  Creston  Medical  Clinic, 
P.C.,  515/782-2131  or  mail  CV  to  526  New  York 
Avenue,  Creston,  Iowa  50801. 


Emergency  Medicine 
Locum  Tenens 

Seeking  quality  physicians  interested  in 
emergency  medicine  practice  or  primary 
care  locum  tenens.  Full-time  and  regu- 
lar part-time.  Numerous  Iowa  locales. 
Democratic  group,  highly  competitive 
compensation,  paid  St.  Paul  malprac- 
tice with  unlimited  tail,  excellent  ben- 
efit package /bonuses  to  full-time  phy- 
sicians. Contact  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021. 
Phone  1-800/729-7813  or  515/964-2772. 


EXPLORE  THE 
POSSIBILITIES! 

We  are  currently  seeking  primary 
care  physicians  specializing  in  Fam- 
ily Medicine,  Pediatrics,  Occupa- 
tional Medicine,  Internal  Medicine 
and  OB/GYN  for  a variety  of  group 
practices  throughout  the  Midwest 
and  New  York  State.  Surgical  and 
subspecialty  physicians  are  also 
needed  for  a variety  of  locations.  We 
represent  practices  in  all  types  of 
settings  in  communities  of  every 
size.  New  opportunities  become 
available  every  month.  Whether  a 
practice  change  is  imminent,  or  just 
a future  consideration,  we  have  the 
information  you  need. 

Strelcheck  & Associates,  Inc. 
10624  N.  Port  Washington  Road 
Mequon,  Wisconsin  53092 
1/800-243-4353 


0 

c 
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Marshalltown,  Iowa 

Best  of  both  worlds — ^rural  small  group  at- 
mosphere, urbanlarge  group  amenities.  Seek- 
ing quality  emergenq^  physicians  interested 
in  stellar  emergency  medicine  practice.  Full- 
time and  regular  part-time.  12Kvolume/12- 
hour  shifts.  Democratic  group,  highly  com- 
petitive compensation,  paid  St.  Paul  mal- 
practice with  unlimited  tail,  excellent  benefit 
package /bonuses  for  full-time.  Numerous 
other  Iowa  locales.  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021;  800/729- 
7813  or  515/964-2772. 


Sioux  City — An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new . 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program;’ 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit 
package,  paid  malpractice,  etc.  FEDERAL 
LOAN  REPAYMENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxiand  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 
Iowa  51105  or  call  712/252-2477. 


Mankato  Clinic,  Ltd. — ^A  progressive  group 
practice  is  seeking  additional  BE/BC  physicians 
in  the  following  specialties:  family  practice, 
invasive  cardiology,  oncology/hematology, 
orthopedic  surgery  and  general  internal 
medicine  practice.  The  Mankato  Clinic  is  a 65- 
doctor  multispecialty  group  practice  in  south  1 
central  Minnesota  with  a trade  area  population 
of  +250,000.  Guaranteed  salary  first  year, 
incentive  thereafter  with  full  range  of  benefits 
and  liberal  time  off.  For  more  information,  call  ! 
Roger  Greenwald,  Executive  Vice  President,  at 
507/389-8500  or  Anthony  C.  Jaspers,  Presi-  ! 
dent,  at  507/726-2136  or  write  1230  East  Main  : 
Street,  P.O.  Box  8674,  Mankato,  Minnesota 
56002-8674. 
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Emergency  Medicine 
Spencer,  Iowa 

I Immediate  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Spen- 
cer Municipal  Hospital  is  a progressive  131- 
bed  hospital  with  a staff  of  30  physicians 
representing  major  specialties.  8400  volume/ 
24-hour  shifts.  Spencer  is  a community  where 
country  charm  and  modern  lifestyles  go  hand 
in  hand.  Vacation  year  round  on  the  Iowa 
Great  Lakes  of  Lake  Okoboji  and  Spirit  Lake. 
Spencer  also  has  a variety  of  restaurants  and 
shops,  much  more  than  typically  found  in  a 
community  of  12,000.  Highly  rated  award 
winning  schools  make  Spencer  an  excellent 
place  to  raise  a family.  Guaranteed  minimum 
compensation  package  including  paid  mal- 
practice. Send  CV  or  call  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
1260,  Waterloo,  Iowa  50704;  800/458-5003. 


Family  Practirioner — McFarland  Clinic  is 
actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
'Iowa.  Practitioner  has  support  of  over  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispeeialty  group.  Full  privileges 
for  a resideney-trained  family  physician  at 
Marv’  Greeley  Medical  Center,  a 200-bed 
hospital  in  Ames,  Iowa.  Night  eall  on  a 
rotating  basis  at  the  Emergency  Room  at 
MGMC.  McFarland  Clinic  offers  distinct 
advantages  for  the  praeticing  physician  in 
providing  excellent  compensation  and  benefits, 
practice  management  sersdces  and  a generous 
retirement  program,  all  in  an  environment 
which  emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4335, 
MeFarland  Clinie,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 

Excellent  practice  opportunitie.s — In  Minne- 
sota and  western  Wisconsin  communities. 
Primar>'  care  and  specialties.  For  more 
information,  call  1-800/248-4921. 


Boone,  Iowa 

Seeking  a quality  emergency  physician 
interested  in  a stellar  emergency  medi- 
cine practice.  Full  and  regular  part- 
time  position  available.  Democratic 
group,  paid  St.  Paul  malpractice  with 
unlimited  tail.  Excellent  benefit  pack- 
age/bonuses to  full-time  physicians. 
Average  volume  with  above-a\'erage 
compensation.  Acute  Care,  Inc.,  P.O. 
Box  515,  Ankeny,  Iowa  50021;  phone 
800/729-7813. 


Family  Practice,  Fairfield.  Iowa — Over 
8100,000  package  for  the  first  year.  Three 
board  certified  family  physicians  and  physician 
assistant  seeking  1 to  2 family  physicians  to 
join  them.  Progressive  town  of  10,000  in 
southeast  Iowa.  Recent  large  addition  to  clinic 
building.  Seven  million  dollar  addition 
remodeling  of  the  hospital.  Moving  costs, 
student  loan  repayment,  excellent  salary, 
pension  and  benefits  offered  with  no  building 
buy-in  required.  Contact  Fairfield  Clinic,  304 
South  Maple  Street,  Fairfield,  Iowa  52556;  515/ 
472-4141. 


LeMars,  Iowa 

Seeking  quality  physicians  to  prac- 
tice at  a 4300  average  volume  ER. 
Director  and  staff  positions.  Full 
and  regular  part-time.  Democratic 
group,  highly  competitive  compen- 
sation, paid  St.  Paul  malpractice  with 
unlimited  tail,  excellent  benefit  pack- 
age/bonuses to  full-time  physicians. 
Acute  Care,  Inc.,  P.O.  Box  515, 
Ankeny,  Iowa  50021;  phone  800/ 
729-7813. 


Venture  North — To  the  northwest  suburbs  of 
the  Twin  Cities,  Minnesota.  Full  and  part-time 
positions  are  available  for  BC/BE  physicians  in 
FP,  IM  and  OB/Gl'N  and  for  physician 
assistants  and  nurse  practitioners.  Get  back 
on  course  with  the  owned  and  affiliated  clinics 
of  North  Memorial  Medical  Center.  Choose 
large,  small,  urban  or  semi-rural  practices. 

Plus,  receive  up  to  815,000  (extenders  up  to 
810,000)  on  start  date  through  our  community 
sers'ice  program.  If  interested,  send  CV  or  call 
in  confidence  to  North  Medical  Programs, 
North  Memorial  Medical  Center,  3300  Oakdale 
Avenue  North,  Robbinsdale,  Minnesota  55422- 
2900;  800/275-4790. 

Family  Practice  Physician — Rare  opportunity 
for  a BE/BC  family  practice  physician  to  join 
an  established,  progressive  8-physician 
practice  in  Marshalltown,  Iowa,  a thriving 
family  oriented  community  40  miles  northeast 
of  Des  .Moines.  We  have  a beautiful  new 
facility,  a qualified  staff  and  enjoy  a supportive 
relationship  with  our  176-bed  local  hospital. 
Our  philosophy  is  to  provide  personal,  quality 
care  to  each  of  our  patients,  while  maintaining 
our  productivity,  profitability  and  efficiency. 
This  position  offers  an  excellent  benefit 
package,  a voice  in  decision-making,  1 in  8 call 
and  a veiy  competitive  salary/dividend 
package.  For  more  information  call  or  write  to 
•Michael  .Miriovsky,  .MD  or  .lames  Burke,  .MI), 
Center  for  Family  .Medicine,  PEC,  312  E.  .Main 
Street.  .Marshalltown,  Iowa  50158  or  call  515/ 
752-5469. 


Emergency  Medicine 
Burlington,  Iowa 

Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  19,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Crehestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


General  Surgeon.  Dubuque.  Iowa — BC/BE 
general  surgeon  needed.  Join  our  well- 
established  multispecialty  clinic  and  enjoy 
referrals  from  81  physician  partners.  Our 
clinic  is  physician  owned  and  managed  and  we 
market  our  own  HMO  within  a 45-mile  radius 
of  Dubuque.  Our  practice  is  located  on  the 
campus  of  a 330-bed  hospital  with  a Level  II 
trauma  center  and  we  have  two  university 
tertiar>'  referral  centers  within  90  miles  of 
Dubuque.  E.xcellent  income  and  benefits 
provide  security  and  our  community  provides 
an  exceptional  lifestyle.  Send  CV  to  Denis 
.Mbright  at  Medical  .Associates  Clinic,  1000 
Langworthy,  Dubuque,  Iowa  52001  or  call  800/ 
648-6868. 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  82.00 
per  line  with  a 830  minimum  per  insertion. 
For  members  of  the  Iowa  .Medical  Society 
the  rate  is  820  per  insertion.  Display 
classified  advertising  sells  for  825  per 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  by  6 
inches.  .\  variety  of  type  sizes,  borders, 
reverses  or  screens  can  be  included  in  the 
ad.  Blind  box  numbers  are  available  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
Medicine,  1001  Grand  .Avenue,  West  Des 
Moines,  Iowa  50265-3599,  fax  515/223- 
8420. 
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FRONT  ROW:  Ruth  Clare,  Bernie  Lowe,  Mary  Sievers 
BACK  ROW:  Terri  DeGroot,  Don  Neumann,  Patty  DeFrancisco 


THANKS,  IMS  MEMBERS!! 
ASSISTING  YOU 
IS  OUR  PLEASURE!! 


most  often  by  telephone,  by  FAX  and 
by  mail. 


any  Iowa  physicians  are  meeting 
their  health,  life  and  disability 
insurance  needs  through  stable 
and  cost-effective  coverages  endorsed 
by  the  Iowa  Medical  Society. 

Those  of  us  at  Bernie  Lowe  & Associates, 
Inc.,  are  proud  to  be  part  of  the  team 
serving  IMS  member  physicians  and 
their  office  staff  personnel  in  this 
important  area.  We  have  done  so 
for  many  years. 

In  helping  you  meet  these  key 
insurance  requirements  in  today’s 
complex  environment,  we  find 
ourselves  communicating  with  you 


Just  so  you’ll  know  the  faces  that  go 
with  the  voices  you  hear  on  the  phone 
and  the  names  jotted  on  the  FAXes, 
please  see  above. 

We  claim  no  beauty  prizes.  What  we  do 
claim  is  that  the  service  we  give  Iowa 
physicians  is  the  best  available.  As  IMS 
Insurance  administrator,  we  have  much 
expertise  with  which  to  help  Society 
members. 

Please  call.  Inquiries  are  welcome  from 
IMS  members  or  their  staffs. 


BERNIE  LBWE  6^  A55BEIATE5.  INE. 

Insurance  Administrators  to  Professional  Associations  & 
Universities  and  Colleges 

515-222-DBll  l-BDD-g4B-471B  FAX  515-BBB-Bgi5 

B7BB  Westown  Parkway,  Suite  41  □ 

West  Bes  Moines.  Iowa  5BBBB-1411 


TIME  FOR  A MOVE? 

OPPORTUNITIES  FOR  FP,  IM,  PED,  OB/GYN... 


"We  won't  sell  you  on  a practice  - 
if  we  don't  have  it,  we'll  find  it " 


Iowa 

National 

45+  Cities: 

750+  Cities: 

Des  Moines 

Tampa 

Cedar  Rapids 

Cincinnati 

Davenport 

St.  Louis 

Dubuque 

Jacksonville 

Clinton 

Chicago 

Iowa  City 

Richmond 

Every  city,  town  and  community  in  the  country! 


BE  AN  AIR  FORCE 
PHYSICIAN. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  and  benefits 
you  enjoy  as  an  Air  Force  professional, 
along  with: 

• 30  days  vacation  with  pay  per  year 

• Dedicated,  professional  staiff 

• Non-contributing  retirement  plan  if 
qualified 

Today’s  Air  Force  offers  the  medical  envi- 
ronment you  seek.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE  1-800-423-USAF 


Iowa  [Medicine 

Professional  Listing 


Allergy 


Emei^ency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatrie  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MD 
Robert  A.  Colman,  MD 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 


Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 


Emergency  Practice  Associates 

P.O.  Box  1*260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 


Family  Practice 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
James  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  MD 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  MD 
Ravi  K.  Vemuri,  MD 
Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
rVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  .Ml) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurology 


Iowa  Medical  Clinic  Neurology 
Andrew  C.  Peterson,  MD 
Laurence  S.  Krain,  YID 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology’,  EEG,  EMG,  Evoked  Potentials 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  Ml) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  MD 

2710  St.  Francis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery' 
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Robert  Haync,  MD 
Thomas  A.  Carlstrom,  MI) 
David  J.  Boarini^  MD 

1215  Pleasant,  Suite  608 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 

Des  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  MD 
S.  Randy  Winston,  MD 
Douglas  R.  Koontz,  MD 

2600  Grand  Avenue,  Suite  210 
Des  Moines  50312;  515/283-2217 

Chad  D.  Abernathey,  >U) 

1953  1st  Avenue  SE 
Cedar  Rapids  52402 
319/363-4622 

Neurological  Surgery' 


Obstetrics/Gynecology 


Fort  Dodge  Medical  Center,  PC 
Brian  L.  Welch,  MD 
Earl  R.  Elowsky,  MD 
Timothy  W.  Neff,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Ophthalmology 


Fox  Eye  Institute 
Lee  Birehansky,  MD 
Mario  Mota,  MD 

510  10th  Street,  SE,  Cedar  Rapids  52403 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 

Wolfe  Clinic,  PC 
Russell  II.  Watt,  MD 
John  M.  Cracthcr,  MD 
(iilbert  W.  Harris,  MD 
James  A.  Davison,  MD 
Norman  F.  Woodlief,  MD 
Eric  W.  Bligard,  MD 
David  D.  Saggau,  MD 
Steven  C.  Johnson,  MD 
Todd  W.  Gothard,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offices 

Lakeview'  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 


Ophthalmic  Associates,  PC 
Robert  D.  MTiinery,  MD 
Stephen  II.  Wolken,  >ID 
Robert  B.  Goffstein,  MD 
Lyse  S.  Stmad,  MD 
540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 

North  Iowa  Eye  Clinic,  PC 
Addison  W.  Brown,  .Ir.,  MD 
Michael  L.  Long,  MD 
Bradley  L.  Isaak,  MD 
Randall  S.  Brenton,  MD 
James  L.  Dummett,  MD 
3121  4th  Street,  S.W. 

P.O.  Box  1877 
Mason  City  50401 
515/423-8861 

Timothy  F.  Moran,  Jr.,  MD 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology' 


Orthopaedic  Surgery 


Iowa  Orthopaedic  Center,  PC 
Mar\’in  II.  Dubansky,  MD 
Marshall  Flapan,  MD 
Sincsio  Misol,  MD 
.Joshua  D.  Kimclman,  DO 
Kirk  D.  (ireen,  DO 
Timothy  G.  Kenney,  MD 
Lynn  M.  Lindaman,  MD 
.Icffrey  M.  Farber,  MD 
Kyle  S.  Gallcs,  Ml) 

Scott  A.  Meyer,  MD 
41 1 Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Otolaryngology 


Phillip  A.  Linqiiist,  DO,  PC] 

1000  Illinois 
Des  Moines  50.114 
515/244-5225 

Ear,  None  and  Throat  Surgery', 
Facial  Plastic  Surgery',  Head 
and  Neck  Surgery' 


Iowa  ENT,  PC 
Thomas  A.  Erieson,  MD 
Marshall  C.  Greiman,  MD 
Steven  R.  Ilcrwig,  DO 
Thomas  O.  Paulson,  MD 
Mark  K.  Zlab,  MD 
1-800/248-4443 
1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 

1200  35th  Street,  Suite  200 
West  Des  Moines  50266 
515/225-7761 
Satellite  Clinics: 

Pella,  Perry,  Newton,  Indianola, 

Oskaloosa,  Guthrie  Center,  Lakeview' 

Medical  Park-West  Des  Moines 


Wolfe  Clinic,  PC 
Michael  W.  Hill,  MD 
Daniel  J.  Blum,  MD 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Av’enue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolaryngology'-Head  and  Neck  Surgery', 
Facial  Plastic  Surgery',  Allergy 


Robert  G.  Smits,  Ml),  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery'  and  Head  and 
Neck  Surgery 

(Continued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Society  may  advertise  in  this  dircctor>'. 
Monthly  rates  are  as  follows:  .SI 0.00  first 
3 lines;  .S2.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  MI) 

Eugene  Peterson,  MD 
Richard  B.  Merrick,  MI) 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Dubuque  Otolaryngology-Head  & Neck 
Surgery,  PC 

Thomas  J.  Benda,  Sr.,  MD 
James  W.  White,  MI) 

Craig  C.  Herther,  MI) 

Thomas  J.  Benda,  Jr.,  MD 

310  North  Grandview  Avenue 
Dubuque  52001 
319/588-0506 


Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 

Iowa  Medical  Clinic  Outpatient  Pain 
Treatment  Center 
James  R.  LaMorgese,  MD,  FACS, 
Neurosurgeon,  Medical  Director 
Sandra  Gannon,  LSW,  ACSW,  Program 
Director 
600  7th  Street  SE 
Cedar  Rapids  52401 
319/399-2013 

Neurology,  Psychiatry,  Anesthesiology, 
Rheumatology 

Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  MD 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 


Physical  Medicine  & 
Rehabilitation 


Mercy’s  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  Schnell,  MD 

Fareeduddin  Ahmed,  MI) 

Arthur  B.  Searle,  MD 
Bogdan  E.  Krysztofiak,  MI) 

Rehabilitation  Medicine  Associates 
William  D.  DeGravelles,  Jr.,  MD 
Charles  F.  Denhart,  MD 
Marvin  M.  Hurd,  MD 
William  C.  Koenig,  Jr.,  Ml) 

Karen  Kienker,  MD 
Todd  C.  Troll,  MD 
Lori  A.  Sapp,  Ml) 

Younkers  Rehabilitation  Center 
Iowa  Methodist  Medical  Center 
1200  Pleasant 
Des  Moines  50308 
515/283-6434 

Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MD 
Steven  G.  Berry,  MD 
Donald  L.  Burrows,  Ml) 

Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  Ml) 

Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 

Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MD,  FCCP 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Surgery 


Wendell  Downing,  MI) 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 


Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MD,  FACS 
Dan  P.  Warlick,  MI),  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Urology 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  Coffman,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 
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The  importance 
of  choice 


Imagine  these  two  scenarios:  Your  insur- 
ance doesn’t  cover  your  illness  if  you  allow 
a certain  doctor  to  treat  you  or  if  you  travel 
to  a clinic  out  of  town.  A call  to  the  doctor  gets 
a nurse,  a physician’s  assistant  or  a clerk  who 
feels  you  should  wait  awhile  and  your  plan 
won’t  cover  a visit  to  another  physician. 

Choice  in  health  care  is  something  Ameri- 
cans take  for  granted.  However,  we  may  soon 
hav'e  a different  experience.  If  patients  pay  in 
advance  for  care  in  the  form  of  premiums,  why 
should  our  choice  be  denied? 

Any  sponsor  of  a health  care  benefit  plan  that 
limits  access  to  providers  should  have  a “point 
of  ser\hce”  option  which  allows  enrollees  access 
to  physicians  outside  the  plan  or  network. 

Patients  should  hav'e  a range  of  health  plans 
such  as  HMO,  PPO  and  traditional 
insurance  plan.  The  problem  is 
not  managed  care,  but  managed 
care  profiteering  which  can  divert 
exorbitant  profits  from  health  care. 

Giving  patients  choices  is  the 
best  antidote  to  this  profiteering. 

In  the  era  of  managed  care,  prob- 
lems occur  which  we  didn’t  have 
under  the  fee-for-service  practice. 

In  fee-for-service,  the  concern  was  ov'cr- 
treatment  for  the  purpose  of  generating  a fee.  In 
managed  care,  the  patient  should  know  when 
they  enroll  who  authorizes  or  reviews  the  care, 
what  financial  arrangements  or  other  incen- 
tives exist  to  withhold  serv  ices  and  what  impact 
any  limitations  hav'e  upon  the  patient.  In  a 
managed  care  setting,  the  more  economically 


The  AMA’s 
Patient 

Protection  Act 
contains  safe- 
guards needed 
by  patients. 


productiv'e  provider  is  more  desirable  than  a 
less  productiv'e  provider. 

In  the  past,  a physician  vv^orking  for  and  by 
himself  or  herself  could  practice  at  any  pace  he 
or  she  desired.  Credentialing  of  physicians  in  a 
plan  should  be  based  on  standards  of  quality 
and  physicians  must  be  allowed  to  provide 
input  into  policies.  Managed  care  plans  must  be 
prohibited  from  terminating  a physician  with- 
out cause. 

Physicians  must  hav^e  due  process  for  protec- 
tion of  patients  and  standards  for  the  certifica- 
tion of  qualified  utilization  review  programs. 
Standards  need  to  be  based  on  sound  scientific 
principles  developed  with  physician  input.  The 
review  programs  should  be  released  to  the  phy- 
sicians and  the  public. 

As  the  system  changes  from  fee- 
for-service  to  managed  care,  a new 
set  of  problems  arise  and  must  be 
dealt  with. 

The  iVNL\’s  Patient  Protection 
Act  (PPA)  contains  safeguards 
needed  by  patients  and  physicians 
in  this  new  environment.  The  PPA 
would  ensure  that  patients  and  their 
physicians  control  care  choices,  not  insurance 
companies.  It  would  ensure  that  patients  hav^e 
information  about  what  their  plan  cov'ers.  Please 
tell  your  legislators  in  Washington  that  the 
Patient  Protection  Act  needs  to  be  part  of  any 
health  sv'stem  reform.  [Lil 


J.AMES  White,  MD 
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GUEST  EDITORIAL 


Zero  tolerance 
for  violence 


The  mission:  to  unite  central  Iowa’s  citi- 
zens in  a common  awareness  of  violence 
in  order  to  implement  ongoing  strategies 
that  reflect  zero  tolerance  for  violence. 

This  statement  has  guided  IMSA  in  coalition 
efforts  to  reduce  the  incidence  of  violence  in 
our  communities.  National  statistics  that  caused 
us  to  mobilize  our  energies  in  this  direction  are 
quite  alarming. 

Under  the  direction  of  Jan  Bannister,  health 
promotion  committee  chair  on  community  vio- 
lence, the  IMSA  entered  into  a coalition  with 
Polk  County  local  governments,  law  enforce- 
ment and  judicial  entities,  educational  institu- 
tions, health  and  human  service  organizations, 
business  and  media  organizations. 

The  coalition  met  weekly  and  the  strategy 
selected  was  to  host  17  town  meet- 
ings, sponsor  a Symposium  on  Vio- 
lence (May  26,  1994,  at  the  Des 
Moines  Convention  Center)  and 
facilitate  follow-up  groups  to  iden- 
tify and  implement  violence  pre- 
vention strategies. 

It  was  our  privilege  to  be  a ma- 
jor contributor  to  this  coalition  by 
offering  the  ^\ALV.V\LV\  video  “Violence  in 
America”  as  the  opening  event  at  the  sympo- 
sium and  all  17  town  meetings.  This  video 
solicited  viewers  to  “join  with  America’s  physi- 
cians” in  the  fight  against  violence. 

The  day-long  symposium  brought  together 
nearly  700  people  to  hear  keynote  speakers 
from  Pepperdine  University;  Dr.  Ronald 
Stephens,  national  authority  on  violence  and 


strategies  for  violence  prevention,  and  Dr.  Ber- 
nard James,  expert  in  Constitutional  Law  and 
its  relationship  to  violence  prevention. 

In  the  afternoon,  participants  chose  from  17 
workshops  on  specific  violence  prevention  strat- 
egies. These  included  making  neighborhoods 
safer,  hate  crimes  and  prejudice,  gangs,  domes- 
tic violence,  satanic  cults,  parenting,  street 
crime,  civil  rights  and  constitutional  law,  work- 
place violence  and  antisocial  children. 

After  the  symposium,  focus  groups  attended 
a follow-up  town  meeting  (June  2,  1994,  at  the 
Botanical  Center  in  Des  Moines,)  to  begin  the 
ongoingprocess  of  implementing  strategies  that 
will  result  in  a “zero  tolerance  for  violence” 
throughout  the  community.  Participants  orga- 
nized into  subcommittees  including  Youth  Em- 
powerment, Parent  Commitment, 
Community  Assessment,  Neighbor- 
hood Involvement,  Individual  Vol- 
unteer Efforts,  Cultural  Awareness 
and  Legislative  Action. 

The  “how-tos”  of  organizing  this 
type  of  coalition  are  being  pack- 
aged by  the  Alliance  to  be  offered 
to  all  organized  counties  in  the 
state  for  implementation  at  the  local  level. 

We  look  forward  to  combining  forces  with 
the  IMS  anti-violence  programs  and  welcome 
the  opportunity  to  become  part  of  the  IMS  Task 
Force  on  Domestic  Violence. 

There  is  much  work  to  be  done  in  maintain- 
ing a zero  tolerance  for  violence  in  Iowa,  but  the 
good  news  is:  working  together,  we  can  accom- 
plish a great  deal!  [□ 


National 
statistics  that 
caused  us  to 
mobilize  our 
energies  are 
quite  alarming. 


Barbah\  Bell 

President 
IMS  Alliance 
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IMS  Update 
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AT  A GLANCE 


Do  you  have  a plan  for  the  future  of  your  prac- 
tice? Attend  the  Iowa  Medical  Society’s 
statewide  Futures  conference  “Organizing 
for  Change”  October  27  in  Des  Moines.  Look 
on  page  439  for  further  details  and  a registra- 
tion form. 


The  first  meeting  of  a 
new  advisory  commit- 
tee involving  the  IMS 
executive  vice  president 
and  selected  clinic  man- 
agers was  held  last 
month.  The  committee 
will  meet  periodically  to 
discuss  issues  of  mutual 
concern  to  clinic  man- 
agers and  organized 
medicine. 


Due  to  the  Revenue  Rec- 
onciliation Act  of  1 993, 
a portion  of  association 
dues  attributable  to  cer- 
tain political  activities 
is  not  deductible  as  a 
business  expense.  This 
means  19%  of  1 995  IMS 
dues  and  33%  of  1995 
AM  A dues  are  not 
deductible  as  a business 
expense  for  federal  in- 
come tax  purposes.  No 
portion  may  be  deduct- 
ed as  a charitable  con- 
tribution. Also,  no  por- 
tion of  dues  to  IMPAC  or 
AMPAC  may  be  deduct- 
ed as  a charitable  con- 
tribution. 


IMS  task  force  seeks  physician  experts 

The  Iowa  Medical  Society’s  Task  Force  on 
Domestic  Violence  is  seeking  physician 
experts  in  various  aspects  of  partner  abuse.  If 
you  know  of  any  Iowa  physician  who  has 
expertise  in  any  aspect  of  partner  abuse  (clin- 
ical, psychological,  legal  documentation, 
using  local  resources),  please  call  Chris  Clark 
at  IMS  headquarters,  515/223-1401  or 
800/747-3070.  October  is  Domestic  Violence 
Awareness  Month.  According  to  an  editorial 
by  Dr.  Robert  McAfee,  AMA  president,  physi- 
cians have  “a  responsibility  to  help  stem  this 
growing  American  epidemic.” 

The  IMS  Task  Force  on  Domestic  Violence 
is  undertaking  a comprehensive  effort  to  edu- 
cate physicians  on  how  to  help  victims  of 
domestic  violence.  Watch  for  more  informa- 
tion on  this  important  IMS  priority. 

Directoiy  mailed;  dues  statements  coming 

The  1994-95  IMS  Membership  Directory  is 
scheduled  to  be  mailed  this  week  to  all  IMS 
members.  The  directory  contains  a listing  of 
all  IMS  members  and  other  information 
regarding  individual  physician  practices, 
county  medical  societies  and  specialty  soci- 
eties. On  the  back  of  the  directory  is  a list  of 
which  IMS  staff  member  to  call  for  informa- 
tion on  a particular  subject. 

IMS  1995  dues  statements  are  also  sched- 
uled to  be  mailed  soon,  with  a message  from 
James  White,  MD,  IMS  president.  Prompt 
payment  of  your  dues  will  be  appreciated. 
Look  on  page  451  of  this  Iowa  Medicine  for 
an  article  on  benefits  of  IMS  membership. 


Don’t  miss  the  Deadline  News  page 

Iowa  Medicine  now  has  a special  Deadline ; 
News  page  which  will  appear  each  month  i 
directly  inside  the  front  cover.  This  page  cov- 
ers health  care  news  which  occurs  after  the 
usual  monthly  magazine  deadline.  Due  to  • 
time  constraints,  an  abbreviated  format  is 
used.  Don’t  miss  this  new  addition  to  your 
magazine. 

Iowa  Medidne  survey  results 

Thank  you  to  the  over  1,300  Iowa  physi- 
cians who  answered  our  survey  on  readership 
of  the  new  Iowa  Medicine.  The  results  have 
been  studied  by  the  IMS  Board  of  Trustees 
and  will  be  used  by  a committee  appointed  to 
analyze  IMS  communications. 

According  to  the  survey,  63%  of  IMS  mem- 
bers read  at  least  portions  of  the  magazine 
every  month.  Socioeconomic  and  scientific 
material  is  read  by  an  equal  number  of  physi- 
cians. The  magazine’s  new  format,  initiated 
last  January,  drew  many  favorable  comments. 


Specialty  Society  Update 

The  new  IMS  Executive  Vice  President  IMGMA 
Advisory  Committee  met  for  the  first  time  September 
12.  The  committee  will  advise  Eldon  Huston,  IMS 
executive  vice  president.  Members  include  IMGMA 
officers  and  other  senior  administrative  staff  of  Iowa 
clinics.  The  group  discussed  the  IMS  Futures  pro- 
gram and  reviewed  1994-95  IMS  priorities.  The  group 
will  meet  in  January  to  discuss  legislative  issues. 

The  IMGMA  Annual  Meeting  will  be  October  13-14  at 
the  University  Park  Holiday  Inn,  West  Des  Moines. 

IMGMA  will  offer  a second  “Management  Education 
Program”  (MEP)  in  March.  The  first  program  has 
been  highly  praised  by  the  12  physicians  and  18  clin- 
ic administrators  enrolled. 

The  Iowa  Psychiatric  Society  Annual  Meeting  will  be 
October  14  in  Iowa  City. 
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Health  System  Reform 


AMA  offers  POWER  hotline 


The  AMA  has  created  a toll-free  hotline 
offering  physicians  late-breaking  updates  on 
the  status  of  health  system  reform  in 
Congress.  The  hotline  is  800/833-6354.  The 
service  is  part  of  the  POWER  (Physicians 
Organized  to  Work  for  Effective  Reform)  net- 
work. Callers  will  hear  a message  describing 
floor  activity  and  its  impact  on  medicine. 

Media  analyst  compliments  AMA 

In  a recent  presentation  to  Midwest  legis- 
lators gathered  in  Des  Moines,  media  analyst 
Kathleen  Hall  Jamieson  complimented  the 
AMA  on  its  “positiv'e  ads”  so  far  during  the 
health  system  reform  debate.  The  .tVNLV  has 
done  a good  job  of  presenting  reform  mea- 
sures it  favors  rather  than  simply  criticizing 
other  plans,  she  said. 

She  said  one  problem  with  media  coverage 
of  health  system  reform  is  that  there  is  a cri- 
sis in  “cost  and  cov'erage,  not  a crisis  in 
health  care.” 

Reform  tide  becomes  a trickle 


Congress  will  likely  have  only  4-6  weeks 
remaining  after  the  Labor  Day  recess  before 
adjourning,  a \'er>'  short  period  to  pass  health 
system  reform  bills  in  the  House  and  Senate. 
There  appears  to  be  no  consensus  for  any 
approach  to  comprehensive  reform  and  con- 
gressmen will  be  anxious  to  head  back  home 
to  campaign. 

House  and  Senate  leadership  have  begun 
to  discuss  working  on  a more  modest  bill,  or 
perhaps  waiting  until  the  next  congressional 
session  to  deal  with  the  issue. 

Public  opinion  polls  show  Americans  are 
not  as  concerned  about  health  care  as  they 
are  about  other  issues  and  would  rather 
Congress  do  nothing  than  pass  a bad  bill. 

The  A etc  York  Times  devoted  a front  page 
stor>'  and  two  full  pages  to  the  chronology  of 


events  surrounding  the  President’s  reform 
efforts  entitled  “WTiat  Went  Wrong  — How  the 
Health  Care  Campaign  Collapsed”. 

Meanwhile,  the  Wall  Street  Journal  began 
predicting  what  physicians  have  known  for 
months  — that  health  system  reform  will  be 
forged  in  a marketplace  tussle  between  cost- 
minded  purchasers  and  rapidly  merging 
providers.  The  Associated  Press  and  other 
media  also  began  reporting  on  market  forces 
vv’hich  hav'e  been  in  motion  for  some  time  and 
hav^e  gathered  momentum,  regardless  of  the 
lack  of  action  in  Congress. 

IMS  Futures  program  continues 

During  the  last  part  of  September,  five 
regional  meetings  were  held  around  Iowa  as 
part  of  the  Iowa  Medical  Society’s  Futures 
program.  At  these  meetings,  physicians  dis- 
cussed local  managed  care  dev^elopments. 

On  October  27,  a special  IMS  one-day  con- 
ference entitled  “Organizing  for  Change”  will 
be  held  at  the  Marriott  Hotel  in  Des  Moines. 
The  conference  is  open  to  any  Iowa  physi- 
cian. See  page  439  of  this  issue  for  more 
information  and  a registration  form. 

This  Iowa  Medicine  contains  two  feature 
articles  on  managed  care  issues.  They  are 
written  by  experts  who  will  speak  at  the 
October  27  conference. 


Worth  Repeating 

“There  is  significant  bipartisan  support  in 
Congress  and  the  general  public  for  effective  med- 
ical liability  reform  to  improve  access,  contain 
costs  and  ensure  adequate  compensation  for 
patients  who  are  wrongfully  injured.  All  that 
stands  in  the  way  is  a group  of  lawyers  intent  on 
keeping  their  personal  gravy  train  rolling  along." 

George  McGovern,  former  US  Senator,  in  a Wall 
Street  Journal  editorial  entitled  “Sneak  Attack 
on  Malpractice  Reform". 


AT  A GLANCE 


Don’t  miss  the  special 
insert  in  this  month’s 
Iowa  Medicine  describ- 
ing the  Health  Employer 
Data  Information  Set 
(HEDIS)  and  other 
health  data  collection 
efforts  underway  in 
Iowa  ami  nationwide. 
This  is  the  first  in  a 
series  of  three  inserts. 


The  Health  Care  Liabil- 
ity Alliance  is  applaud- 
ing a group  of  Senators 
who  have  criticized  the 
Clinton-Mitchell  reform 
plan  as  turning  back 
the  clock  on  malprac- 
tice reform.  The  bill 
actually  preempts  state 
tort  reform  laws. 


AMA  is  urging  state 
medical  societies  not  to 
support  the  Harkin/ 
Hatch  amendment  on 
“out  of  network’’  prov- 
iders until  they  see  spe- 
cific language. 
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Legislative  videotape  available 

A videotape  presentation  is  available  to 
Iowa  physicians  who  want  information  on  the 
Iowa  Medical  Society’s  priorities  for  the 
1995  session  of  the  Iowa  Legislature.  The 
tape  is  about  20  minutes  long.  Dr.  Kevin 
Cunningham,  chairman  of  the  IMS  Comm- 
ittee on  Legislation,  reviews  legislative  prior- 
ities; Dr.  William  Eversmann,  Jr.,  a member  of 
the  Governor’s  Health  Reform  Transition 
Team,  discusses  health  system  reform. 

There  is  also  a discussion  of  the  impor- 
tance of  grass  roots  involvement  in  the  polit- 
ical process.  As  scheduling  permits,  Paul 
Bishop,  IMS  legislative  liaison,  will  be  on 
hand  to  answer  questions  after  the  tape  is 
shown.  The  videotape  would  make  a good 
short  program  for  county  medical  societies 
or  specialty  society  meetings. 

To  arrange  for  a legislative  briefing  in  your 
area,  call  Becky  Roorda  or  Paul  Bishop  at 
the  IMS,  515/223-1401  or  800/747-3070. 


1995  IMS  legislative  priorities  approved 

Health  system  reform  and  Cl  IMIS  will  be 
among  top  IMS  priorities  when  the  Iowa 
Legislature  convenes  in  mid-Januar>’.  The 
priorities  were  chosen  by  the  IMS  Committee 
on  Legislation,  chaired  by  Dr.  Kevin 
Cunningham,  and  approved  by  the  IMS  Board 
of  Trustees  at  its  September  22  meeting. 

Priorities  approved  by  the  IMS  Board 
include: 

Iowa  Health  Reform  Transition  Team 

The  Iowa  Health  Reform  Transition  Team 
is  the  successor  to  the  Governor’s  Health 
Reform  Council.  The  team  may  develop  rec- 
ommendations as  it  meets  throughout  the 
fall.  Because  federal  legislation  has  not  been 
passed,  reform  may  again  be  up  to  individual 
states  in  1995.  The  IMS  is  a participant  in 
transition  team  activities. 


Patient  Protection  Act 

The  American  Medical  Association  has 
developed  state  model  legislation  similar  to 
its  Patient  Protection  Act,  which  AMA  is 
advocating  at  the  federal  level.  This  legisla- 
tion was  designed  to  assist  state  medical  soci- 
eties in  addressing  similar  issues  on  the  state 
level,  though  it  is  up  to  the  individual  states 
to  decide  the  best  strategy  given  circum- 
stances. The  legislation  provides  a basis  for 
working  with  other  groups  on  reform  issues. 
Managed  care 

The  IMS  supports  the  right  of  all  physi- 
cians to  apply  to  any  managed  care  entity 
and  be  judged  for  admission  based  on  physi- 
cian-developed objective  criteria,  primarily 
professional  competence  and  quality  of  care. 
Managed  care  organizations  should  be 
required  to  disclose  criteria  used  to  select, 
retain  or  exclude  a physician,  including  crite- 
ria used  to  determine  geographic  distribution 
and  number  of  specialists  needed. 

Coverage  for  serious  mental  illness 

IMS  opposes  discriminator}"  benefit  limita- 
tions, copayments  or  deductibles  for  treat- 
ment of  psychiatric  illness  under  existing 
health  care  plans  and  opposes  discrimination 
in  any  proposed  plans  for  national  health 
care  coverage  or  universal  access  for  the 
uninsured. 

Liability  reform 

Liability  reform  continues  to  be  a top  IMS 
priority.  Efforts  to  reform  the  health  care 
deliver}"  system  and  contain  costs  will  not 
work  without  meaningful  liability  reform. 
Universal  helmet  law 

The  federal  government  requires  states  to 
enact  comprehensive  helmet  use  legislation 
for  motorcyclists  or  face  diversion  of  a por- 
tion of  federal  highway  construction  funds. 
Legislation  to  attempt  to  replace  the  diverted 
funds  with  a higher  fee  for  nonhelmeted 
motorcyclists  was  passed  in  1993  and  v"etoed 
by  the  Governor.  IMS  is  working  with  the 

continued 


AT  A GLANCE 


According  to  a recent 
editorial  in  the  Wall 
Street  Journal,  it’s  hard 
to  overestimate  the  pub- 
lic’s dissatisfaction  with 
the  federal  government. 
A new  Associated  Press 
poll  found  that  only  14% 
of  the  public  trusts 
Congress  to  do  what  is 
right. 


According  to  the  Iowa 
Department  of  Public 
Health  (IDPH)  the  Vol- 
unteer Physician  Pro- 
gram is  up  and  running. 
The  program  offers  pro- 
tection from  lawsuits  to 
Iowa  physicians  who 
volunteer  their  services. 
Any  physician  licensed 
by  the  BME  to  practice 
in  Iowa  is  eligible  and 
the  application  process 
is  simple.  For  more 
information,  call  Kevin 
Teale  at  the  IDPH, 
515/281-6692. 
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Helmet  Law  Coalition  in  support  of  legisla- 
tion requiring  approved  headgear  for  motor- 
cyclists and  passengers. 

Tobacco  free  environment 

The  IMS  has  worked  with  the  Tobacco  Free 
Coalition  for  several  years.  Likely  compo- 
nents of  legislation  include  improving  tobac- 
co law  enforcement  by  designating  the  Iowa 
Department  of  Public  Health  as  the  lead 
enforcement  agency,  prohibiting  smoking  in 
hallways,  all  work  sites  and  day  care  centers 
and  requiring  more  separation  of  smoking 
and  nonsmoking  areas  in  restaurants. 

Other  issues  include  review  of  HIV/AIDS 
laws  and  modification  of  Iowa’s  Anatomical 
Gift  Act. 

Watch  the  November  Iowa  Medicine  for 
more  information  on  IMS  priorities,  including 
scope  of  practice  and  self-referral  issues. 

Physician’s  wife  breaks  political  barrier 

Kim  Landhuis  of  Fort  Dodge  is  breaking 
new  political  ground  in  her  bid  for  the  Iowa 
Senate  seat  held  by  Republican  Jim  Kersten. 
Kersten  is  not  seeking  reelection. 

According  to  a recent  story  in  the  Des 
Moines  Register,  Landhuis,  married  to  Fort 
Dodge  family  physician  Jesse  Landhuis,  is  the 
first  Southeast  Asian  immigrant  to  run  for  the 
Iowa  Legislature. 

Landhuis  has  lived  in  Iowa  for  21  years  and 
is  former  school  board  vice  president.  She  is 
running  against  Rod  Halvorson,  a Fort  Dodge 
Democrat.  Of  150  Iowa  legislators,  22  are 
white  females  and  one  is  a black  male. 

Richard  Schwarm,  chairman  of  the  Iowa 
Republican  Party,  calls  Landhuis  “an  articu- 
late spokesperson  for  Republican  ideals.” 

Her  positions  include:  opposition  to  legal- 
ized abortion  except  to  save  the  mother’s  life; 
opposition  to  legislative  mandates  for  local 
governments  without  providing  funding;  sup- 
port for  local  property  tax  limits;  cutting 
school-related  bureaucratic  waste. 

She  also  favors  a shift  in  education  policy 
to  go  beyond  the  basics  to  “21st  century  edu- 
cation” including  creative  problem-solving. 

Landhuis  wants  to  make  parents  — both 
rich  and  poor  — more  accountable  in  order 
to  solve  problems  such  as  unwed  teen  preg- 
nancy. One  suggested  measure  is  required 
parenting  classes  for  welfare  mothers. 

Landhuis  said  the  state  must  also  stop 
practicing  deficit  spending.  QJ] 


YOCONT 

YOHIMBINE  HCI 


De»:ripU{M:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-i 
bO)^ic  acid  mediyl  ester.  Hie  aifcaloid  is  found  in  Rubar^e  and  reiat^ti 
Also  in  Rauwoifia  Serpentina  (L)  Bentti.  Yohimbine  is  an  indolalk^ 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  pm 
odorless.  Eadi  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohip  | 
Hydrodilorlde. 

Acflim:  Yohimtene  blocks  presynaptic  alpha-2  adrenergic  receptor?^ 
action  on  perij^r^  Wax!  vessels  resemble  that  of  reserpine,  though  i 
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astern  effect  Is  to  increase  parasyrr^thetic  (cholinergic)  and  decre 
sympattietic  (sfrenergic)  activity.  It  is  to  be  notKl  Uiat  in  male  m 
performant*,  erection  is  linked  to  cholinergic  activity  arto  to  alph^ 
renergic  blockade  virhich  may  to«)reticalty  result  in  increased  penile  iip 
decreas«l  penite  outflow  or  both. 

Yohimbine  exerts  a sflmufeting  action  on  the  moal  and  may  inci| 
anxiety.  Sudi  actions  have  not  been  adequately  studied  or  rebded  to  dol 
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Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stim^ 
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pressure,  if  any,  would  be  to  lower  it;  however  no  ^te^te  studies  are  » 
to  quantitato  this  effect  in  terms  of  Yohimbine  dosage.  ¥ 

IfKNtmtions:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  S 
hawe  activity  as  an  aphrodisiac.  1 

Contraindi^jons:  R^al  diseases,  and  patient’s  sensitive  to  the  drus 
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must  not  be  used  during  pregnancy.  Neither  is  this  dni®  proposed  for  i i 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal 
history.  Nor  should  It  be  used  in  conjunction  wito  mcaJ-mwIifying  i ; 
such  as  antidepressants,  or  in  psyrtototric  patients  in  general. 

Adirerse  Reactions:  Yohimbine  readily  penetrates  tire  (CNS)  and  produ 
complex  pattern  of  respond  in  tower  doses  than  r©juired  to  produce  (m 
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are  (xrmmon  after  parenteral  aJministration  of  toe  drug.TS  ^so  desk 
headache,  skin  flushing  reported  when  used  orally.  T3 
Dotage  and  AdmiiiisfeaUoi:  Experimental  dosage  reported  in  teeatme 
erectile  impotence.^*^-'*  1 teblet  (5.4  mg)  3 times  aday,  to  adult  malesi 
orally.  Occasion^  side  effects  reported  wito  this  dos^e  are  nausea,  dizz 
or  nervousness,  in  toe  event  of  side  effects  dosage  to  be  reduced  to  h t<i 
times  a day,  follow©!  tty  gr©lual  increase  to  1 tabtet  3 times  a day.  RepI 
therapy  not  more  toan  10  we^s.3 
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Do  you  have  questions  on  OBRA  ’93  Stark  II  physician  referral  legislation? 

The  prohibition  against  physician  self-referral,  previously  applicable  only  to  clinical 
laboratory'  ser\ices,  will  be  extended  to  additional  services  after  December  31,  1994. 
These  services  include:  physical  therapy,  furnishing  of  durable  medical  equipment,  par- 
enteral and  enteral  nutrients,  equipment  and  supplies,  prosthetics,  orthotics,  prosthetic 
devices,  home  health  services,  outpatient  prescription  drugs  and  inpatient  and  outpatient 
hospital  services. 

IMS  has  a summary'  of  the  Stark  II  provisions  on  self- referral  from  OBRA  ’93.  To  get  a 
copy,  call  Donna  Bottorff  or  Linda  Tideback  at  IMS,  515/223-1401  or  800/747-3070. 


Vaccines  For  Children  program  in  trouble 

According  to  a recent  issue  of  JAMA,  the 
Vaccines  For  Children  (\TG)  program  — the 
president’s  much  touted  plan  for  immunizing 
more  than  90%  of  the  nation’s  children  — is 
in  trouble.  The  General  Accounting  Office 
issued  a strongly  critical  account  of  the  pro- 
gram and  two  congressional  hearings  havu 
aired  further  criticism.  The  program  was  to 
begin  October  1 but  has  now  been  indefinite- 
ly delayed  until  problems  identified  by  the 
GAO  can  be  rectified. 

The  VFG  program  is  intended  to  provide 
v'accines  for  children  who  would  not  other- 
wise receive  them,  including  Medicaid 
enrollees,  those  without  health  insurance, 
those  who  are  underinsured  and  those  cov- 
ered under  the  Indian  Health  Services  Act. 

However,  as  the  GAO  report  notes,  free 
vuccines  are  already  available  to  these 
groups. 

HCFA  initiates  pilot  sanction  program 

The  Health  Care  Financing  Administration 
is  initiating  the  third  phase  of  its  Compre- 
hensive Limiting  Charge  Compliance  Pro- 
gram (CLCGP),  a vsanction  pilot  program. 

CLCCP  was  introduced  by  HCFA  in  1992 
to  monitor  limiting  charge  compliance  and 
prov'ide  correctiv’e  action.  In  October  of  that 
year,  HCFA  introduced  the  Limiting  Charge 
Exception  Report  which  required  physicians 


to  refund  the  overcharge  to  Medicare  benefi- 
ciaries and  document  the  refund. 

Phase  II  was  initiated  in  March  of  1994  and 
involved  notices  sent  to  physicians  violating 
the  Limiting  Charge  for  the  same  CPT  code 
more  than  five  times,  or  had  a total  violation 
of  over  ^500.  There  were  36  notices  sent  to 
physicians  or  clinics  during  the  first  reporting 
period. 

Phase  III  — the  pilot  sanction  program  — 
will  focus  on  physicians  or  clinics  who  com- 
mit violations  over  a substantial  period  of 
time,  with  large  overcharges  and  with  sub- 
stantial numbers  of  violations.  HCFA  has 
instructed  each  carrier  to  submit  five  cases 
meeting  these  criteria.  HCFA  will  then  iden- 
tify those  physicians  for  the  sanction  pilot. 

It  is  possible  no  Iowa  physicians  will  be 
selected  for  the  sanction  pilot  but  it  is  impor- 
tant for  every  physician  to  make  eveiy^  effort 
to  comply  with  CLCCP  since  HCFA  is  moving 
forward  with  the  program. 

IMS  HEDIS  Committee  activities 

A special  Iowa  Medical  Society  committee 
has  been  charged  with  studying  the  Health 
Plan  Employer  Data  Information  Set 
(HEDIS).  HEDIS  is  a national  employer  ini- 
tiativ'e  to  develop  a set  of  standards  for 
reporting  and  asvsessing  the  performance  of  a 
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AT  A GLANCE 


A Missouri  cytology  lab 
used  by  eight  state  agen- 
cies in  Iowa  has  been 
closed  by  CLIA.  The  lab 
was  reportedly  reading 
more  than  the  allowable 
number  of  slides  per 
day.  Iowa  physicians 
should  be  aware  that 
pap  smears  for  some 
patients  may  have  to  be 
redone.  For  more  infor- 
mation, call  Donna 
Bottorff  of  the  IMS  staff, 
515/223-1401  or  800/747- 
3070. 


The  AMA,  in  a letter  to  all 
members  of  the  Senate, 
has  endorsed  an  amend- 
ment that  would  elimi- 
nate work  force  alloca- 
tion requirements  from 
any  health  system  reform 
legislation.  The  letter  said 
the  AMA  recognizes  the 
need  to  train  more  pri- 
mary care  physicians  but 
said  “rigid  quotas  such 
as  those  found  in  the 
Mitchell  bill”  are  not  the 
best  approach. 
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health  plan.  The  committee’s  goal  is  to  under- 
stand and  have  input  into  the  document 
designed  to  address  major  areas  of  a medical 
plan’s  performance.  These  areas  include  qual- 
ity, patient  access,  patient  satisfaction,  mem- 
bership and  utilization,  finance  and  descrip- 
tive information  on  health  plan  management 
and  activities. 

The  IMS  HEDIS  Committee  met  August  29 
for  an  all-day  retreat.  Several  people  affiliated 
with  the  national  HEDIS  2.0  initiative  provid- 
ed an  overview  of  the  system  and  its  potential 
impact  on  physicians. 

The  committee  will  be  making  a recom- 
mendation to  the  IMS  Board  of  Trustees 
regarding  future  educational  efforts. 


Iowa  physicians  and  data  collection: 
IS  YOUR  OFFICE  READY? 

Developments  in  the  area  of  health 
data  collection  cannot  be  ignored  by 
physicians.  Health  data  is  already 
being  used  to  make  key  decisions 
about  health  plans  and  it  is  vital  for 
physicians  to  help  find  useful  ways  to 
collect  and  analyze  health  care 
delivery  data. 

This  issue  of  Iowa  Medicine  contains 
the  first  of  three  special  inserts  on  why 
physicians  must  become  knowledge- 
able and  involved  in  data  collection 
systems  such  as  the  Health  Employer 
Data  Information  Set  (HEDIS). 

This  month’s  insert  provides  back- 
ground information  on  the  forces 
behind  health  care  data  collection.  The 
November  insert  will  compare  HEDIS, 
the  Community  Health  Management 
Information  System  (CHMIS)  and  other 
important  data  collection  efforts.  The 
December  insert  will  discuss  ways 
every  Iowa  physician  can  participate 
and  become  a leader  in  this  field. 
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If  Your  Jeweler 
Is  Not  A Member 
Of  i 


You  May  Want 
To  Ask  Why. 


The  American  (lem  Society  is  a group 
of  distinguished  jewelers  in  North 
America  that’s  dedicated  to  consumer 
protection.  As  a member,  Josephs  has 
always  adhered  to  the  highest  standards 
of  ethics  and  gemological  knowledge. 

Only  at  Josephs  will  you  find  sixteen 
American  Gem  Society  registered  Jewelers 
and  certified  gemologists  to  serve  you. 

If  you’re  considering  a diamond  or  other 
fine  jewelry  purchase,  buy  from  a jeweler 
you  can  truly  trust.  Buy  from  Josephs — 
an  AGS  member  jeweler. 


Without 


Family  Owned  Since  1871 


Sixth  at  Locust  Merle  Hay  Mall  Valley  West  Mall 

515-283-1961  515-276-1521  515-223-6044 


MasterCard  • Visa  • Discover  Card 
American  Express  • Josephs  Charge  Account 


MEMBER 

DIAMOND  DEALERS  CLUB  INC 
NEW  YORK  CITY 
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Focus  On 
Abilities. 

Since  opening  in  1968,  Dale  Clark  Prosthetics  has  been  com- 
mitted to  our  original  philosophy  of  focussing  on  the  abilities 
of  our  patients.  That’s  why  DCP  was  the  first  and  the  only 
prosthetic  and  orthotic  company  in  Iowa  to  acquire  a CAD/CAM 
(Computer  Aided  Design  and  Manufacture)  system.  CAD/CAM 
allows  our  professional  staff  to  improve  the  accuracy  and  en- 
hance the  response  of  the  prostheses  we  fit  and  fabricate,  while 
considerably  decreasing  our  patients'  waiting  time. 

In  addition,  DCP’s  orthotic  team  is  dedicated  to  providing  our 
patients  with  the  highest  level  of  upper  and  lower  extremity, 
and  spinal  orthoses.  Orthotically,  we  specialize  in  pediatrics, 
rehabilitation,  and  sports  medicine. 

At  Dale  Clark  Prosthetics,  we  are  committed  to  an  interdisci- 
plinary approach  to  patient  care.  We  work  together  with  the 
rehab  team,  by  keeping  the  lines  of  communication  open  and 
by  supplying  state-of-the-art  prosthetics  and  orthotics  which 
enhance  our  patients'  abilities. 

Finally,  we  believe  that  any  medical  procedure  involves  the 
entire  family,  so  as  part  of  our  family-centered  care  approach, 
we  have  offices  located  throughout  Iowa  to  make  it  easy  to 
receive  our  services.  We're  here  for  you. 


Dale  Clark 

PROSTHETICS,  INC. 


3138  Kimball  Avenue 
Waterloo JA  50702 

(319)  234-4010 


Offices  located  in  Waterloo,  Coralville,  Dubuque,  Cedar  Rapids,  Urbandale,  and  Mason  City. 
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IMS  has  available  a list 
of  magazines  which  do 
not  accept  tobacco 
advertising.  The  IMS 
Services  Magazine  sub- 
scription service  also 
contains  the  “no  tobac- 
co advertising  ” designa- 
tion. For  a list  of  maga- 
zines, call  Chris  Clark 
at  IMS,  515/223-1401  or 
800/747-3070. 


The  Iowa  Department  of 
Public  Health  is  work- 
ing on  implementation 
of  an  electronic  birth 
certificate  process  and 
has  begun  testing  of  the 
software  in  25  Iowa 
hospitals  which  have 
400  or  more  births  every 
year.  Following  this 
phase,  the  DPH  will  offer 
the  software  to  hospitals 
that  deliver  100  babies 
each  year.  For  more 
information,  call  Rose 
Mary  Hicks  at  the  DPH, 
515/281-4952. 


Medicare  cardiac  catheterization  payment 


HGFA  has  revised  its  computation  and  the 
payment  for  cardiac  catheterizations.  The 
result  is  a big  win  for  Iowa  cardiologists. 

In  1994,  cardiac  catheterization  GPT  codes 
were  revised  to  reflect  current  medical  prac- 
tice. Because  the  codes  were  new,  there  was 
no  payment  history  available  for  changing  the 
payments  to  the  RBRVS  system.  This  caused 
the  new  codes  to  go  straight  to  the  Medicare 
fee  schedule  with  no  transition  period. 

Since  the  new  1994  catheterization  codes 
were  not  subject  to  transition,  physicians  expe- 
rienced the  full  fee  schedule  decrease  in  one 
year.  This  table  represents  estimated  increases 
for  catheterization’s  professional  component: 


LOCALITY 

1.  Southeast  Iowa 

2.  Northeast  Iowa 

3.  North  Central  Iowa 

4.  South  Central  Iowa 

5.  PolkAVarren 

6.  Northwest  Iowa 

7.  Southwest  Iowa 


% INCREASE 

33% 

38% 

39% 

36% 

33% 

34% 

36% 


The  October  MEDICARE  INFO  contains  the 
new  Medicare  fee  schedule.  The  amounts  are 
retroactive  to  services  on  and  after  January  1, 
1994  but  the  carrier  will  only  reprocess  claims 
which  are  brought  to  their  attention.  Involved 
claims  can  be  submitted  for  review  at  the  same 
time.  Send  claims  to  Medicare  Station  209. 


E & M coding  workshops  announced, 
HCFA  documentation  Sidelines  included 


In  November,  the  IMS  will  present  five 
workshops  across  Iowa  on  GPT  Evaluation 
and  Management  (E  & M)  coding.  The  work 
shops  are  designed  for  physicians  and  will 
include  Iowa  utilization  data  by  specialty 
compared  to  the  U.S. 

The  HGFA  documentation  guidelines  for 
& M codes  will  also  be  provided.  HGFA  plans 
a short  education  phase  following  release  of 
the  guidelines  and  will  then  begin  using  the 
guidelines  for  pre  and  post  payment  claim 
audits  in  early  1995. 

Understanding  the  documentation  require- 
ments is  as  important  as  understanding  the 
codes  when  they  were  introduced  in  1992. 
Every  physician  is  encouraged  to  attend  this 
workshop.  Staff  are  welcome  but  should  not 
attend  in  place  of  physicians. 

All  five  programs  are  scheduled  from  6:00 
p.m.  to  8:30  p.m.  and  will  be  preceded  by  a 
buffet  dinner.  Gost  for  the  dinner  and  pro- 
gram is  ^50/member  and  7 5/nonmember. 

The  programs  will  be  held  Wed.,  Nov.  2 in 
Gedar  Rapids;  Thurs.,  Nov.  3 in  Des  Moines; 
Wed.,  Nov.  9 in  Davenport;  Wed.,  Nov.  16  in 
Sioux  Gity;  and  Thurs.,  Nov.  17  in  Mason  Gity. 

Program  details  and  registration  informa- 
tion will  be  mailed  directly  to  all  members. 
For  more  information,  call  Mary  Reinsmoen 
at  IMS,  515/223-1401  or  800/728-5398. 


Upcoming  Workshops  for  You  and  Your  Practice 

Billing  and  Collection  Strategies 

Retirement  Seminars 

Tuesday,  October  18 

West  Des  Moines 

Wednesday,  October  5 

Ottumwa 

Wednesday,  October  19 

Davenport 

Thursday,  October  6 

Cedar  Rapids 

Thursday,  October  20 

Sioux  City 

Wednesday,  October  12 

Marshalltown 

Tuesday,  October  18 

Iowa  City 

Office  Team  Skills 

Tuesday,  October  4 
Wednesday,  October  5 
Tuesday,  October  11 

Mason  City 

Dubuque 

Spencer 

Thursday,  October  20  Waterloo 

Tuesday,  October  25  Mason  City 

Wednesday,  October  26  Burlington 

For  more  information  on  any  seminar,  call  Mary  Reinsmoen  or  Sherry  1 
Johnson  at  the  IMS,  515/223-1401  or  800/728-5398. 
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Midwest  Medical  Insurance  Company  Focus  on  Risk  Management 


Terminating  physician-patient  relationships 

WTien  a physician  or  clinic  agrees  to  treat  a 
patient,  a duty  to  continue  treatment  is  creat- 
ed and  exists  until  the  relationship  is  termi- 
nated. The  relationship  can  be  ended  by  mutu- 
al consent,  at  the  request  of  the  patient  or  after 
the  physician  has  given  the  patient  notice  and 
reasonable  time  to  find  another  physician. 
Failure  to  give  sufficient  notice  may  result  in 
charges  of  abandonment. 

Physician-patient  relationships  end  for 
many  reasons.  To  minimize  the  risk  of  liability 
in  terminating  ser\’ice  to  patients: 

•Carefully  evaluate  the  medical  status  and 
needs  of  the  patient  to  ensure  that  the  patient 
will  not  be  harmed  by  termination  of  senices. 

•Assess  the  availability  of  alternate  care. 

•Send  a letter  with  return  receipt  requested 
informing  the  patient  that  services  are  being 
terminated,  continuing  care  may  be  necessarv' 


and  emergency  care  will  be  provided  between 
the  date  of  the  notice  and  the  date  of  termina- 
tion. Including  the  name  and  number  of  a 
physician  referral  service  is  also  advisable.  To 
expedite  transfer  of  care,  include  an  autho- 
rization form  for  release  of  medical  records. 

MMIC  generally  suggests  patients  be  given 
30  days  notice  before  services  are  terminated. 
Sev'eral  factors  must  be  considered  in  deter- 
mining sufficient  notice. 

Physicians  and  clinics  are  encouraged  to 
seek  the  advice  of  their  attorney  or  profession- 
al liability  insurance  carrier  when  terminating 
patient  services.  Contractual  relationships 
with  third  party  payers  also  affect  how  rela- 
tionships can  be  terminated. 

For  futher  information,  contact  Lori  Atkinson, 
MMIC  risk  management  coordinator,  MMIC  West 
Des  Moines  offiee,  PO  Box  65790,  West  Des 
Moines,  50265,  800/798-9870  or  515/223-1482. 


MMIC  generally 
su^ests  patients 
be  given  30  days 
notice  before 
services  are 
terminated. 


Presenting 
the  most  advanced 
luxury  car  in 
its  class. 


Presenting 
the  most  advanced 
luxury  car  in 
its  class. 


Presenting 
the  most  advanced 
luxury  car  In 
Its  class. 


1994  Inflnttl  Q45*  S52.S00* 

So  question,  the  new  Q"  bos  taken  luxury  driiing 
to  a new  letvl  Vith  adiances  like  the  first  aiailable 
production  Full-Actii'e  Suspertsion^ Super  HICAS* 
4-wbeel  steeringf  and  Traction  Control  for  surer  han- 
dling. But  advancement  uitbout  comfort  is  no  luxury. 
So,  uv  didn  t forget  the  richness  of  uood  and  leather 
appointments  or  the  safety  of  dual  air  bags  and  front 
seat  belt  pre-tensioners. 


1994  Injiniti  J30r  $37,400* 

The  simple  fact  is  that  no  other  car  in  its  class  offers 
the  standard  hcxury  features  of  the  J30.  .\ot  the  BMW 
32Si.  the  .Mercedes  300E  2.8  or  the  Lexus  GS 300.  Only 
thef  comes  with  wood  accents,  leather  appointments, 
dual  air  hags,  front  seat  belt  pre-tensioners,  pouvr 
sunroof  and  a viscous  limited-slip  differential  all  stan- 
dard So  you  tell  us  \fhich  car  is  most  advanced’ 


1994  Injiniti  020^^  $22,425* 

Arguably,  the  G20  is  the  only  hcxury  car  in  its  class. 
After  all.  it  s the  only  one  with  standard  dual  air  hags 
and  front  seat  belt  pre-tensioners.  A sLx-speaker.  160- 
watt  audio  system.  A patented  front  multi-link  suspen- 
sion. And  24-hour  Roadside  Assistance  with  unlimited 
mileage.  But  no  ad  can  do  any  Infiniti  justice.  So. 
visit  a showroom  and  take  a Guest  Driv^.  today. 

It’s  everything  that’s  possible. 


CI00.1  Infinili  Duxuiin  Ilf  xti^nri  ■•rpiiulum  I >.H  ’St  s H !' 

inclt4Jtnfi  ik’^inuttnn  sham* ; t-xchuiinfi  lUhr  laxn  luvtiH' 
anti  locally vtfuipmt’fU  muM 


JORDAN  INFINITI 

5200  Merle  Hay  Road 
253-0333  • 1-800-292-AUTO 
“ON  THE  MERLE  HAY  AUTOMILE” 
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AT  A GLANCE 


The  American  Academy 
of  Family  Physicians  has 
honored  the  UI  College  of 
Medicine for  producing  a 
high  percentage  of  gradu- 
ates who  enter  family 
practice  careers.  The  Col- 
lege received  the  Bronze 
Achievement  Award from 
the  Society  of  Teachers 
of  Family  Medicine.  The 
three-year  average  of 
medical  students  enter- 
ing family  practice  resi- 
dency programs  was 
22. 7%.  Cfthe  1 994  gradu- 
ating class,  32%  selected 
family  practice. 


Impaired  physicians 
may  find  help  with  sub- 
stance abuse  problems 
through  groups  such  as 
Siouxland  International 
Doctors  in  Alcoholics 
Anonymous  (IDAA)  and 
Caduceus  Alcoholics 
Anonymous.  Caduceus 
AA  meets  Mondays  at 
6:30  p.m.  at  1313  High 
Street,  Room  320  in  Des 
Moines.  Call  Dr.  Stan 
Haugland  at  515/241- 
6021  for  more  informa- 
tion. Siouxland  IDAA 
meets  Tuesdays  at  7 p.m. 
at  Trinity  Lutheran 
Church,  1122  Jackson 
Street  in  Sioux  City.  Call 
712/279-3975  for  more 
information. 


Awards,  appointments,  etc. 

The  following  physicians  recently  joined 
McFarland  Clinic,  Ames:  Dr.  Jay  Brown,  al- 
lergy and  immunology;  Dr.  Kevin  Crowe,  car- 
diology; Dr.  Bryan  Graveline,  gastroenterol- 
ogy; Dr.  Perry  Rathe,  family  practice  and  Dr. 
Gregory  Utesch,  anesthesiology.  Dr.  Thomas 
Menzel,  general  surgery,  has  joined  the 
McFarland  Clinic  branch  offices  in  Boone  and 
Jefferson.  Dr.  Richard  Vermillion,  longtime 
Ogden  family  physician,  recently  joined 
McFarland’s  Ogden  branch  office.  The  Mercy 
Clinic  System  has  expanded  its  services  through- 
out the  Des  Moines  area  by  adding  three  clinics 
and  six  physicians:  Mercy  Norwalk  Medical 
Clinic,  Dr.  Christopher  White  and  Dr.  Larry 
Standing;  Mercy  Park  Medical  Clinic  (Des 
Moines),  Dr.  Dennis  Zachary  and  Dr.  James 
Brown;  Mercy  Pleasant  Hill  Medical  Clinic,  Dr. 
Charles  Korte  and  Dr.  Eden  Murad.  Three 
Waterloo  area  hospitals,  under  the  guidance  of 
the  Black  Hawk  County  Medical  Society  and 
Dr.  Roswell  Johnston,  president,  held  their 
first  joint  monthly  medical  staff  meeting  last 
spring.  Approximately  130  physicians  from 
Allen  Memorial  Hospital,  Covenant  Medical 
Center  and  Sartori  Memorial  Hospital  attended 
the  meeting.  According  to  Dr.  David  Kabel, 
president  of  Allen  Memorial  Hospital  medical 
staff,“Doctors  expressed  an  interest  to  demon- 
strate to  the  community  that  they  want  to  be  a 
more  unified  group  than  in  the  past.”  Not  sur- 
prisingly, the  issue  most  talked  about  is  health 
system  reform,  say  Dr.  Robert  Singer,  presi- 
dent of  Covenant  Medical  Center  medical  staff 
and  Dr.  James  Young,  president  of  Sartori 
Memorial  Hospital  medical  staff.  Mercy  Hospi- 
tal Medical  Center,  Des  Moines;  Mercy  Clinics 
of  the  Des  Moines  metro  area;  and  Mayo  Gradu- 
ate School  of  Medicine,  Rochester,  Minnesota, 
are  developing  a fully  accredited  family  prac- 
tice residency  program  in  Des  Moines.  Starting 
in  July  1997 , six  residents  will  be  accepted  each 
year  to  the  three-year  program.  The  Cardiovas- 
cular Research  Center  at  UI  College  of  Medicine 
has  been  internationally  recognized  for  its  hy- 


pertension research  by  the  International  Soci- 
ety of  Hypertension  in  Melbourne,  Australia. 
The  Merck,  Sharp  and  Dohme  International 
Award  was  presented  to  Dr.  Francois  Abboud, 
Dr.  Gerald  DiBona,  Dr.  Donald  Heistad  and 
Dr.  AUyn  Mark.  The  MSD  Award  is  presented 
biennially  to  a person,  persons  or  institution 
responsible  for  distinguished  work  relating  to 
the  etiology,  epidemiology,  pathology  or  treat- 
ment of  hypertension.  Dr.  Lisa  Hazelton,  Ce- 
dar Rapids  internist  and  Dr.  Robert  Silber, 
Cedar  Rapids  gastroenterologist/internist,  have 
been  elected  fellows  of  the  American  College  of 
Physicians.  Dr.  John  Cowdery,  professor  of 
internal  medicine  and  Dr.  Larry  Tobacman, 
associate  professor  of  internal  medicine,  UI 
College  of  Medicine,  were  among  80  research- 
ers selected  nationwide  for  membership  in  the 
American  Society  of  Clinical  Investigation.  Dr. 
James  Collins,  retired  Waterloo  pathologist, 
has  loaned  his  collection  of  old  and  rare  cars  to 
the  National  Farm  Toy  Museum  in  Dyersville. 
Over  300  vehicles  comprise  the  cast-iron  car 
collection.  Dr.  Collins  and  his  interesting  hobby 
are  featured  in  the  May  1994  Toy  Farmer 
magazine.  Dr.  Peter  Kirchner,  professor  of 
radiology  and  internal  medicine  at  UI  College  of 
Medcine,  received  the  Gorgy  Hevesy  Memorial 
Medal  from  the  Hungarian  Society  of  Nuclear 
Medicine.  The  prize  is  named  for  a Hungarian 
Nobel  laureate.  Dr.  Kirchner  was  also  elected 
vice  chairman  of  the  American  Board  of  Nuclear 
Medicine.  Dr.  William  Galbraith,  associate  of 
internal  medicine  at  UI  College  of  Medicine, 
received  the  1994  Internist  of  the  Year  Award 
from  the  Iowa  Clinical  Society  of  Internal  Medi- 
cine. The  award  recognizes  excellence  in  prac- 
tice and  community  service.  Dr.  M.  Paul 
Strottman,  associate  professor  of  internal  medi- 
cine at  UI  College  of  Medicine  and  staff  physi- 
cian at  UI  Hospitals  and  Clinics,  received  the 
Dr.  Ernest  O.  Theilen  Clinical  Teaching  and 
Service  Award.  The  annual  award  is  presented 
to  a clinical  faculty  member  who  demonstrates 
dedication,  unselfish  advocacy  of  the  College 
and  is  considered  an  honored  mentor  and  dis- 
tinguished representative  of  the  UIHC.  UH 
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Don’t  shoot  the 

I 

messenger 


Physicians’  greatest  fear  is  about  to  hap- 
pen. After  years  of  fretting  about  the 
dangerous  and  impersonal  idea  of  using 
computers  in  clinical  diagnostics,  the  interac- 
tive knowledge  superhighway  is  about  to  give 
physicians  a wake-up  call. 

It  was  my  honor  recently  to  participate  in  a 
task  force  appointed  by  the  new  Health  Com- 
mons Institute,  created  by  family  physician  Dr. 
Richard  Rockefeller  to  find  better  computer 
applications  in  patient  care. 

As  a practicing  physician.  Dr.  Rockefeller 
knew  complex  paper  algorithms  designed  to 
assist  physicians  with  the  daily  practice  of 
medicine  weren’t  selling.  He  courageously  be- 
gan discussion  of  the  hidden  secret  in  family 
medicine — we  can’t  keep  up. 

Our  group,  which  I called  the 
“Rock  Group”,  began  to  understand 
medicine  is  never  going  to  be  the 
same  again.  Our  prophesy  was  that 
“knowledge  systems”  will  soon  be 
written  in  non-technical  language 
to  enable  patients  to  get  medical 
advice  through  their  cable  TVs  at 
home.  They  can  record  medical 
information  in  their  computer  “file”  and  this 
file  will  be  accessed  by  health  professionals  to 
further  assist  the  patient  with  accurate  diag- 
nostic and  therapeutic  information.  Therapies, 
billing  information,  quality  checks,  cost  advi- 
sories and  further  indepth  information  will  all 
be  available  and  will  enable  each  patient  to 
share  in  decisions  about  their  own  health  care. 
The  worrisome  thing  is  that  this  is  about  to 


happen  without  doctors  involved.  In  general, 
doctors  and  other  health  care  professionals  are 
losing  control  of  the  health  care  delivery  sys- 
tem. The  cognitive  support  of  knowledge  sys- 
tems may  further  assist  patients  and  primary 
care  providers  to  jointly  manage  the  total  health 
of  an  individual. 

Doctors  will  have  to  work  hard  to  keep  up 
with  questions  from  consumers  armed  with 
cable  interactive  diagnostics  and  CD  ROM  per- 
sonal health  managers. 

Therefore,  the  medical  profession  must  push 
for  good,  easy-to-use,  interactive  diagnostics 
for  the  practitioner.  In  fact,  physicians  need  to 
begin  defining  a whole  new  technologically 
advanced  role  or  risk  becoming  outdated. 

Family  doctors  should  be  first  to  demand 
physician-friendly  computer  sup- 
port for  diagnostics.  Good  clinical 
observ'ation  skills  are  still  critical. 
Family  doctors’  time  must  be  spent 
examining  patients,  comforting 
suffering  and  coordinating  the  case 
management — not  looking  up  ref- 
erences, referring  cases  to  special- 
ists unnecessarily  or  looking  stu- 
pid to  well-informed  patients. 

Please  don’t  shoot  the  messenger.  These 
technologies  are  happening  with  or  without  us. 
The  Health  Commons  Institute  is  giving  us  a 
window  into  the  future  that  will  creat  opportu- 
nity for  physicians.  It  is  imperative  that  we,  at 
last,  befriend  the  feared  computer  and  make  it 
work  for  us.  03 


The  medical 
profession  must 
push  for  good, 
interactive 
diagnostics  for 
the  practitioner. 


Stephex  Gleasox,  do 


Dr.  Stephen  Gleason 
is  a Des  Moines  family 
physician  and  chief 
medical  officer  for  Mercy 
Clinics,  Inc.  He  continues 
to  serve  as  White  House 
advisor  and  senior 
consultant  to  the  U.S. 
Department  of  Health  and 
Human  Services. 
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Could  your  bottom  line  be 
enhanced?  Does  your  staff  need 
a reliable  source  for  updates  in 
coding  and  reimbursement? 
Could  you  use  some  advice  in 
financial  or  retirement  planning? 
Could  your  staff  benefit  from  a 
Medical  Business  Specialist 
certification  program? 

Why,  IMS  Services,  of  course! 

IMS  Services  offers  a diverse 
menu  of  programs.  Currently  nine 
out  of  ten  IMS  member 
physicians  are  participating  in 
one  of  these  programs. 

Call  IMS  Services  at  515/223-2816  or  800/728-5398  for  information  on  the  following: 


• Professional  Liability  Insurance 

• Financial  Planning 

• Overnight  Air  Express  Service 

• Health  Insurance 

• Workers  Compensation  Insurance 

• Disability  Insurance 

• Magazine  Subscription  Service 

• Life  Insurance 

• Rental  Car  Discount 


• Specialty  Services 

• Practice  Management  Consulting 

• Medical  Office  Seminars 

• Retirement  planning 

• Credit  Programs 

• Long  Distance  Telephone  Service 

• Debt  Collection 

• Electronic  Medical  Records  Endorsement 


SmS  SERVICES 


A SUBSIDIARY  OF  THE  IOWA  MEDICAL  SOCIETY 

1001  Grand  Avenue,  West  Des  Moines,  lo\A/a  50265 


Congress  may  be  at 
a standstill,  but 
health  system 
reform  is  happening 


Do  you  have  a plan  for  the  future  of  your  practice? 

The  Iowa  Medical  Society’s  statewide  conference 
“Organizing  for  Change”  can  help  you  explore  your  options 


As  part  of  the  Iowa  Medical  Society’s  Futures 
program,  a statewide  conference  “Organizing 
for  Change”  will  be  held  especially  for  Iowa 
physicians  on  Thursday,  October  27  in  Des 
Moines.  The  conference  is  geared  toward 
physicians  who  want  to  plan  their  strategy  in 
the  new  world  of  health  care  delivery.  The 
conference  will  focus  on  ways  to  cope  with  the 
new  environment  and  plan  for  the  future. 
Expert  consultants  will  offer  advice  on  evalu- 


ating and  negotiating  contracts  in  Iowa, 
financing  arrangements,  capitation  and 
other  key  issues.  Dr.  James  Todd,  AMA  exec- 
utive vice  president,  is  a special  guest  and 
will  be  the  keynote  luncheon  speaker.  To 
register  for  the  conference,  just  fill  out  the 
form,  tear  it  off  and  send  it  to  IMS  headquar- 
ters. For  additional  details  on  the  confer- 
ence, call  Barbara  Gannon  or  Linda  Tideback 
at  the  IMS,  515/223-1401  or  800/747-3070. 


Registration  form  • Statewide  Futures  program 

I will  attend  the  Iowa  Medical  Society’s 
conference  “Organizing  for  Change” 

Thursday,  October  27,  8:30  a.m.  - 4:30  p.m. 
Marriott  Hotel,  Des  Moines 
REGlSTRiVTION  P'EE:  880  for  members 
(Includes  lunch)  8125  for  nonmembers 

Name  IMS  member?  Yes No  

Address 

City  Zip 

Phone  Fax  

Clip  out  and  mail  to  the  Iowa  Medical  Society,  1001  Grand  Avenue,  West  Des  Moines,  Iowa 
50265  ATTN:  Barbara  Cannon.  A check  for  your  registration  fee  must  be  enclosed. 
Registration  deadline:  October  18.  If  you  want  to  stay  the  night,  please  reserve  your  room 
directly  with  the  Marriott  Hotel,  515/245*5500. 


Look  on  pages  440-447 
of  this  Iowa  Medicine 
for  articles  on  physician 
contracts  and  capitation 
written  by  consultants 
who  will  speak  at  the 
Iowa  Medical  Society’s 
^^Organizing  for  Change” 
conference. 
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Managed  care  contracting:  a 
road  map  around  potholes 


What  is 

Managed  Care? 

Managed  care  is 
broadly  defined  to 
encompass  any 
arrangement  involving 
purchase  or  provision 
of  health  care  in  a 
manner  that  is  not 
fully  patient-directed; 
any  mechanism,  plan 
or  process  structured 
to  focus  on  price, 
quality  and  utilization. 


W.  Kenneth  Davis 

Mr.  Davis  is  a health 
care  attorney  who 
focuses  on  all  aspects  of 
managed  care.  He  has 
represented  physicians 
in  managed  care  con- 
tracting and  in  devel- 
opment of  physician- 
sponsored  organizations. 


NOTE:  This  article  was  written  by  W.  Kenneth  Davis,  Jr.  of  the  law  firm  Jenner  & Block  in  Chicago. 

Mr.  Davis  has  examined  many  Iowa  physieian  eontraets  and  will  be  a guest  speaker  at  the  Iowa  Medieal 
Society’s  Oetober  27  Des  Moines  conferenee  “Organizing  for  Change”. 

Like  death  and  taxes,  managed  care  is  a certainty.  Most  people  believe  managed  care 
will  continue  to  expand  in  states  such  as  Iowa  where  it  is  not  yet  as  pervasive  as  in  other 
states.  However,  opinions  on  what  (or  whether)  health  system  reform  will  be  approved 
vary  dramatically.  In  any  event,  it  is  certain  managed  care  will  play  a role  in  the  rapid 
transformation  of  the  health  care  industry. 

Managed  care  — a working  definition 

“Managed  care”  is  broadly  defined  to  encompass  any  arrangement  involving  the  pur- 
chase and/or  provision  of  health  care  in  a manner  that  is  not  fully  patient-directed.  It 
encompasses  any  mechanism,  plan  or  process  structured  to  focus  on  the  price,  quality 
and  utilization  of  services  and  the  site  where  services  are  received. 

Managed  care  presents  a continuum  of  health  care  options.  At  one  end,  managed  care 
might  by  a simple  pre-authorization  requirement  for  inpatient  stays.  At  the  other  end,  it 
might  involve  an  HMO  or  other  managed  care  organization  which  requires  enrollees  to 
select  a primary  care  “gatekeeper”  for  consultations  with  other  specialists  and  for  diag- 
nostic testing. 

What  does  managed  care  mean  for  physicians? 

Contracting  with  a managed  care  organization,  known  as  “participating  in  managed 
care”,  has  a number  of  implications  for  physicians.  Physicians  have  less  control  over 
how  health  care  is  provided  and  generally  lose  some  of  their  traditional  autonomy. 
Income  levels  may  decrease  depending  on  patient  volume. 

There  is  a move  from  fee-for-service  reimbursement  to  capitated  or  package-priced 
reimbursement,  even  for  specialists.  Ultimately,  managed  care  contracting  means  physi- 
cians are  forced  to  focus,  probably  more  heavily  than  they  care  to,  on  what  have  been 
viewed  as  business  issues. 

All  physicians,  including  primary  care  and  other  specialists,  face  a number  of  difficult 
issues.  Many  of  these  issues  are  closely  tied  to  the  proliferation  of  managed  care  and  to 
the  potential  major  reform  which  the  health  care  industry  faces.  So,  what  should  physi- 
cians be  doing  to  plan  for  the  future? 
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Unfamiliar  challenges 

Because  of  the  unfamiliar  challenges  they  are  encountering,  physicians  need  to  be  more 
circumspect  in  their  approach  to  the  business  of  medicine.  Physicians  should  analyze  the 
current  market  and  consider  where  it  may  be  heading.  They  should  take  a close  look  at 
their  practices  and  personal  liv^es  and  make  a plan  which  is  consistent  with  their  profes- 
sional and  personal  goals.  Having  developed  a strategy,  physicians  are  in  a better  position 
to  know  whether  a particular  managed  care  contracting  opportunity  makes  sense  for  them. 

Looking  at  per  patient  costs 

Although  physicians  may  hold  different  visions  of  the  future,  no  physician  can  deny  the 
importance  of  the  need  to  understand  and  reduce  per  patient  costs.  This  has  resulted  from 
health  care’s  rapid  change  from  predominantly  fee-based  reimbursement  to  what  can  best 
be  termed  “cost-based”  reimbursement.  Under  fee-for-servdce  reimbursement,  physicians 
participating  in  managed  care  organizations.  Medicare  or  Medicaid  were  concerned  with 
how  much  they  were  discounting  their  “usual  and  customary”  fees. 

Increasingly,  payers  are  asking  physicians  to  accept  packaged  fees  or  capitated  pay- 
ments. These  reimbursement  arrangements  mean  relatively  fixed  per  patient  revenue  lev- 
els. With  revenue  levels  fixed  and  with  fewer  opportunities  to  enhance  revenue  through 
other  sources,  physicians  must  keep  a closer  eye  on  costs. 

Becoming  attractive  to  “customers” 

Applying  economic  terms  to  a medical  practice,  physicians  have  at  least  three  types  of 
“customers”  — patients,  referring  physicians  and  payers  such  as  managed  care  organiza- 
tions. Recent  studies  have  shown  it  is  possible  to  evaluate  patient  satisfaction  and  identify 
ways  to  improve  it.  Likewise,  referring  physicians  need  to  feel  comfortable  with  their  refer- 
ral. They  must  feel  their  relationship  with  the  physician  will  be  effective  from  a patient  care 
standpoint.  Referring  physicians  generally  have  fewer  referral  options  under  managed  care 
but  usually  have  some  choice.  Finally,  managed  care  organizations  will  be  attracted  to  the 
physician  who  provides  high  quality  medical  care,  is  accessible  to  patients  and  is  cost-com- 
petitive. 

Preparing  for  capitation 

Increasing  numbers  of  managed  care  organizations  are  requiring  participating  physi- 
cians, including  specialists,  to  provide  ser\ices  on  a capitated  or  package-priced  basis. 
Under  capitation,  a physician’s  monthly  income  is  fixed,  regardless  of  the  number  of  times 
the  physician  sees  a patient  or  the  number  of  procedures  the  physician  performs.  The 
physician  assumes  the  major  portion  of  the  risk  of  seiz  ing  a patient  population  with  a high 
morbidity  level. 

Physicians  should  understand  that  it  is  possible  to  analyze  the  financial  viability  of 


Managed  care 
oiganizations  will 
be  attracted  to  the 
physician  who 
provides  high 
quality  medical 
care,  is  accessible 
to  patients  and  is 
cost-competitive. 
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If  a court  finds 
cost  considerations 
inappropriately 
affected  medical 
decisions,  everyone 
could  be  held 
liable. 
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acecptin;[^  wliatcvcr  capitation  has  been  offered.  However,  physicians  must  have  a firm  ;^rip 
on  costs  in  order  to  determine  whether  the  capitation  will  enable  them  to  cover  those  costs. 

It  becomes  even  more  important  to  maintain  ;^ood  management  information  systems  for  ^ 
analyzing  their  existing  precapitation  patient  population  and  calculating  the  net  effeet  of  ' 
replacing  fee-for-service  with  capitated  payment.  A good  management  information  system  ^ 
will  be  useful  for  tracking  referral  patterns  and  identifying  physicians  who  are  ordering  an 
unusual  number  of  tests  or  inappropriate  proeedures. 

Managed  care  and  liability  concerns 

Physicians  face  many  issues  when  they  enter  into  a contract  with  a managed  care  orga- 
nization. These  issues  generally  fall  under  two  headings  — professional  liability  concerns 
and  concerns  over  speeifie  provisions  of  the  proposed  contract. 

There  is  a potential  conflict  between  quality  patient  care  and  “cost-containment”  provi- 
sions seen  in  managed  care  contraets.  These  items  are  not  mutually  exclusive  because  some 
cost-containment  measures  can  increase  quality  of  care.  However,  certain  cost-eontain- 
ment  provisions  can  interfere  with  clinical  decisions. 

The  legal  and  policy  implications  of  this  potential  conflict  are  beyond  the  seope  of  this 
article.  However,  despite  the  trend  toward  rewarding  physicians  on  the  basis  of  eeonomic 
implications  of  their  treatment  decisions,  physicians  must  be  very  careful  with  regard  to 
how  they  let  eeonomies  affect  their  practice.  If  a court  finds  cost  considerations  inappro- 
priately affected  medieal  deeisions,  everyone  could  be  held  liable. 

Physicians  should  take  several  precautions: 

•Never  deviate  from  the  standard  of  care  applicable  to  your  type  of  practice. 

•Doeument  all  treatment  decisions. 

•Challenge  any  utilization  review  decisions  that  conflict  with  your  medical  judgment; 
pursue  all  avenues  of  appeal  to  the  fullest  extent. 

•Document  all  contact  with  utilization  reviewers  and  managed  care  organization  admin- 
istrators. 

•If  necessary,  advise  patients  of  your  non-eoneurrenee  with  external  review  decisions. 

•Always  maintain  liability  insurance. 

The  contract 

The  first  and  most  important  piece  of  advice  is  to  read  the  contract.  Do  not  enter  into  a 
contract  unless  it  makes  good  business  and  personal  sense.  These  are  issues  to  consider  in 
making  this  determination: 

•What  is  the  financial  state  of  the  managed  care  organization? 

•What  are  the  administrative  eapabilities  of  the  managed  care  organization? 

•What  are  the  physician’s  responsibilities  under  the  contract? 

•How  and  how  much  will  you  be  paid? 
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s *What  is  the  term  of  the  contraet  and  does  it  include  an  “evergreen  clause”?  An  ever- 
ir  green  clause  requires  automatic  renewal  at  the  end  of  each  year  and  can  cause  problems 
)f  when  rates  and  fee  schedules  are  not  updated  to  account  for  inflation, 
n «How  can  the  contract  be  terminated  and  what  are  the  continuing  treatment  obligations 
1 of  the  physician  upon  termination? 

•Does  the  physician  have  access  to  any  due  process  rights  upon  termination? 

•Does  the  contract  contain  practice  restrictions?  Restrictions  such  as  non-compete  con- 
venants  can  have  a devastating  synergistic  effect  with  the  contract’s  termination  provi- 
. sions.  Specifically,  if  the  managed  care  organization  terminates  the  physician,  the  non- 
; compete  convenant  might  prevent  the  physician  from  contracting  with  another  managed 
care  organization  to  replace  the  patients  the  physician  will  lose  from  the  first  managed  care 
I organization.  If  the  physician  treats  many  patients  from  the  managed  care  organization,  the 
effect  on  that  physician’s  practice  could  be  devastating. 

•Does  the  contract  contain  a hold  harmless/indemnification  clause?  Generally,  these 
types  of  provisions  state  that  the  physician  will  be  responsible  for  and  will  “hold  harmless” 
I the  managed  care  organization  for  any  losses  the  organization  incurs  as  a result  of  the 
' physician’s  action.  The  net  effect  of  an  indemnification  clause  is  that  it  shifts  liability  to  the 

I treating  phvsician  if  a problem  arises,  even  if  the  phvsician  was  cooperating  with  the  deci- 

! 

sions  or  procedures  recommended  by  the  organization  or  its  utilization  reviewers, 
i Physicians  should  be  aware  that  many,  if  not  most,  professional  liability  carriers  view 
this  type  of  clause  as  assumed  contractual  liability,  which  they  exclude  from  coverage. 
Therefore,  if  the  physician  agrees  to  an  indemnification  clause,  the  physician  could  become 
personally  liable. 

•Does  the  contract  incorporate  other  documents  or  materials  “by  reference”? 


If  the 
physician 
agrees  to  an 
indemnification 
clause,  the 
physician  could 
become 

personally  liable. 


Go  forward  carefully 

Managed  care  contracting  should  not  pose  insurmountable  problems,  but  physicians 
need  to  be  wary  when  approached  by  a managed  care  organization.  First,  make  sure  the 
proposed  contract  makes  good  business  sense.  If  it  does,  carefully  consider  the  profession- 
al liability  implications  and  specific  contract  provisions.  By  following  a methodical,  rea- 
soned approach  to  contracting,  physicians  stand  a better  chance  of  coping  effectively  with 
managed  care. 

Turn  to  the  next  pa^efor  an  article  on  how  to  prepare  for 
accepting  capitation  payment. 


L 
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Preparing  for  capitation 


What  is 
“Capitation”? 

Capitation  is  a way 
to  pay  for  health  care 
services  in  which 
physicians  and  other 
providers  accept  a 
fixed  payment  per 
subscriber,  per  period 
of  time,  in  exchange 
for  specified  services. 


William  DeMarco 

Mr.  DeMarco  is  president 
and  CEO  of  DeMarco  & 
Associates  in  Rockford, 
Illinois.  The  firm  offers  a 
variety  of  services  to 
physicians,  including 
organizational  develop- 
ment, marketing  strategy 
and  operational  plan- 
ning and  effectiveness. 


NOTE:  This  article  is  excerpted  from  a presentation  by  consultant  William  DeMarco  to  the  National 
Association  of  Managed  Care  Physieians  and  the  Ameriean  Association  of  Physician  Hospital 
Oi^anizations  earUer  this  year.  Mr.  DeMareo  will  be  a guest  speaker  at  the  Iowa  Medieal  Society’s 
Oetober  27  Des  Moines  conference  “Organizing  for  Change”. 


The  public  policy  debate  over  health  system  reform  will  continue,  but  many  of  the 
decisions  have  already  been  made  without  any  physicians  in  the  room.  The  regulated 
fee-for-service  environment  we  have  all  known  is  history. 

When  you  start  looking  at  employment  figures  in  your  local  area,  I don’t  care  if  you’re 
in  Boston  or  Keokuk,  the  small  employers  are  the  ones  hiring.  The  small  employers  are 
the  ones  getting  killed  with  increasing  health  care  costs  and  aggressively  looking  for  ways 
to  experiment  with  different  relationships. 

Don’t  risk  being  iocked  out 

Though  many  physicians  fear  the  group  practice  arrangements  which  make  other 
reimbursement  structures  possible,  there  is  a danger  in  doing  nothing.  Some  physicians 
in  Orange  County,  California  told  me  recently  they’re  fighting  each  other  over  Medicare 
and  Medicaid  because  that’s  all  that  is  left  in  their  market.  These  physicians  waited  until 
the  last  minute  to  get  into  managed  care  arrangements  and  were  locked  out. 

During  the  American  Revolution,  George  Washington’s  surgeon  received  a prepaid 
contract  to  take  care  of  all  the  people  on  his  plantation.  Obviously,  capitation  is  not  a 
new  concept.  However,  it  is  coming  into  prominence  because  employers  are  frustrated 
with  the  cost  of  medical  care  and  are  moving  toward  fixed  costs  and  accountability. 
Physicians  are  forced  to  accept  that  employers  are  looking  toward  capitation  as  a way  to 
control  costs  and  it  is  very  difficult  to  change  employers’  attitudes  about  reimbursement. 

Reimbursement  dictates  the  structure  of  your  group  practice.  If  you  are  in  the  process 
of  developing  a PO  or  PHO,  being  able  to  identify  what  kind  of  reimbursement  will  be 
the  most  attractive  in  your  market  will  identify  how  you  bring  physicians  together 
around  a very  delicate  issue.  Reimbursement  systems  can  create  conflicts  within  the 
organization  that  cannot  be  resolved  until  the  structure  is  changed. 

Why  group  practice? 

The  question  physicians  everywhere  are  asking  is  how  they  can  re-engineer  their 
practices  to  prepare  for  capitation.  Though  the  obvious  answer  is  group  practice,  there 
are  many  definitions  of  group  practice.  In  my  experience,  a strong  case  can  be  made  to 
a large  employer  for  contracting  directly  with  a group  practice.  Why?  Because  of  the  way 
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those  physicians  practice,  because  of  the  culture  they  can  create,  because  of  the  types  of 
physicians  in  the  group.  The  best  group  practice  is  a team  of  physicians  with  separate  skills 
but  a common  philosophy  which  benefits  patients.  You  may  not  see  walls,  but  you  see  a 
common  bond  of  philosophy  and  mutual  trust. 

If  you  are  trying  to  develop  a PO  or  a PIIO,  these  are  values  that  will  help  you  accom- 
plish your  goals.  That’s  a Mayo  Clinic-type  group  practice,  which  many  of  my  clients  say  is 
the  kind  they  want  to  set  up. 

Selling  is  ‘fraught  with  risk’ 

Many  hospitals  are  approaching  primary  care  physicians  and  offering  them  very  attrac- 
tive salaries.  But,  many  attorneys  have  shown  us  that  this  approach  is  fraught  with  risk 
unless  the  physicians  first  sell  their  practices  to  a Physician  Organization.  In  a PO,  a senior 
physician  who  wants  to  retire  could  be  replaced  by  a fresh  young  physician  and  the  group 
won’t  lose  any  portion  of  the  market  share  to  the  competition.  So,  you’re  actually  building 
and  retaining  the  relationships  in  the  delivery  system. 

You  can  accomplish  all  this  without  one  single  facility;  you  can  have  a group  practice 
without  walls.  This  gives  you  leverage  in  the  managed  care  environment.  When  the  hospi- 
tal or  managed  care  company  want  to  negotiate,  they  will  look  for  a group  practice  (with  or 
without  walls)  to  work  with. 

I’m  not  describing  Nirvana  to  you.  These  are  opportunities  to  blend  with  the  New  World 
and  to  really  focus  on  practice  control  in  an  area  where  physicians  are  most  comfortable  — 
clinical  medicine.  Strong  leadership  is  required  to  meld  individual  players  to  group  practice 
behavior.  You  can  put  together  a structure  today  but  it  might  be  six  months  before  you  real- 
ly have  a group  practice  in  place.  It  takes  time,  but  it’s  worth  the  investment. 


“That’s  a Mayo 
Clinic-type  of 
group  practice, 
which  many  of  my 
clients  say  is  the 
kind  they  want  to 
set  up.” 


Create  and  adhere  to  a business  plan 

As  a group,  the  physicians  must  create  and  adhere  to  a business  plan.  This  is  new  for 
many  physicians.  The  group  must  operate  a deliv^ery  system  capable  of  tying  compensation 
and  performance  with  monetary  and  non-monetary  rewards.  The  focus  is  on  capitation, 
and  there  are  tremendous  benefits  in  developing  a group  practice  structured  toward  capi- 
I tation  payment.  Employers  are  particularly  looking  for  multispecialty  groups. 

One  way  to  do  this  is  to  buy  all  the  practices  and  be  done  with  it.  The  other  way  is  a 
more  transitional  approach.  It  involves  the  ability  of  five  to  10  physicians  to  sit  down  in  a 
room  and  say  we  know  each  other  but  not  real  well  and  we  need  to  understand  everyone’s 
decision-making  process,  the  legal  applications  and  where  we  can  go  from  here.  This  can 
all  be  done  following  a step-by-step  approach. 

As  a first  step  toward  group  practice,  you  can  save  dollars  by  consolidating  such  items  as 
managed  care  billing  and  negotiations.  Then  you  can  consolidate  administration,  clinical 
supplies  and  insurance.  Next,  the  group  can  move  into  the  areas  of  office  overhead  and  lab 
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At  first  glance, 
some  hospitals  see 
high  risk  in 
employers  and 
physicians  coming 
together. 


fees.  The  final  biggest  step  is  consolidating  physician  income,  though  we  have  found  that  by  ( 
the  time  a group  gets  to  this  step  it’s  not  as  big  an  issue  as  we  thought  it  would  be.  , 

One  advantage  to  the  transitional  approach  toward  group  practice  is  it  requires  much 
less  up-front  capital.  It  does  require  more  capital  than  doing  nothing,  but  if  you’re  losing , | 
money  from  managed  care  or  you’re  being  locked  out,  doing  nothing  could  eventually  cost 
you  a lot  more. 

Physicians  shouldn’t  feel  pushed 

Using  the  transitional  approach,  standards  are  set  for  participation  and  it  allows  for  broad 
time  frames.  If  physicians  feel  pushed  through  the  transition  in  two  or  three  months,  it 
could  be  World  War  III.  It  is  much  better  if  the  transition  period  is  a year  or  even  two  years. 
The  group  might  make  a decision  that  in  a certain  period  of  time  they’ll  go  to  a higher  level 
of  integration  and  at  that  point  if  someone  wants  out,  the  group  can  buy  their  stock.  The 
point  is,  you’re  developing  direction  and  momentum. 

If  you  are  going  to  a group  practice  in  a capitated  environment,  you  are  now  in  the  world 
of  business  and  you  need  to  have  an  insurance  company  or  HMO  license. 

Another  interesting  approach  we  are  seeing  is  a PO  contracts  with  the  payer  and  the 
payer  contracts  with  a Managed  Service  Organization  (MSO)  to  handle  the  billing  and 
administration.  The  hospital  and  health  system  are  part  owner  or  have  some  kind  of  con- 
tractual relationship. 

Yet  another  option  is  the  physician  group  actually  contracts  with  the  employer  and  the 
physician-employer  joint  venture  contracts  with  the  hospitals.  Providers  create  an  MSO  and 
then  contract  with  an  employer  and  a hospital.  Or,  the  providers  and  the  employer  create 
a new  corporation  that  contracts  with  hospitals.  At  first  glance,  some  of  the  hospitals  see 
high  risk  in  employers  and  physicians  coming  together. 

However,  after  some  discussion  what  we  have  seen  is  that  MSOs  can  be  helped  by  the 
hospitals,  either  through  a loan  or  through  start-up  costs.  When  the  MSO  contracts  with  the 
employer/physician  organization  and  with  the  hospital,  it’s  possible  to  start  looking  for 
other  specialists  and  other  services  you  can  arrange  for. 


You  supply  claims  information  for  employers 

This  brings  in  a whole  new  pool  of  capitated  funds  which  weren’t  available  before.  The 
employers  are  paid  ^3-^10  per  employee  per  month  for  cost  containment,  and  where  do 
you  think  they  get  the  claims  information?  From  you.  The  insurance  companies  are  aggre- 
gating the  data  from  your  billing,  packaging  it  and  selling  it  back  to  the  employers.  The 
employer  already  has  funds  allocated  for  cost-containment,  so  why  not  take  those  dollars 
and  invest  them? 

This  is  one  of  those  models  that  probably  started  out  on  a napkin  in  a hotel  restaurant 
and  wound  up  as  a local  delivery  system  The  providers  are  running  cost-effective  care  in 
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exchange  for  market  shares.  The  purchasers  get  cost-effecti\’e  care  by  buying  value.  The 
value  in  this  case  is  determined  not  by  purchasers  but  by  the  physicians  and  hospitals. 

Edge  into  capitation  through  case  management 

This  model  can  be  started  in  small  and  large  markets.  I think  many  of  us  have  been  told 
that  managed  care  companies  and  insurance  companies  and  employers  are  the  enemy,  but 
that’s  not  true.  I believe  many  employers  realize  standards  of  care  and  clinical  guidelines 
aren’t  things  that  can  be  purchased  but  are  things  they  need  to  work  through. 

Some  of  you  who  are  in  an  environment  where  you  are  starting  to  experiment  with  cap- 
itation, there  are  employers  who  approach  hospitals  for  packaged  obstetric  or  cardiac  ser- 
vices — all  the  services  they  use  regularly.  These  employers  are  trying  to  get  their  arms 
around  what  these  products  look  like.  This  is  a good  way  for  physicians  to  edge  into  capi- 
tation. If  a group  of  physicians  can  control  costs  in  a case  management  style,  they  can  do 
something  on  a broader  basis  with  all  employees. 

Starting  to  blend  relationships 

The  managed  care  arrangements  in  some  places  are  becoming  very  sophisicated  and  the 
concept  of  capitation  favoring  the  group  model  and  staff  models  is  very  real.  If  you’re  not 
quite  there  yet,  if  an  IPA  or  a Joint  venture  or  a simple  service  bureau  will  do  in  your  mar- 
ket, at  least  you  are  starting  to  blend  those  relationships.  You  are  beginning  to  come  togeth- 
er on  some  of  the  things  employers  and  patients  are  looking  for. 


Watch  next  months  Iowa  Medicine/br  the  second  part  of  Mr.  DeMarcos  article 
on  capitation. 


In  the  November 
Iowa  Medicine, 
William  DeMarco 
discusses 
how  to  make  the 
most  of  capitation. 
Mr.  DeMarco  is  a 
consultant  who  will 
speak  at  the  IMS 
Oct.  27  conference 
“Oi^anizing  for 
Change”. 
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THANKS,  IMS  MEMBERS!! 
ASSISTING  YOU 
IS  OUR  PLEASURE!! 


any  Iowa  physicians  are  meeting 
their  health,  life  and  disability 
insurance  needs  through  stable 
and  cost-effective  coverages  endorsed 
by  the  Iowa  Medical  Society. 

Those  of  us  at  Bernie  Lowe  & Associates, 
Inc.,  are  proud  to  be  part  of  the  team 
serving  IMS  member  physicians  and 
their  office  staff  personnel  in  this 
important  area.  We  have  done  so 
for  many  years. 

In  helping  you  meet  these  key 
insurance  requirements  in  today’s 
complex  environment,  we  find 
ourselves  communicating  with  you 


most  often  by  telephone,  by  FAX  and 
by  mail. 

Just  so  you’ll  know  the  faces  that  go 
with  the  voices  you  hear  on  the  phone 
and  the  names  jotted  on  the  FAXes, 
please  see  above. 

We  claim  no  beauty  prizes.  What  we  do 
claim  is  that  the  service  we  give  Iowa 
physicians  is  the  best  available.  As  IMS 
insurance  administrator,  we  have  much 
expertise  with  which  to  help  Society 
members. 

Please  call.  Inquiries  are  welcome  from 
IMS  members  or  their  staffs. 


BERNIE  LOWE  & A55BEIATE5,  INE. 

Insurance  Administrators  to  Professional  Associations  & 
Universities  and  Colleges 

515-aaa-DBii  i-aaD-g4a-47iB  fax  BiB-aBB-ogis 

E7BB  Westown  Parkway.  Suite  41  □ 

West  Bes  Moines.  Iowa  5BEBB-1411 


Iowa  [Medicine 


S C I E N CE  AND  EDUCATION 


The  Journal 

of  the  Iowa  Medical  Society 


Leptospirosis:  a consequence  of  the  Iowa  flood 

# Lavrexce  Fl'ortes.  MD:  Mary  Xettlemxs.  MD 


Leptospirosis  is  one  of  the  most  common 
zoonoses  in  the  world.  Also  known  as  Weil’s 
disease,  swamp  fever,  mud  fever  or  Swine 
herd’s  disease,  leptospirosis  results  from 
direct  or  indirect  exposure  to  urine  of  infect- 
ed animals.  Both  domestic  and  wild  animals 
may  act  as  reservoirs  excreting  the  spiro- 
chete in  their  urine.  Though  cattle  and  swine 
are  the  main  livestock  species  infected,  sheep, 
goats  and  dogs  may  also  excrete  the  agent. 
Wildlife  reser\'oirs  include  rats,  squirrels,  rac- 
coons, mice,  shrews,  foxes  and  others. 

Exposure  may  occur  directly  to  the  urine 
or  indirectly  through  contaminated  water. 
This  disease  has  been  recognized  as  an  occu- 
pational infection  among  sewer  workers,  with 
the  first  apparent  outbreak  thereof  being 
described  in  18cS3.‘  Occupational  infection 
has  been  described  among  coal  miners  (expo- 
sure to  rats),  farmers  (exposure  to  livestock), 
people  working  in  contaminated  rice  paddies, 
veterinarians,  abattoir  workers,  hunters, 
trappers,  swimmers  and  kayakers. ‘ 

The  floods  of  1993  led  to  extensive  loss  of 
property  and  crops  in  nine  midwestern  states 
including  Iowa.  The  public  water  supply  of 
Des  Moines  was  disrupted  for  several  weeks, 
29  of  Iowa’s  99  counties  reported  flood  dam- 
age to  public  water  systems  and  31  of  Iowa’s 
counties  reported  flood  damage  to  their  sew- 
er systems.  Much  of  the  Iowa  land  affected  by 
the  flood  was  farmland,  thus  creating  the 
potential  for  contamination  of  surface  waters 
from  both  municipal  and  agriculture  sewage.'’ 
This  article  discusses  two  cases  of  leptospiro- 
sis among  residents  of  Iowa  City  with  expo- 
sure to  flood  waters  diagnosed  in  the  Univer- 
sity Hospital  Outpatient  Clinics. 

Case  Number  1:  On  July  23,  199vJ,  a 44- 
year-old  female  was  admitted  to  the  hospital 
with  the  diagnosis  of  Leptospira  meningitis. 


She  related  an  acute  illness  dev^eloping  July 
17  with  fevers  to  103  degrees,  myalgias  and 
arthralgias.  There  was  little  response  to  a 
short  course  of  doxycycline  given  initially. 
Approximately  eight  days  after  the  onset  of 
illness,  she  experienced  a severe  global 
headache  with  photophobia  and  emesis. 

She  lived  near  the  Iowa  River  and  for  sev- 
eral weeks  her  home  was  essentially  sur- 
rounded by  water.  She  related  extensive  work 
around  her  home  which  involved  wading 
through  and  cleaning  up  flood  waters.  The 
family  drank  only  bottled  water.  Her  daughter 
suffered  a febrile  illness  which  lasted  approxi- 
mately four  days.  On  physical  exam,  the 
patient  was  in  moderate  distress  with  a tem- 
perature of  38.3  degrees  centigrade,  mild 
meningismus  and  photophobia.  Otherwise 
the  exam  was  unremarkable. 

Laboratory  analyses  revealed  elevated  liv- 
er function  tests,  ALK  PFIOS=347,  AST=62, 
GGT=236,  and  erythrocyte  sedimentation 
rate  of  105.  WTiite  blood  cell  count  and  differ- 
ential were  within  normal  limits.  Urinalysis 
revealed  3-4  white  blood  cells  and  1-2  red 
blood  cells  for  high  power  field.  Lumbar 
puncture  revealed  GSF  glucose  at  55  and  pro- 
tein at  52,  red  blood  cell  count  of  20,  white 
blood  cell  count  of  210  with  23  lymphocytes, 
164  neutrophils  and  23  histiocytes.  CSF 
darkfield  examination  and  cultures  were  neg- 
ative. Patient  was  treated  with  IV  penicillin 
with  resolution  of  her  clinical  syndrome.  Her 
leptospirosis  titers  were  positive  for  Leptospi- 
ra grippotyphosa  1:1600,  Leptospira  jasmine 
1:800,  and  Leptospira  bratislava  1:400,  and 
Leptospira  australis  1:200. 

Ca.se  Number  2:  A vJ9-year-old  male  came 
to  the  emergency  room  on  August  16,  1993 
complaining  of  a two-day  febrile  illness  with 
temperature  up  to  40  degrees  centigrade. 
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myalgias,  rigors  and  delirium.  The  patient’s 
GBG  was  within  normal  limits;  his  urinalysis 
revealed  2+  protein,  3-4  white  blood  eells  and 
1-2  red  blood  eells  per  high  power  field.  The 
patient  was  treated  empirieally  with  Baetrim 
for  urinary  traet  infeetion  and  seen  the  follow- 
ing week  in  the  outpatient  elinies.  The  patient 
relayed  deferveseenee  while  on  the  antibiotic 
and  antipyretics.  He  subsequently  developed  a 
severe  constant  bifrontal  headache.  He  related 
living  in  a flooded  area  of  the  community  and 
had  extensive  contact  with  flood  waters  travel- 
ing to  and  from  his  home  and  in  cleaning  up 
flood  damage. 

Acute  phase  titers  for  leptospirosis  were 
positive  L.  jasmine  at  1:400,  L.  bratislava  at 
1:200,  and  L.  grippotyphosa  at  1:100.  A repeat 
titer  one  week  thereafter  revealed  markedly 
elevated  titers  with  L.  jasmine  titers  of  1:3200, 
L.  bratislava  titers  1:6400,  L.  grippotyphosa 
titers  1:800.  The  patient  was  treated  with 
Doxycycline  and  his  clinical  syndrome 
promptly  resolved.  Follow-up  titers  one  month 
after  treatment  with  Doxycycline  revealed  neg- 
ative Leptospira  serology. 

Discussion  of  the  cases 


The  authors  report  two  cases  of  non  icteric 
leptospirosis.  Both  cases  were  suspected  on  the 
basis  of  extensive  flood  water  exposure  and  a 
biphasic  illness  with  characteristic  aseptic 
meningitis  as  a later  phase  of  illness.  Both  cases 
were  confirmed  by  serology.  Gonjunctiva  suffu- 
sion, a characteristic  feature  of  the  early  stage 
of  the  illness,  was  not  described  in  either  of 
these  cases.  Both  cases  responded  promptly  to 
antibiotic  treatment  with  no  residual  impair- 
ment. 

The  spectrum  of  human  illness  from  lep- 
tospirosis ranges  from  an  anicteric  generalized 
febrile  influenza-like  syndrome  with  malaise, 
myalgia,  meningeal  symptoms  and  conjunctivi- 
tis in  90%  of  cases  to  more  severe  cases  with 
renal  and/or  hepatic  involvement.  Although 
hepatorenal  syndrome  may  occur  with  a fatali- 
ty ratio  of  20  to  40%,  hepatic  and  renal  func- 
tion generally  return  to  normal.  Typically  the 
illness  is  biphasic  with  an  incubation  period  of 
approximately  10  days.  The  acute  or  lep- 
tospiremic  state  is  characterized  by  acute 
onset  of  a febrile  illness  lasting  days  to  weeks. 
The  second  stage,  following  several  days  of 
defervescence,  is  manifest  by  severe  headache 


and  meningismus.  The  diagnosis  may  be  made 
by  serial  leptospirosis  serologies  (microscopic 
agglutination),  darkfield  microscopy  and  blood 
or  GSF  culture  in  the  acute  phase  or  urine  cul- 
ture in  the  second  benefit  as  a prophylactic 
treatment  in  conjunction  with  personal  protec- 
tion. 

Surveillance  by  the  Iowa  Public  Health  Ser- 
vice in  July  revealed  no  serious  flood-related 
infectious  diseases.  We  believe  the  extent  of 
zoonotic  disease  transmission  in  floods  may  be 
grossly  underestimated  because  these  diseases 
are  not  widely  screened  for.  There  have  been 
three  serologically  proven  cases  of  leptospirosis 
in  Johnson  Gounty  since  the  flood  and  only 
seven  cases  in  the  preceding  12  years. 

An  outbreak  of  leptospirosis  occurred  in 
Greater  Recife,  Brazil  after  flooding  in  July, 
1975.  Of  107  reported  cases,  105  were  con- 
firmed by  blood  culture  or  microscopic  aggluti- 
nation serologies.^  In  another  study,  rainfall 
was  clearly  associated  with  248  confirmed  lep- 
tospirosis cases  diagnosed  in  Barbados  between 
1979  and  1986.  The  incidence  of  leptospirosis 
in  areas  with  greater  rainfall  than  160  cm  was 
twice  that  of  areas  with  less  than  160  cm.  Simi- 
larly, the  most  severe  cases  appeared  to  cluster 
after  periods  of  heavy  rains. In  future  flooding, 
leptospirosis  and  other  zoonotic  disease  should 
be  considered  in  the  differential  diagnosis  of 
febrile  disease  states  associated  with  some 
combination  of  myalgia,  sterile  pyuria,  low 
grade  hepatic  enzyme  elevations  and  meningi- 
tis. 
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MEMBERSHIP  EDITORIAL 


IMS . . . working  for  Iowa 
Dhysicians  and  their  patients 


■ ■ I ith  a membership  of  over  4,100,  the 
Iowa  Medical  Society  (IMS)  represents 
■ ■ about  82%  of  the  medical  profession  in 
Iowa.  Included  with  membership  are  many 
benefits,  both  tangible  and  intangible. 

These  benefits  are  wide-ranging  and  designed 
to  meet  both  individual  and  group  practice 
needs.  They  encompass  insurance  coverages 
such  as  professional  liability,  health,  life,  dis- 
ability and  workers  compensation;  administra- 
tive assistance  to  medical  specialty  societies; 
i financial  and  retirement  planning  ser\  ices;  prac- 
tice management  programs;  debt  collection  and 
long  distance  telephone  ser\  ice. 

Besides  receiving  a subscription  to  Iowa 
Medicine,  members  also  get  the  annual  IMS 
Membership  Director^’.  Members  receive  cop- 
ies of  publications  published  by  the 
IMS,  e.g.,  the  “Physician’s  Guide  to 
Iowa  Law”  and  the  “Physician’s 
Guide  to  Medical  Records”. 

Members  receive  many  intan- 
gible benefits,  some  of  which  are 
the  result  of  efforts  by  IMS  physi- 
cian committees  and  staff.  These 
include  representation  in  the  Iowa 
Legislature,  the  Governor’s  office,  state  agen- 
cies and  with  third  party  payers.  Physician 
contributions  to  LMPAG,  your  bipartisan  politi- 
cal action  committee,  help  support  IMS  efforts 
to  work  with  state-elected  officials  in  ensuring 
they  understand  how  health  system  reform  will 
affect  you  and  your  patients’  best  interests. 

Three  years  ago  the  IMS  embarked  on  a 
strategic  planning  process  which  is  continually 


updated  to  focus  on  physician  needs.  The  Fu- 
tures program  is  the  latest  initiative  resulting 
from  this  process.  Futures  is  designed  to  edu- 
cate and  assist  physicians  in  exploring  their 
options  and  formulating  a viable  plan  for  the 
future.  Aside  from  Futures,  the  IMS  will  be 
helping  physicians  respond  to  issues  affecting 
medical  practice,  such  as  CHMIS,  HEDIS, 
telemedicine  and  health  system  reform. 

Participation  in  nearly  all  of  the  benefit 
programs  endorsed  by  the  Iowa  Medical  Soci- 
ety requires  membership  in  the  IMS.  In  Iowa, 
membership  is  unified  at  the  county  and  state 
levels.  In  order  to  belong  to  the  IMS,  a physician 
must  also  belong  to  his  or  her  county  medical 
society  and  vice  versa. 

According  to  IMS  Articles  & Bylaws,  mem- 
bership is  under  the  direction  of 
the  Judicial  Council.  The  Judicial 
Council  is  comprised  of  15  physi- 
eians  representing  the  15  coun- 
cilor districts.  Pursuant  to  action  of 
the  1993  IMS  House  of  Delegates, 
four  Councilors  have  appointed 
Deputy  Councilors  to  assist  them. 
Because  the  1994  IMS  House  of 
Delegates  eliminated  the  Griev'ance  Commit- 
tee, the  Judieial  Council  is  now  assuming  the 
duties  and  responsibilities  of  the  Grievance 
Committee.  Whenever  possible,  initial  investi- 
gation is  handled  by  the  county  medical  society 
or  individual  Councilor.  Grievances  are  re- 
ceived from  the  general  public  and  physicians. 
Most  grievances  result  from  miscommunica- 
tion  or  failure  to  release  medical  records.  0 


These  benefits 
are  wide-ranging 
and  designed  to 
meet  individual 
and  group 
practice  needs. 


Memhersh ip  cpicstions 
may  be  directed  to 
Sandy  Nelson  or 
Shery'ul  Westbrook  at  IMS 
headquarters;  5 1 5/223- 
1401  or  800/747-3070. 
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The  pnspc^  ootains  more  ooi^ele  infcnraticn,  inchjding  sales  che^  and  oqoBa.  Please  read  it  carefully 
before  you  hrest  cr  send  money,  the  yields  shown  abore  are  hwotfietkal  and  asairne  a 402%  oxitined 
maipnal  tax  bracket.  The  Rnfs  nd  asset  value  wiD  fLduale  wtn  mariot  oonditkiis,  and  thoe  can  be  no  guarantee 
that  any  particular  yield  or  retiin  vviO  be  achieved.  *lhe  vakie  of  Stares  vviD  fki^e  with  changiig  market 

oonddKXB  and  may  be  vvorth  more  a less  whm  acM  than  at  the  time  of  ptichase.  Aporticn  of  die  tax  free  dividends 
generated  by  the  fixx]  may  be  deemed  taxable  ID  nvestora  utject  to  the  Akentadve  MininiimTax  (AMT). 


INVEST  IN  IOWA  AND 
EARN  TAX  FREE  INCOME!* 


• Double  Tax  Free  Income  • Monthly  Dividends 

• Professional  Management  • High  Quality  Bonds 

• Managed  By  Municipal  Bond  Specialists 


Call  today  for 
your  FREE 
Prospectus! 


Hypothetical 
Tax  Free  Taxable 
Yield  Equivalent 


4.00% 

4.50% 

5.00% 

5.50% 


6.69% 

7.53% 

8J7% 

9.20% 


Chuck  Wheeler 
Jeff  Towle 
Merrrill  Lynch 
1-800-937-0231 


Clarkson  College 
Lecture  Series 

November  18, 1994 
8:00  a.m.  - 5:15  p.m. 

Primary  Care: 

A Clinical  Review 

Clarkson  Hospital 
Storz  Pavilion 
For  more  information  call: 
800-647-5500  ext.  3039 
or 

402/552-3039 
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THE  EDITOR  COMMENTS 


The  Book  of  Virtues  is 
jhigjily  recommended 


I 

Whatsoever  things  are  true,  whatsoever  things 
are  honest,  whatsoever  things  are  just,  what- 
soever things  are  pure,  whatsoever  things  are 
lovely,  whatsoever  things  are  of  good  report:  if 
there  be  any  virtue,  and  if  there  be  any  praise, 
think  on  these  things. 

Philippians  4:8 

It  is  unfortunate  that  traits  which  are  the 
elements  of  good  character  have  become 
j lost  in  many  segments  of  our  society.  We 
continually  witness  breeches  of  good  character 
demonstrated  by  persons  in  high  positions  as 
j well  as  other  segments  of  our  culture.  The  lack 
of  virtue  is  not  new.  Paul  the  Apostle  obviously 
was  concerned  by  his  admonition  to  the  people 
of  Philippi  during  the  first  century.  Luke  the 
physician  travelled  with  Paul  on  some  of  his 
! missions  so  undoubtedly  was  a recipient  of 
these  teachings  as  well. 

A new  best-seller  called  The  Book 
of  Virtues  is  an  excellent  anthology 
on  the  nature  of  virtue.  William  J. 

Bennett  has  produced  a monumen- 
tal work  that  should  be  in  ever\^ 
home.  Bennett  is  the  former  direc- 
tor of  the  Office  of  National  Drug 
Control  Policy  under  President  Bush 
and  secretar>’^  of  education  under  President 
Reagan.  He  now  serv'cs  as  co-director  of  Em- 
power America,  as  Distinguished  Fellow  in 
Culture  Policy  Studies  at  the  Hermitage  Foun- 
dation and  as  senior  editor  oi National  Review 
magazine.  The  Book  of  Virtues  is  a collection  of 
hundreds  of  stories  comprising  a rich  mine  of 
moral  literacy.  The  stories  exemplify  the  vir- 
tues of  self-discipline,  compassiorf,  responsi- 


bility, friendship,  work,  courage,  perseverance, 
honesty,  loyalty  and  faith.  Each  chapter  is 
prefaced  by  introductory  comments  on  the 
general  subject  matter.  Many  of  the  stories  are 
accompanied  by  a short  comment  of  the  gist  of 
the  story,  adding  much  value  to  the  story. 

This  is  not  a book  to  be  read  from  cover  to 
cover  as  one  would  a novel  or  history.  It  can 
serve  as  a reference,  a reminder  to  the  reader  of 
virtues  to  which  we  should  adhere  and  an 
anthology  to  educate  our  children.  Keeping 
this  book  close  at  hand  and  reading  several 
sections  each  day  can  be  inspiring  as  well  a 
thought-provoking. 

Virtue  is  so  all-inclusive  that  it  should  con- 
trol our  entire  life  pattern.  We  as  parents  and 
as  physicians  have  a great  responsibility  to 
inculcate  the  tenets  of  virtue  in 
others.  If  we  fail  to  practice  virtue, 
fail  to  teach  our  children  and  dem- 
onstrate to  others  by  our  own 
actions,  we  fail  to  fulfill  our  des- 
tiny. 

I hope  I have  convinced  my 
readers  to  procure  a copy  of  The 
Book  of  Virtues.  Better  yet,  give  a 
copy  to  each  of  your  children.  UZl 


If  we  fail 
to  practice 
virtue, 
we  fail 
to  fulfill  our 
destiny. 


Marion  Alberts,  MD 
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Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 


Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation. 


A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 


800/344-1899 
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PHYSICIAN  LEARNER 


Continuing  education  in 
the  competitive  era 


At  this  writing,  Congress  continues  to 
grapple  with  health  system  reform  legis- 
lation. Should  any  law  be  enacted,  it  is 
unlikely  the  event  will  occur  until  sometime 
during  the  autumn. 

Among  the  several  “side-by-side”  compari- 
sons of  legislative  proposals  under  consider- 
ation, there  is  a recent  23-page  summar\'  that 
indexes  legislative  features  of  the  various  bills 
from  “antitrust”  to  “tax  deductibility  of  health 
insurance  premiums  for  self-employed”.  No- 
ticeably absent  is  a categor>"  relating  to  con- 
tinuing medical  education. 

Does  health  system  reform,  therefore,  have 
any  major  impact  on  CME?  Undoubtedly  the 
answer  is  yes,  even  if  federal  (and  state)  legis- 
lation remain  silent  on  the  issue. 

The  answer  to  this  incongruity  lies  in  the 


The  current  frenzy  in  this  competition  largely 
centers  on  cost.  Providers  are  locked  with  each 
other  in  an  effort  to  underbid  competitors  for 
contracts  and  referrals. 

WTiat  has  any  of  this  to  do  with  CME?  The 
link  is  with  quality  of  service.  Cost  contain- 
ment may  well  drive  these  arrangements  as  long 
as  consumers  (patients)  are  satisfied  with  the 
quality  of  their  health  care.  If  they  become 
dissatisfied  with  the  quality  offered  within  a 
given  plan,  they  will  soon  demand  better.  The 
“Yugo”  health  plan  will  be  noncompetitive. 

To  assure  quality,  health  care  organizations 
will  require  physicians  and  other  health  care 
professionals  to  provide  contemporary  care, 
with  measurably  good  outcomes.  Therefore, 
physicians  will  not  only  be  encouraged  but 
probably  required  to  maintain  and  expand  their 


Rick\rd  Xelsox,  MD 


skills  through  continuing  educa- 
tion. 

Specialty  recertification,  objec- 
tive demonstration  of  knowledge 
and  skill  and  patient  care  outcomes 
that  meet  acceptable  parameters 
may  be  the  features  of  medical 
practice  in  the  competitive  era. 
the  brav'e  new  world  of  CME.  Qu] 

work  or  integrated  community  delivery  sys- 
tem. Some  practices  have  been  purchased 
outright  by  hospitals  or  multispecialty  clinics. 

WTiile  the  motivations  for  these  changes  are 
varied  and  complex,  an  overriding  reason  for 
these  new  arrangements  is  to  put  physicians 
i and  other  providers  into  a position  to  compete 
for  the  health  care  business  purchased  by  em- 
ployers and  government. 
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reform  presently  occurring  in  the 
marketplace  that  is  proceeding  at 
record  pace  without  specific  legis- 
lative mandate. 

Physician  practice  arrange- 
ments are  undergoing  a revolution. 
Almost  all  practice  groups  are  en- 
tering (or  actively  considering) 
alignments  with  an  IPA,  PHO,  net- 


The  “Yugo” 
health 
plan  will 
he  non- 
competitive. 

Welcome  tc 
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Classified  Advertising 


Emergency  Medicine 
Co-Director  • Ottumwa,  iowa 

Exceptional  opportunity  forprimarycaretrained 
or  experienced  emergency  physician.  Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  21 ,000  volume/1 2 and  1 6 hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful  1 1 ,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
Iowa  50704;  800/458-5003. 


BC/BE  Internist — For  84-physician 
multispecialty  group  on  the  scenic  bluffs 
overlooking  the  Mississippi  River  where  Iowa, 
Illinois  and  Wisconsin  meet.  Excellent  call 
schedule  in  this  17-member  department  of 
physician-owned  clinic  with  its  own  HMO. 
Professional  administration  enables  physicians 
to  concentrate  on  the  practice  of  medicine. 
Outstanding  lifestyle,  excellent  income 
guarantee,  complete  benefits  and  ownership 
eligibility.  Call  or  send  CV  to  Denis  Albright, 
Medical  Associates  Clinic,  1000  Langworthy, 
Dubuque,  Iowa  52001;  800/648-6868. 


Marshalltown,  Iowa 

Best  of  both  worlds — ^rural  small  group  at- 
mosphere, urbanlarge  group  amenities.  ^k- 
ing  quality  emergency  physicians  interested 
in  stellar  emergency  medicine  practice.  Full- 
time and  regular  part-time.  12K  volume /12- 
hour  shifts.  Democratic  group,  highly  com- 
petitive compensation,  paid  St.  Paul  mal- 
practice with  unlimited  tail,  excellent  benefit 
package/bonuses  for  full-time.  Numerous 
other  Iowa  locales.  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny^owa  50021;  800/ 729- 
7813  or  515/964-2772. 


Family  Practice,  Creston,  Iowa — Opportunity 
for  family  practice  physicians  to  join  existing 
multispecialty  clinic.  Community  is  progres- 
sive with  excellent  schools,  quality  hospital 
and  abundance  of  recreational  facilities  and 
activities.  The  position  offers  professional, 
financial  and  lifestyle  opportunities  not  found 
in  metropolitan  areas.  For  more  information, 
contact  Mike  Brentnall,  Creston  Medical 
Clinic,  P.C.,  515/782-2131  or  mail  CV  to  526 
New  York  Avenue,  Creston,  Iowa  50801. 


Emergency  Medicine 
Locum  Tenens 

Seeking  quality  physicians  interested  in 
emergency  medicine  practice  or  primary 
care  locum  tenens.  Full-time  and  regu- 
lar part-time.  Numerous  Iowa  locales. 
Democratic  group,  highly  competitive 
compensation,  paid  St.  Paul  malprac- 
tice with  unlimited  tail,  excellent  ben- 
efit package /bonuses  to  full-time  phy- 
sicians. Contact  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021. 
Phone  1-800/729-7813  or  515/964-2772. 


EXPLORE  THE 
POSSIBILITIES! 

We  are  currently  seeking  primary 
care  physicians  specializing  in  Fam- 
ily Medicine,  Pediatrics,  Occupa- 
tional Medicine,  Internal  Medicine 
and  OB/GYN  for  a variety  of  group 
practices  throughout  the  Midwest 
and  New  York  State.  Surgical  and 
subspecialty  physicians  are  also 
needed  for  a variety  of  locations.  We 
represent  practices  in  all  types  of 
settings  in  communities  of  every 
size.  New  opportunities  become 
available  every  month.  Whether  a 
practice  change  is  imminent,  or  Just 
a future  consideration,  we  have  the 
information  you  need. 

Strelcheck  & Associates,  Inc. 
10624  N.  Port  Washington  Road 
Mequon,  Wisconsin  53092 
1/800-243-4353 


Practice 

Announcement 

Mark  A.  Templeton  announces  the 
establishment  of  his  private  legal  prac- 
tice at  1003  Grand  Avenue,  West  Des 
Moines,  Iowa  50265.  This  office  build- 
ing is  immediately  west  of  the  Iowa 
Medical  Society  headquarters. 

Appointments  are  being  accepted 
by  calling  515/224-4639. 

Mark  was  previously  employed  by 
the  Iowa  Medical  Society  as  manager 
of  specialty  services. 

The  determination  of  the  need  for  legal 
service  and  the  choice  of  a lawyer  are  ex- 
tremely important  decisions  and  should  not 
be  based  solely  upon  advertisements  of  self- 
proclaimed  expertise.  This  disclosure  is  re- 
quired by  rule  of  the  Supreme  Court  of  Iowa. 


Sioux  City — An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  Program 
(family  practice),  etc.  The  center  offers  a 
competitive  compensation  and  benefit 
package,  paid  malpractice,  etc.  FEDERAL 
LOAN  REPAYMENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxland  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 
Iowa  51105  or  call  712/252-2477. 

Office  Closed — Due  to  illness.  Must  sell 
furniture,  equipment  and  supplies,  including 
EKG  and  Doppler  from  Peripheral  Vascular 
Studies,  reception  room,  secretary’s  area,  3 
exam  rooms  and  physician’s  consultation 
room.  Fine  original  prints  (not  reproductions) 
and  other  art  pieces  from  office  also  available. 
Call  319/372-3083  for  more  information. 
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Emergency  Medicine 
Fort  Dodge,  Iowa 

Immediate  opportunity  for  primary  care 
trained  or  experienced  emergency  physi- 
cian. Trinity  Regional  Hospital  is  a 200-bed 
facility  acting  as  a regional  referral  center  for 
northwest  Iowa.  15,000  annual  volume/24- 
hour  shifts.  Medical  backup  is  diverse  with  a 
full  range  of  specialists  represented.  Ft. 
Dodge,  a community  of  26,000  nested  in  the 
beautiful  Des  Moines  River  valley,  is  the 
commercial  hub  of  north  central  Iowa.  Ft. 
Dodge  provides  a warm  friendly  community 
in  which  to  live  and  raise  a family.  An 
outstanding  compensation  package  includes 
health/dental,  life,  disability,  malpractice  in- 
surances. Send  CV  or  call  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
1 260,  Waterloo,  Iowa  50704;  800/458-5003. 


Family  Practitioner — McFarland  Clinic  is 
actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
Iowa.  Practitioner  has  support  of  ov'er  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispecialty  group.  Full  privileges 
for  a residency-trained  family  physician  at 
Mar>'  Greeley  Medical  Center,  a 200-bed 
hospital  in  Ames,  Iowa.  Night  call  on  a 
rotating  basis  at  the  Emergency  Room  at 
MGMC.  McFarland  Clinic  offers  distinct 
advantages  for  the  practicing  physician  in 
providing  excellent  compensation  and  benefits, 
practice  management  ser\'ices  and  a generous 
retirement  program,  all  in  an  environment 
which  emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 

Excellent  practice  opportunities — In 
Minnesota  and  western  Wisconsin  communi- 
ties. Primar\'  care  and  specialties.  For  more 
information,  call  1-800/248-4921. 


Boone,  Iowa 

Seeking  a quality  emergency  physician 
interested  in  a stellar  emergency  medi- 
cine practice.  Full  and  regular  part- 
time  position  available.  Democratic 
group,  paid  St.  Paul  malpractice  with 
unlimited  tail.  Excellent  benefit  pack- 
age/bonuses to  full-time  physicians. 
Average  volume  with  above-average 
compensation.  Acute  Care,  Inc.,  P.O. 
Box  515,  Ankeny,  Iowa  50021;  phone 
800/729-7813. 


Family  Practice,  Fairfield,  Iowa — Over 

8100.000  package  for  the  first  year.  Three 
board  eertified  family  physicians  and 
physician  assistant  seeking  1 to  2 family 
physicians  to  join  them.  Progressive  town  of 

10.000  in  southeast  Iowa.  Reeent  large 
addition  to  clinic  building.  Seven  million 
dollar  addition  remodeling  of  the  hospital. 
Moving  costs,  student  loan  repayment, 
excellent  salar>',  pension  and  benefits  offered 
with  no  building  buy-in  required.  Contact 
Fairfield  Clinic,  304  South  Maple  Street, 
Fairfield,  Iowa  52556;  515/472-4141. 


LeMars,  Iowa 

Seeking  quality  physicians  to  prac- 
tice at  a 4300  average  volume  ER. 
Director  and  staff  positions.  Full 
and  regular  part-time.  Democratic 
group,  highly  competitive  compen- 
sation, paid  St.  Paul  malpractice  with 
unlimited  tail,  excellent  benefit  pack- 
age/bonuses  to  full-time  physicians. 
Acute  Care,  Inc.,  P.O.  Box  515, 
Ankeny,  Iowa  50021;  phone  800/ 
729-7813. 


Venture  North — To  the  northwest  suburbs  of 
the  Twin  Cities,  Minnesota.  Full  and  part- 
time  positions  are  available  for  BC/BE 
physicians  in  FP,  IM  and  OB/GYN  and  for 
physician  assistants  and  nurse  practitioners. 
Get  back  on  course  with  the  owned  and 
affiliated  clinics  of  North  Memorial  Medical 
Center.  Choose  large,  small,  urban  or  semi- 
rural  practices.  Plus,  receive  up  to  815,000 
(extenders  up  to  810,000)  on  start  date 
through  our  community  service  program.  If 
interested,  send  CV  or  call  in  confidence  to 
North  Medical  Programs,  North  Memorial 
Medical  Center,  3300  Oakdale  Avenue  North, 
Robbinsdale,  Minnesota  55422-2900;  800/275- 
4790. 

Family  Practice  Physician — Rare  opportunity 
for  a BE/BC  family  practice  physician  to  join 
an  established,  progrcssiv'c  8-physician 
practice  in  Marshalltown,  Iowa,  a thriving 
family  oriented  community  40  miles  northeast 
of  Des  Moines.  We  have  a beautiful  new 
facility,  a qualified  staff  and  enjoy  a supportive 
relationship  with  our  176-bed  local  hospital. 
Our  philosophy  is  to  provide  personal,  quality 
care  to  each  of  our  patients,  while  maintaining 
our  productivity,  profitability  and  efficiency. 
This  position  offers  an  excellent  benefit 
package,  a voice  in  decision-making,  1 in  8 call 
and  a verv-  compctitiv'c  .salary/dividcnd 
package.  For  more  information  call  or  write  to 
Michael  Miriovsky,  MD  or  James  Burke,  .MI), 
Center  for  Family  .Medicine,  PLC,  312  E.  .Main 
Street,  .Marshalltown,  Iowa  50158  or  call  515/ 
752-5469. 


Emergency  Medicine 
Burlington,  Iowa 

Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  19,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Orchestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


Family  Practice,  Estherville,  Iowa — Well- 
established  group  of  5 family  practitioners  is 
recruiting  a partner.  Busy  practice  with  the 
full  range  of  serv'ices,  including  obstetrics  and 
ER.  Competitive  financial  package.  Comfort- 
able rural  community  of  7,000  people  located 
minutes  away  from  Spirit  and  Okoboji  Lakes. 
Fabulous  recreational  opportunities  av'ailable. 
Solid  work  force.  Good  schools.  Low  crime 
area.  For  more  information,  contact  Christo- 
pher Kashnig,  Physician  Recruiter,  PO  Box 
1100,  Oshkosh,  Wisconsin  54902.  Call  414/ 
236-2430,  fax  414/236-1312. 

(Continued  next  page) 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  82.00 
per  line  with  a 830  minimum  per  insertion. 
For  members  of  the  low'a  Medical  Society 
the  rate  is  820  per  insertion.  Display 
cla.ssificd  advertising  sells  for  825  per 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  by  6 
inches.  A variety  of  type  sizes,  borders, 
reverses  or  .screens  can  be  included  in  the 
ad.  Blind  box  numbers  are  available  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
.Medicine,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265-3599,  fax  515/223- 
8420. 
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General  Faculty — The  University  of  Iowa 
Department  of  Family  Practice  offers  full-time 
faculty  positions  for  residency-trained,  ABFP 
certified  family  physieians.  Obstetrie  skills 
and  previous  teaehing  experience  highly 
desirable.  Additional  faculty  needed  to 
address  new  primary  eare  initiatives.  As  a part 
of  a full  academie  department,  responsibilities 
include  teaching,  research  and  patient  eare. 
Well-established  24-resident  program  is 
university-administered,  community-based 
and  has  admissions  at  community  and 
university  hospitals.  A new  model  office 
facility  is  being  built.  Well-established 
department  with  speeial  strengths  in  its 
elinical  and  behavioral  seience  faeulty.  As  a 
“Big  Ten”  university  community,  Iowa  City  is 
a great  plaee  to  live.  Appointment  and  salary 
eommensurate  with  qualifieations  and 
experience.  The  University  of  Iowa  is  an 
Equal  Opportunity/Affirmative  Aetion 
Employer.  Women  and  minorities  are 
encouraged  to  apply.  Submit  a letter  of 
interest  and  CV  to  Gerald  J.  Jogerst,  MD, 
Interim  Department  Head,  2149  Steindler 
Building,  Iowa  City,  Iowa  52242-1097;  319/ 
335-8454. 


General  Surgeon,  Dubuque,  Iowa — BC/BE 
general  surgeon  needed.  Join  our  well- 
established  multispecialty  clinic  and  enjoy 
referrals  from  81  physician  partners.  Our 
clinie  is  physician  owned  and  managed  and  we 
market  our  own  HMO  within  a 45-mile  radius 
of  Dubuque.  Our  praetice  is  located  on  the 
campus  of  a 330-bed  hospital  with  a Level  II 
trauma  center  and  we  have  two  university 
tertiary  referral  eenters  within  90  miles  of 
Dubuque.  Excellent  ineome  and  benefits 
provide  seeurity  and  our  eommunity  provides 
an  exceptional  lifestyle.  Send  CV  to  Denis 
Albright  at  Medical  Associates  Clinie,  1000 
Langworthy,  Dubuque,  Iowa  52001  or  eall 
800/648-6868. 

Council  Bluffs,  Iowa — Superior  FP  opportu- 
nity for  BC/BE  physieian  to  join  aggressive  and 
growing  7 physieian  single  specialty  group. 
Competitive  eompensation  and  full  benefits 
including  bonus  and  relocation.  Council 
Bluffs,  pop.  60,000,  enjoys  excellent  schools 
and  housing  with  easy  access  to  wonderful 
cultural  activities,  including  symphony,  ballet 
and  opera.  Reereational  activities  abound  for 
fishing,  hunting  and  water  sports.  Please  eall 
Steve  McNeill  now  at  402/398-6658  or  fax  CV 
in  eonfidenee  to  Merey  Hospital  402/398-6806. 


Mankato  Clinic,  Ltd. — A progressive  group  I 
practice  is  seeking  additional  BE/BC  physi-  I 
cians  in  the  following  speeialties:  family 
practice,  invasive  eardiology,  oncology/  | 

hematology,  orthopedic  surgery^  and  general  j 
internal  medieine  praetiee.  The  Mankato  j 

Clinie  is  a 65-doetor  multispecialty  group  | 
practice  in  south  central  Minnesota  with  a j 
trade  area  population  of  +250,000.  Guaran-  ] 
teed  salary  first  year,  ineentive  thereafter  with 
full  range  of  benefits  and  liberal  time  off.  For 
more  information,  call  Roger  Greenwald, 
Exeeutive  Vice  President,  at  507/389.-8500  or 
Anthony  C.  Jaspers,  President,  at  507/726- 
2136  or  write  1230  East  Main  Street,  P.O.  Box 
8674,  Mankato,  Minnesota  56002-8674. 


Make  your  move. 
Make  IT  Winona. 

Winona  Clinic,  Hd  Is  recmiting  a toard 
c«rtifi«i/board  eligible  Internal  Medicine 
Hiysidan  who  wishes  to  enpy  Ihe  high  quality  of  life 
found  in  the  upper  Mi^isiip  River  blufflands,  while 
continuing  our  70  year  l^acy  of  caring. 

The  successful  candidate  wffl  join  our  eight  physician 
(tepartment  in  a 23  member  multi-specially  group.  Sub- 
interest or  i^)ecialQ'  practices  invited. 

Serving  a trade  {wpuMon  of  40,(X)0  with  nearly  350 
patient  visits  per  day,  our  clinic  is  the  primary  referral 
center  to  100-bed  Community  Hospiti  in  Winona 

Surrounded  by  majestic  biuffs  and  expanses  of  beautiful 
waterways,  Winona  is  a main  agricultural  and 
commercial  r^ion,  as  well  as  a flourishing  recreational 
area  k prc^ressive  educational  system,  including  three 
post-secondary  institutions,  and  a diverse  blend  of 
cultural  offering  cretde  a unique  backdrop  for  a quality 
lifestyle.  The  Twin  Cities  are  a short  two-hour  drive 
north  on  scenic  Highway  61. 

For  more  information,  including  salary  and 
benefits,  please  send  your  CV  or  call  Jerry  Knuesel, 
administrator,  (507)  457-7722. 

Winona  Clinic,  Ltd. 
“We  Care  for  You" 

420  East  Sarnia  Street  • Winona,  MN  55987 


EMERGENCY  MEDICINE 


FT.  MADISON  COMMUNITY  HOSPITAL 
FT.  MADISON,  lA 

ACUTE  CARE,  INC. 


Mississippi  Riverfront  Community. 

Rural  lifestyle  with  urban  amenities. 

Excellent  schools  and  recreational  opportunities. 
Riverboat  Casino. 

New  Hospital/Emergency  Department. 

Supportive  Medical  Staff  & Administration. 

12,000  Annual  visits  - 30%  Acute,  12%  Admits. 

12  & 24  hour  shifts. 

Recruiting  Medical  Director  and  Staff  Positions. 
Impressive  Compensation.  Competitive  Benefits/Bonuses. 
St.  Paul  Malpractice  with  unlimited  tail  coverage. 

Send  CV  or  Call  Melissa  J.  Milliken,  ACUTE  CARE, 
INC.,  P.O.  Box  515,  Ankeny,  lA  50021;  800/729-7813, 
Fax  515/964-2777. 
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PHYSICIANS 

All  Regions  of  the  U.S. 
Particularly  the  Midwest 


I All  specialties,  with  income  guar- 
anteed and  paid  malpractice. 
Large  income  opportunities.  A 
stable  economy.  Housing  dollars 
stretch  further.  Excellent  environ- 
i ment  for  raising  a family.  Board 
I Certified/Board  Eligible.  Contact: 
3 Hiram  Walker,  Barb  Walker,  or 
9 Bruce  Foval. 


Quality  Recruiters 

P.O.  Box  1075 
Fort  Dodge,  lA  50501 
Phone  1-800-822-8567 
Fax  1-515-573-3879 


I 

1, 

I 


TIME  FOR  A MOVE? 

FP,  IM,  PED,  OB/GYN... 


"We  won't  sell  you  on  a practice  - 
if  we  don't  have  it,  we'll  find  it " 

Iowa  National 

45+  Cities:  750+  Cities: 

Des  Moines  Minneapolis  Louisville  Syracuse 
Iowa  City  Peoria  Nashville  Topeka 

Kansas  City  Indianapolis  Jacksonville  Dallas 
St.  Louis  Detroit  Atlanta  El  Paso 
Chicago  Columbus  Charlotte  Phoenix 
Little  Rock  Cincinnati  Richmond  Evansville 

We  track  every  community  in  the  country 
New  openings  daily! 

The  Curare  Group,  Inc. 

[(mm  nssi)mj(jx(si2)mm 

M-F  8am-7pm,  Sat.  12-4pm  CST 


AN  ARMY  SCHOLARSHIP  COULD 
HELP  YOU  THROUGH  MEDKAL  SCHOOL 


The  U.S.  Army  Health  Professions 
Scholarship  Program  offers  a unique 
opportunity  for  financial  support  to  med- 
ical or  osteopathy  students.  Financial 
support  includes  tuition,  books,  and 
other  expenses  required  in  a particular 
course. 

For  information  concerning  eligibil- 
ity, pay,  service  obligation  and  application 
procedure,  contact  the  Army  Medical 
Department  Personnel  Counselor: 

Call  1-800-347-2633 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE 


Iowa|Medicine 


Professional  Listing 


Allergy 


Emeigency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50265 
515/223-8622 

Pediatrie  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MD 
Robert  A.  Colman,  MD 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 


Dermatology 


Robert  J.  Barry,  Ml) 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medieal  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
Janies  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 


Electrodiagnosis 


John  Milner-Brage,  MD 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 

Family  Practice 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 

Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  .VII) 

Ravi  K.  Vemuri,  MI) 

Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
rVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


R 

T 

B 

1 
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Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurology 


Iowa  Medical  Clinic  Neurology 
Andrew  C.  Peterson,  .VII) 

Laurence  S.  Krain,  MI) 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentials 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosuigeiy 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  MD 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  MD 

2710  St.  Franeis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery 
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Robert  Hayne,  MD 
Thomas  A.  Carlstrom,  MD 
David  J.  Boarini,  MD 

1215  Pleasant,  Suite  608 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 

Des  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  MD 
S.  Randy  Winston,  MD 
Douglas  R.  Koontz,  MD 

2600  Grand  Avenue,  Suite  210 
Des  Moines  50312;  515/283-2217 

Chad  D.  Abemathey,  MD 

1953  1st  Avenue  SE 
Cedar  Rapids  52402 
319/363-4622 

Neurological  Surgery’ 


Obstetrics/Gynecology 


Fort  Dodge  Medical  Center,  PC 
Brian  L.  Welch,  MD 
Earl  R.  Elowsky,  MD 
Timothy  W.  Neff,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Ophthalmology 


Fox  Eye  Institute 
Lee  Birchansky,  MD 
Mario  Mota,  MD 

510  10th  Street,  SE,  Cedar  Rapids  52403 
1400  7th  Avenue,  Marion  52vl02 
1-800/1  SEE  YOU 

Wolfe  Clinic,  PC 
Russell  II.  Watt,  MD 
John  M.  Gracther,  MD 
Gilbert  W.  Harris,  AID 
James  A.  Davison,  AID 
Norman  F.  Woodlicf,  AID 
Erie  AY.  Bligard,  AID 
David  D.  Saggau,  AID 
Steven  C.  Johnson,  AID 
Todd  \V.  Gothard,  AID 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offices 

Lakeview  Medical  Park 
6000  University  Av'enue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 


Ophthalmic  Associates,  PC 
Robert  D.  AVTiinerj',  AID 
Stephen  II.  AVolken,  AID 
Robert  B.  Goffstein,  AID 
Lyse  S.  Stmad,  AID 
540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 

North  Iowa  Eye  Clinic,  PC 
Addison  \\.  Brown,  Jr.,  AID 
Alichael  L.  I>ong,  AID 
Bradley  L.  Isaak,  AH) 
Randall  S.  Brenton,  AID 
James  L.  Dummett,  AID 
3121  4th  Street,  S.W. 

P.O.  Box  1877 
Mason  City  50401 
515/423-8861 

Timothy  F.  Aloran,  Jr.,  AID 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology 


Orthopaedic  Suigery 


Iowa  Orthopaedic  Center,  PC 
AIar\’in  II.  Dubansky,  AID 
Alarshall  Flapan,  AID 
Sinesio  Alisol,  AID 
Joshua  D.  Kimciman,  DO 
Kirk  D.  Green,  DO 
Timothy  G.  Kenney,  AID 
Lynn  AI.  Lindaman,  AID 
.leffrcy  AI.  Farbcr,  AID 
Kyle  S.  (iailcs,  AID 
Scott  A.  Alcycr,  AID 
411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Otolaryngology 


Phillip  A.  Linqiiist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery, 
Facial  Plastic  Surgery,  Head 
and  Neck  Surgery 


Iowa  ENT,  PC 
Thomas  A.  Ericson,  AID 
Alarshall  C.  Grciman,  MD 
Steven  R.  Ilerw'ig,  DO 
Thomas  O.  Paulson,  AID 
Alark  K.  Zlab,  AID 
1-800/248-4443 
1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 

1200  35th  Street,  Suite  200 
West  Des  Moines  50266 
515/225-7761 
Satellite  Clinics: 

Pella,  Perry,  Newton,  Indianola, 

Oskaloosa,  Guthrie  Center,  Lakeview 

Medical  Park-West  Des  Moines 


Wolfe  Clinic,  PC 
Michael  W.  Hill,  AID 
Daniel  J.  Blum,  AID 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakevdew  Medical  Park 
6000  University  Avenue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolaryngology-Head  and  Neck  Surgery, 
Facial  Plastic  Surgery,  Allergy 


Robert  G.  Smits,  AID,  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery  and  Head  and 
Neck  Surgery 

(Continued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Society  may  advertise  in  this  directory’. 
Monthly  rates  are  as  follows:  810.00  first 
3 lines;  82.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  515/223-8420. 
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Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  MD 
Eugene  Peterson,  MD 
Richard  B.  Merrick,  MD 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Dubuque  Otolaryngology-Head  & Neck 
Surgery,  PC 

Thomas  J.  Benda,  Sr.,  MD 
James  W.  White,  MD 
Craig  C.  Herther,  MD 
Thomas  J.  Benda,  Jr.,  MD 

310  North  Grandview  Avenue 
Dubuque  52001 
319/588-0506 

Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 

Iowa  Medical  Clinic  Outpatient  Pain 
Treatment  Center 
James  R.  LaMorgese,  MD,  FACS, 
Neurosurgeon,  Medical  Director 
Sandra  Gannon,  LSW,  ACSW,  Program 
Director 
600  7th  Street  SE 
Cedar  Rapids  52401 
319/399-2013 

Neurology,  Psychiatry,  Anesthesiology, 
Rheumatology 

Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  Ml) 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 


Physical  Medicine  & 
Rehabilitation 


Mercy’s  Regional  Rehabilitation  Center 

Mercy  Hospital 

1401  West  Central  Park  Avenue 

Davenport  52804-1769 

319/383-1466 

Maurice  D.  Schnell,  MD 

Fareeduddin  Ahmed,  MD 

Arthur  B.  Searle,  MD 

Bogdan  F.  Krysztofiiak,  MI) 

Rehabilitation  Medicine  Associates 
William  D.  DeGravelles,  Jr.,  MD 
Charles  F.  Denhart,  .Ml) 

Marvin  M.  Hurd,  MD 
William  C.  Koenig,  Jr.,  .MI) 

Karen  Kienker,  MD 
Todd  C.  Troll,  MD 
Lori  A.  Sapp,  .Ml) 

Younkers  Rehabilitation  Center 
Iowa  Methodist  Medical  Center 
1200  Pleasant 
Des  Moines  50308 
515/283-6434 


Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MD,  FACS 
Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Urology 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  Cofhnan,  .MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


E 


Pulmonary  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MI) 

Steven  G.  Berry,  Ml) 

Donald  L.  Burrows,  .Ml) 

Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  .MI) 

Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 

Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MD,  FCCP 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Surgery 


Wendell  Downing,  MI) 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 
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THE  PRESIDENT  COMMENTS 


Health  system  reform 
is  very  mueh  alive 


Health  system  reform  is  dead  in  Congress, 
but  if  you  fall  asleep  you  will  awaken  to  a 
ehanged  world.  For  example,  Hospital 
Corporation  of  Ameriea  merged  with  Columbia 
Healtheare  Corporation  and  will  operate  197 
hospitals  in  26  states.  A reeent  transaetion 
between  Columbia/HCA  and  Health  Trust  Ine. 
will  ereate  an  industry"  giant  with  an  estimated 
S15  billion  in  annual  revenue,  311  hospitals 
j and  170,000  employees.  Their  strategy  is  “to 
j attraet  more  patients  to  bring  down  unit  priee, 

■ and  use  lower  priees  to  attraet  still  more  pa- 
j tients.”  They  hope  to  ser\^e  national  eompanies 
j with  one-stop  shopping  and  offer  a full  line  of 
I loeal  ser\iees.  No  potential  eustomer  will  need 
I to  look  to  a competing  provider. 

! Columbia/HCA  intends  to  purchase  30-40 
hospitals  a year  for  the  next  few 
years  and  encourage  physicians  to 
become  stockholders  in  the  hospi- 
tal in  their  region.  Their  strategy 
is  that,  with  the  change  to  capita- 
! tion,  doctors  and  hospitals  will 
I profit  only  if  they  keep  costs  down. 

Do  you  still  want  to  bet  capita- 
tion isn’t  coming?  During  the  re- 
cent American  Academy  of  Otolar>mgology 
meeting,  a California  doctor  warned  us  to  say  no 
to  fee  reductions  because  we  will  never  recover. 
I I can  easily  recall  the  time  when  physicians 

j were  in  short  supply  in  all  specialities,  medical 

1 

i schools  were  expanding,  the  armed  forces  were 
! drafting  physicians  and  research  money  was 
more  readily  available  to  attract  physicians 
from  the  private  sector.  Now,  the  world  has 


turned  upside  down.  In  most  areas,  physicians 
aren’t  negotiating  from  the  strength  of  non- 
availability. 

A recent  Wall  Street  Journal  editorial  said 
many  excuses  have  been  given  for  the  death  of 
health  reform  but  that  the  real  reason  is  an 
American  public  which  has  been  radically  trans- 
formed by  the  first  decades  of  the  Information 
Age.  To  quote — “Top-down  social  engineering 
by  Washington’s  central  planners  is  now  intu- 
itively rejected  as  an  anochromism  and  a hope- 
lessly inefficient  throwback  to  the  bygone  era  of 
the  Machine  Age.” 

Central  planning  has  been  replaced  by  de- 
centralized, horizontal  networks  where  people 
stopped  taking  orders  from  bosses  and  started 
taking  responsibility  for  results.  I agree  with 
the  Wall  Street  Journal  that 
“unmanaged  competition  and 
unmanaged  adaptation  yield  be- 
wildering, complex,  yet  enormously 
productive  living  systems.”  The 
changes  we  see  coming  in  health 
care  deliveiw'  will  need  local  adapt- 
ability and  input  to  suiwive. 

In  late  September,  a group  called 
Healthy  Dubuque  2000  met  to  identify  key 
community  health  issues.  Task  groups  set 
goals  and  established  implementation  strate- 
gies. 

I see  the  forces  of  health  system  reform 
emanating  from  the  local  level,  rejecting  the 
“central  down”  reformers  that  were  defeated  in 
Congress  this  year.  Reform  is  ver>’  much  alive 
and  physicians  should  take  an  active  role.  O 


The  changes 
coming  in  health 
care  delivery  will 
need  local  adapt- 
ahility  and  input 
to  survive. 


J.A.WES  White,  MD 
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Focus  On 
Abil  ities. 

Since  opening  in  1968,  Dale  Clark  Prosthetics  has  been  com- 
mitted to  our  original  philosophy  of  focussing  on  the  abilities 
of  our  patients.  That’s  why  DCP  was  the  first  and  the  only 
prosthetic  and  orthotic  company  in  Iowa  to  acquire  a CAD/CAM 
(Computer  Aided  Design  and  Manufacture)  system.  CAD/CAM 
allows  our  professional  staff  to  improve  the  accuracy  and  en- 
hance the  response  of  the  prostheses  we  fit  and  fabricate,  while 
considerably  decreasing  our  patients’  waiting  time. 

In  addition,  DCP’s  orthotic  team  is  dedicated  to  providing  our 
patients  with  the  highest  level  of  upper  and  lower  extremity, 
and  spinal  orthoses.  Orthotically,  we  specialize  in  pediatrics, 
rehabilitation,  and  sports  medicine. 

At  Dale  Clark  Prosthetics,  we  are  committed  to  an  interdisci- 
plinary approach  to  patient  care.  We  work  together  with  the 
rehab  team,  by  keeping  the  lines  of  communication  open  and 
by  supplying  state-of-the-art  prosthetics  and  orthotics  which 
enhance  our  patients’  abilities. 

Finally,  we  believe  that  any  medical  procedure  involves  the 
entire  family,  so  as  part  of  our  family-centered  care  approach, 
we  have  offices  located  throughout  Iowa  to  make  it  easy  to 
receive  our  services.  We’re  here  for  you. 


Dale  Clark 

PROSTHETICS,  INC. 


3138  Kimball  Avenue 
Waterloo,  lA  50702 

(319)  234-4010 


Offices  located  in  Waterloo,  Corolville,  Dubuque,  Cedar  Rapids,  Urbandale,  and  Mason  City. 
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IMS  Update 


Big  victory  for  IMS,  AMA 

A Minnesota  court  judge  has  ruled  that  state’s  2% 
tax  on  gross  revenues  of  health  care  providers 
unconstitutional  for  physicians  in  neighboring 
states.  Check  this  month’s  Medical  Economics  sec- 
tion, page  479,  for  more  details  about  this  success- 
ful IMS,  AMA  court  challenge. 


IMS  dues  statements 


IMS  dues  statements  went  out  in  mid 
Oetober.  Iowa  is  unified  at  the  state  and 
eounty  levels.  Prompt  payment  of  your  dues 
will  be  greatly  appreeiated. 

Iowa  Medicine  looks  at  domestic  abuse 


Aeeording  to  Robert  MeAfee,  MD,  AMA 
president,  nearly  all  physieians  have  encoun- 
tered victims  of  domestic  violence  in  their 
practices  — whether  they  know  it  or  not. 

The  many  facets  of  domestic  abuse  will  be 
the  focus  of  two  special  issues  of  Iowa 
Medicine  in  January"  and  February,  1995. 

The  magazines  will  explore  the  complex 
problem  with  the  goal  of  educating  physicians 
on  the  best  ways  to  help  victims.  The  issues 
will  contain  articles  on  the  psychological 
implications  of  domestic  abuse,  physicians’ 
legal  responsibilities,  liability  implications, 
the  effects  of  domestic  violence  on  children 
and  information  about  the  most  effective 
ways  to  deal  with  batterers. 

The  IMS  Task  Force  is  also  planning  to  pro- 
duce a videotape  and  handbook  designed  to 
educate  Iowa  physicians. 

Report  on  Ul  primary  care  initiatives 


During  1994,  54%  of  the  University  of  Iowa 
College  of  Medicine  graduating  class  selected 
primar\"  care  residencies,  Richard  Nelson, 
MD,  associate  dean,  told  the  IMS  Executive 
Council  at  a recent  meeting.  Primar>'  care 
includes  family  practice,  internal  medicine, 
pediatrics  and  obstetrics/gynecology.  The  14- 


year  average  of  UI  medical  school  graduates 
who  select  primary  care  residencies  is  53%, 
Dr.  Nelson  said. 

Iowa  residents  account  for  91%  of  students 
entering  medical  school  in  the  UI’s  1994 
class;  50  of  157  1994  graduates  (32%)  entered 
family  practice.  For  the  period  1986-1994, 
the  UI  ranks  first  among  medical  schools 
graduating  over  100  students  in  the  number 
entering  family  practice. 

1994-95  IMS  directories  mailed 


You  should  have  already  received  your  new 
IMS  Membership  Directory.  The  directory 
contains  a listing  of  IMS  member  physicians, 
a physician  referral  section  and  other  perti- 
nent information.  If  you  have  not  received 
your  directory,  please  call  Sheryal  Westbrook 
at  IMS,  515/223-1401  or  800/747-3070.  Extra 
copies  of  the  director>^  are  available  to  IMS 
members  for  ^10. 


Specialty  Society  Update 

The  Iowa  Medical  Group  Management  Association 
will  sponsor  a second  Management  Education 
Program  for  physicians  and  executive  staff. 

The  American  Medical  Directors  Association  Iowa 
Chapter  has  elected  Dr.  Roy  Overton  II,  Des 
Moines,  as  president.  Dr.  Clifford  Rask  of 
Maquoketa  is  vice  president;  Dr.  Dean  Bunting, 
Davenport,  is  secretary/treasurer. 

The  Third  Party  Reimbursement  Committee  of  the 
Iowa  Academy  of  Otolaryngology  met  recently  to 
discuss  RVU  revisions  by  Blue  Shield  and  other  car- 
riers. A meeting  of  the  lAO  membership  is  planned 
for  this  month  in  Iowa  City. 

The  Iowa  Vascular  Surgery  Society  has  elected 
1995-96  officers  including  Anson  Yeager,  MD,  pres- 
ident; John  Klosak,  MD,  vice  president;  and  Timothy 
Kresowik,  MD,  secretary-treasurer. 


AT  A GLANCE 


The  updated  Iowa  Medi- 
cal Society  Articles  of 
Incorporation  and  By- 
laws is  available  by  call- 
ing Sandy  Nelson  at  IMS 
headquarters. 


CADUCEUS  Alcoholics 
Anonymous  is  available 
for  physicians  and  their 
spouses.  The  group 
meets  every  Monday 
from  6:30  p.m.  to  7:30 
p.m.  at  1313  High  Street, 
Room  320,  in  Des 
Moines.  According  to  Dr. 
Stan  Haugland,  the 
group’s  founder,  there  is 
no  cost  and  no  records 
are  kept.  For  confiden- 
tial inquiries,  call 
515/241-6021. 


Physicians  are  also  re- 
minded that  IMS  spon- 
sors an  Assistance  Prog- 
ram for  Troubled  Phy- 
sicians (APTP).  The 
APTP  is  a non-punitive, 
voluntary  program 
through  which  physi- 
cians can  seek  treatment 
for  substance  abuse.  For 
more  information,  con- 
tact Tina  Preftakes  at 
IMS  headquarters,  515/ 
223-1401  or  800/747- 
3070. 


continued 
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Focus  ON  IMS  AUvIANce 

The  graying  of  America  is  a vivid  reminder  of  our 
responsibilities  in  the  field  of  elder  care.  In  the 
land  that  worships  youth,  there  are  now  37,000 
centenarians.  By  2040,  there  will  be  620,000. 

A new  human  age  — that  of  “super  old*’  — is  fast 
becoming  reality.  It  remains  to  be  seen  whether 
tomorrow’s  elderly  will  be  healthier  than  today’s. 
All  we  know  is  their  numbers  and  their  needs  are 
growing. 

The  IMS  Alliance  Health  Promotions  Committee 
has  attempted  to  turn  attention  to  the  IMSA  Med- 
Card  program.  This  program  involves  distribution 
of  wallet-sized  prescription  record  cards  specifi- 
cally for  the  elderly.  Distribution  of  these  cards  has 
increased  dramatically  since  they  were  first  made 
available  through  seven  Area  Agencies  on  Aging 
throughout  Iowa. 

Physicians  are  reminded  that  these  cards  are  avail- 
able for  a cost  of  $4  per  100.  Contact  Bev  Corron 
at  IMS  headquarters  to  order  a supply.  This  is  a 
wonderful  service  for  your  elderly  patients. 

Contributed  by  Barbara  Bell,  IMSA  president 


AMA  studies  major  restructuring 


Under  the  headline  “AMA  writes  prescrip- 
tion for  chanjE^e”,  the  Chicago  Sun-Times 
recently  reported  that  the  AMA  is  embarking 
on  a major  restructuring  of  its  business  oper- 
ations. John  Rliodes,  Jr.,  MD  of  Pocahontas  is 
one  of  those  participating  in  the  AMA’s 
Consortium  Study,  which  has  been  reported 
on  previously  in  Iowa  Medicine. 

According  to  the  Sun-Times,  the  AMA’s 
intent  is  to  restructure  its  business  opera- 
tions to  concentrate  on  core  services  which 
make  AMA  the  voice  of  the  medical  profes- 
sion, a major  resource  of  medical  data 
research  and  to  create  new  revenue  sources 
that  rely  more  on  publishing  and  data-gather- 
ing  and  less  on  membership. 

“We  can’t  be  all  things  to  all  people,”  com- 
mented AMA  chairperson  John  Seward,  MD 
in  the  article.  “The  restructuring  will  empha- 
size AMA’s  strengths  — physician  education, 
science,  data-gathering  and  lobbying.” 

The  group’s  deliberations  are  based  on 
extensive  research  conducted  during  the 
summer.  The  Consortium’s  final  recommen- 
dations will  be  made  in  late  1996.  EUl 


Does  Your 
Medical  Practice 
Need  a Checkup? 


Let  McGladrey  prescribe  a cure  to: 

• Compete  under  the  Health  Care  Reform 

• Set  financial  goals  and  objectives 

• Develop  compensation  and  benefit  plans 
to  recruit  top-quality  physicians 

• Improve  collections  to  increase  cash  flow 

• Select  and  evaluate  computer 
hardware  and  software 

• Solve  other  challenges  in  your  practice 


For  a free  consultation,  call  a 
Health  Care  Specialist  near  you 


MCGLADREY&PULLEN 

Certified  Pubiic  Accountants  and  Consuitants 

Burlington  • Cedar  Rapids  • Clinton 
Des  Moines  • Dubuque  • Iowa  City 
Mason  City  • Quad  Cities  • Waterloo 
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Patient  Protection  .\ct  important 

Though  health  system  reform  is  dead  in  this 
Congress,  the  AMA  is  urging  physicians  to  con- 
tinue efforts  to  educate  legislators  regarding  pro- 
visions of  the  Patient  Protection  Act.  As  the  pri- 
vate sector  restructures  health  care  delivery,  the 
need  for  this  important  AMA  initiative  increases. 

The  Patient  Protection  Act  would  ensure  that: 

•patients  and  physicians  control  care,  not 
insurance  companies; 

•patients  have  a choice  of  physicians  and 
plans; 

•patients  have  information  about  what  their 
plan  covers,  copayments  and  prior  approval 
requirements; 

•physicians  cannot  be  kicked  out  of  a plan  for 
giving  patients  the  care  they  need. 

For  more  information  about  the  Patient 
Protection  Act.  contact  Chris  Clark  at  the  IMS, 
515/223-1401  or  800/747-3070. 


Post-mortem  on  health  system  reform 


In  Auj^ust,  the  U.S.  House  had  all  but  aban- 
doned efforts  to  pass  a health  eare  bill;  in  late 
September  Senate  Majority  Leader  George 
Mitchell  announced  that  health  system 
reform  is  dead  for  this  year.  There  have  been 
differin;^  reactions  and  diverse  opinions  as  to 
what  went  wron^  — or  didn’t  ^o  wron^, 
depending  on  the  viewpoint. 

‘Total  obstructionism’  of  Republicans 

Senate  Majority  Leader  George  Mitchell 
(D-Maine)  blamed  the  “total  obstructionism” 
of  Republicans  for  the  demise  of  health  sys- 
tem reform  in  the  1994  Conj^ress. 

“The  combination  of  the  insurance  indus- 
try on  the  outside  and  a majority  of 
Republicans  on  the  inside  proved  to  be  too 
much  to  overcome,”  Mitchell  commented  in 
the  Washinf^ton  Post. 

Mitchell  said  he  could  not  muster  the  60 
votes  he  needed  to  stop  a promivSed  filibuster 


to  be  led  by  Republicans  on  any  of  the 
Democrat-proposed  health  eare  bills. 

Killing  a bad  bill 

Senate  Minority  Leader  Bob  Dole  (R- 
Kansas)  and  other  Republicans  claimed  cred- 
it for  killing  what  they  believe  was  a bad  bill 
and  predicted  the  voters  would  thank  them 
for  it  during  the  November  elections. 

“For  all  the  right  reasons,  health  care 
reform  did  not  happen  this  year,”  said 
Senator  Dole.  “The  American  people  wanted 
us  to  slow  down”. 

Senator  Phil  Gramm  (R-Texas)  said 
America  “rejoices  that  the  president’s  health 
care  plan  is  dead”. 

Dole  says  he’s  ready  to  tackle  the  issue 
again  next  year,  but  said  the  White  House 
ought  to  let  Congress  submit  legislation 
instead  of  producing  “a  gigantic  package  that 
people  don’t  understand”. 

Dole  and  other  Republicans  expressed  the 
hope  that  Congress  will  pass  a scaled-down, 
bi-partisan  bill  in  1995. 

‘Journey  is  far  from  over’ 

In  a prepared  statement.  President  Clinton 
said  the  journey  toward  health  system  reform 
is  “far,  far  from  ov'er”. 

“Some  Republican  leaders  keep  saying  we 
should  put  this  off  until  next  year  and  I’m 
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Dr.  James  White,  IMS 
president,  also  discuss- 
es the  lack  of  Congres- 
sional action  on  health 
system  reform  in  his 
President  Comments 
column  this  month  on 
page  471. 


Kansas  senator  Nancy 
Kassebaum  got  a call 
from  a constituent  who 
wanted  to  protest  the 
whole  notion  of  health 
care  reform  and  what 
she  called  “socialized 
medicine”.  When  the 
Senator  asked  the 
woman  what  health 
plan  she  depends  on, 
she  said  “Medicare”. 


Worth  Repeating 

“Many  participants  in  the  health  care  refomi 
fight,  including  the  President’s  most  loyal  sup- 
porters on  health  care,  said  the  issue  died  from 
the  weight  of  many  complicating  factors:  an  over- 
ly bureaucratic  plan,  impaired  presidential  leader- 
ship, record  campaign  and  media  spending  by 
opponents  and  rocky  relations  between  the  White 
House  and  Congress.’’ 

A Washington  Post  story  entitled  “Democrats  pull 
the  plug  on  health  care  reform’’. 
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Neither 

Republicans  nor 
Democrats  could 
find  a consensus 
on  another 
package. 


going  to  hold  them  to  their  word.  We  are 
going  to  keep  up  the  fight  against  the  inter- 
ests who  spent  |!300  million  to  stop  health 
care  reform.” 

Speaking  at  National  Primary  Care  Day  at 
the  George  Washington  School  of  Medicine, 
Mrs.  Clinton  said  the  question  of  “who  won 
the  battle  misses  the  point.  Health  care 
reform  is  not  a boxing  match,  it’s  a journey.” 

In  a story  in  the  New  York  Times,  Mrs. 
Clinton  said  the  administration  was  “misun- 
derstood” on  health  system  reform  and  said 
the  most  frustrating  failure  was  not  getting 
Americans  to  understand  the  Clinton  plan 
was  “an  opening  offer”. 

At  press  time,  the  White  House  was  report- 
edly preparing  for  Round  II,  with  Mrs.  Clinton 
remaining  at  the  head  of  health  reform 
efforts.  The  Administration  has  begun  meet- 
ing with  strong  allies  to  strategize  for  1995. 

Among  the  basic  questions  reported  being 
asked  is  whether  the  President’s  name  should 
appear  on  any  new  plan. 

Rounding  up  the  usual  suspects 

Senator  Charles  Grassley  (R-Iowa)  said  it 
is  unclear  whether  health  system  reform 
“committed  suicide  or  was  shot”  by  special 
interests.  Republicans  and  the  Clinton 
administration  itself. 

“We’re  rounding  up  the  usual  suspects,”  he 
said. 

Grassley  said  the  President  took  too  long  to 
get  his  reform  package  together  and  too  long 
to  get  it  to  Congress  and  did  a poor  job  of  sell- 
ing it  to  the  American  people.  Neither 
Republicans  nor  Democrats,  he  added,  could 
find  a consensus  on  another  package. 

Special  interests  may  have  also  con- 
tributed, he  said,  but  they  were  “legitimately 
aroused  by  the  massive  Clinton  proposal  that 
was  much  too  ambitious  and  involved  too 
much  bureaucracy.” 


reach  a consensus.”  Kahn  said  the  HIAA, 
which  sponsored  the  $14  million  Harr>'^  and 
Louise  ad  campaign,  said  that  group  “played 
a role  in  informing  the  public  of  what  was 
being  considered.” 

“Most  Americans  are  relatively  satisfied 
with  their  health  coverage  and,  in  the  end, 
preferred  the  status  quo  to  a radical  shift.” 

AMA  reaction:  don’t  blame,  learn 

The  New  York  Times  presented  a full-page 
of  reaction  on  the  demise  of  health  system 
reform,  including  remarks  from  John  Seward, 
MD,  AMA  chair. 

“The  main  reason  health  system  reform 
didn’t  pass  is  simply  the  complexity  of  the 
nation’s  health  care  system  and  the  complex- 
ity of  the  solutions  proposed.  Rather  than 
blaming  interest  groups,  the  Administration 
or  Congress,  we  have  to  learn  from  this  exer- 
cise,” Dr.  Seward  said.  “We  never  thought  it 
would  be  a simple  job.” 

Dr.  Seward  added  that  the  main  question  is 
whether  comprehensive  reform  is  still  viable 
or  whether  reform  should  be  incremental.  He 
vowed  that  the  AMA  will  “continue  our  com- 
mitment. The  status  quo  is  not  appropriate.” 

Doing  nothing  could  prove  “fatal”,  warned 
James  Todd,  MD,  executive  vice  president  of 
the  AMA. 

“The  vacuum  created  by  Congress  is  going 
to  be  filled  by  an  entrepreneurism  that  is 
more  interested  in  profits  than  patients,”  he 
said,  ms 


Middle  class  wasn’t  there 

Senator  Jay  Rockefeller  (D-W.  Virginia) 
said  the  task  of  health  system  reform  may 
have  been  too  much  too  soon  for  a public 
mistrustful  of  government.  “We  might  have 
been  naive  to  think  we  could  do  it  in  two 
years,”  he  said.  “I’m  not  sure  the  middle  class 
was  there  for  us.” 

Charles  Kahn  of  the  Health  Insurance 
Association  of  America  said  Congress 
“reflected  the  public  in  not  being  able  to 
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As  was  reported  in  the  October  Iowa 
Medicine,  health  system  reform  and  CHMIS 
are  among  top  IMS  priorities  for  the  1995  ses- 
sion of  the  Iowa  Legislature.  Additional  issues 
to  be  discussed  at  the  November  meeting  of 
the  IMS  Committee  on  Legislation  will  be 
reported  on  next  month.  Priorities  approved 
by  the  IMS  Board  include: 

Review  organ  transplantation  laws 

During  the  1994  legislatwe  session,  a pro- 
posal was  initiated  to  modify  Iowa’s 
Anatomical  Gift  Act  to  change  from  a 
“required  request”  to  a “designated  dona- 
tion” statute.  This  would  be  a major  change 
in  law  which  would  affect  patients,  physicians 
and  others  in  the  health  care  community. 

Consideration  should  be  given  to  the  fact 
that  organ  procurement  and  transplantation 
are  concerns  nationwide  and  coordination 
among  states  is  critical.  IMS  has  made  a com- 
mitment to  work  with  other  organizations  to 
review  laws  and  consider  recommendations 
for  change. 


Legislative:  videotape  av.vilable 

A videotape  presentation  is  available  to  Iowa 
physicians  who  want  information  on  the  Iowa 
Medical  Society’s  priorities  for  the  1995  ses- 
sion of  the  Iowa  Legislature.  The  tape  is 
about  20  minutes  long.  The  tape  reviews 
IMS  legislative  priorities  and  discusses  the 
impact  of  grass  roots  involvement  in  the 
political  process. 

As  scheduling  permits,  Paul  Bishop,  IMS 
legislative  liaison,  will  be  on  hand  to  answer 
questions  after  the  tape  is  shown.  The  video- 
tape would  make  a good  program  for  county 
medical  societies  or  specialty  societies. 

To  arrange  for  a legislative  briefing  in  your 
area,  call  Becky  Roorda  or  Paul  Bishop  at 
the  IMS,  515/223-1401  or  800/747-3070. 


SCOPE  OF  PR.VCTICE  ISSUES 

Many  issues  relating  to  expansion  of  the 
scope  of  practice  of  limited  health  care  prac- 
titioners are  being  discussed  this  year. 

Health  reform  efforts  have  provided  a new 
forum  for  these  issues  in  addition  to  the  tra- 
ditional approach  of  lobbying  legislators  for 
expanded  services  allowed  under  a practice 
act.  Issues  which  may  be  debated  include: 

Pharmacist  prescribing  of  ‘^legend”  drugs 

The  IMS  believes  that  allowing  pharmacists 
to  prescribe  drugs  is  not  to  the  benefit  of 
patients.  While  pharmacists  play  an  impor- 
tant role  as  part  of  the  health  care  team,  they 
should  not  be  granted  authority  to  prescribe 
drugs  because  they  are  not  trained  in  diagno- 
sis and  treatment  of  illnesses. 

OTHER  ISSUES 
Self-referral  restrictions 

In  1993,  legislation  was  discussed  in  the 
Iowa  Senate  to  place  restrictions  on  physi- 
cian ownership  and  investment  in  certain 
health  care  facilities. 

The  IMS  opposed  this  legislation  for  sever- 
al reasons  including  the  fact  we  are  unaware 
of  a problem  with  self-referral  in  Iowa. 
Similar  legislation  wa  narrowly  defeated  as  an 
amendment  to  SF  2222  in  1994. 

Limit  copying  charges  for  medical  records 

In  1993,  legislation  was  discussed  to  limit 
the  amount  physicians  and  hospitals  can 
charge  for  copies  of  medical  records. 

The  IMS  and  the  Iowa  State  Bar 
Association  have  both  approved  Principles  of 
Cooperation  for  Attorneys  and  Physicians 
which  provide  guidelines  on  charges. 

The  IMS  believes  use  of  such  guidelines  by 
physicians  and  attorneys  is  preferable  to 
addressing  the  issue  in  state  law.  However, 
the  issue  may  be  discussed  again  in  1995. 

Child  support  payment  as  condition  of  licensure 

Proposals  have  been  advanced  to  help 
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At  a recent  meeting  of  the 
Iowa  Telemedicine  Ad- 
visory Council,  it  was 
reported  that  Iowa  has 
received  approximately 
40%  of  the  available  fed- 
eral telemedicine  funds. 
Future  grant  proposals 
will  likely  focus  on 
research  aspects  rather 
than  purchase  of  equip- 
ment. 


Iowa  Governor  Terry 
Branstad  has  a number 
of  state  health  system 
reform  initiatives  on  his 
priority  list  in  1995.  They 
include  premium  credits 
for  working  low-income 
lowans,  medical  liability 
reform,  full  insurance 
deductibility  for  health 
insurance  purchased  by 
self-employed  lowans 
and  medical  savings  ac- 
counts. The  Governor 
says  these  measures  will 
allow  Iowa  to  continue 
on  the  forefront  of  health 
reform. 
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enforce  child  support  payment  agreements 
through  the  professional  licensure  process  — 
a professional  license  could  not  be  granted 
unless  the  applicant  was  current  on  child 
support  payments. 

While  the  IMS  supports  efforts  to  enforce 
child  support  agreements,  the  traditional  IMS 
position  has  been  that  a license  to  practice 
should  be  granted  on  the  basis  of  professional 
competence  and  not  as  a mechanism  to 
enforce  other  laws  or  influence  social  policies. 

APPROPRIATIONS 
Board  of  Medical  Examiners 

The  IMS  believes  the  Board  of  Medical 
Examiners  should  be  fully  funded  through  the 
appropriations  process.  Iowa  law  requires 
that  physician  license  fees  be  set  at  a level  to 
fund  the  operations  of  the  Board.  The  IMS 
believes  revenue  collected  through  this  mech- 
anism should  be  appropriated  to  the  Board. 

Medicaid  cost  containment 

Medicaid  cost  containment  has  been  a 
major  legislative  issue  for  the  last  few  years. 


Because  of  concerns  about  the  growing 
Medicaid  budget,  legislators  have  mandated 
such  cost  containment  meaures  as  managed 
care  plans  and  requiring  prior  authorization 
for  certain  prescription  drugs. 

Even  though  the  budget  situation  has 
improved  for  the  current  fiscal  year,  cost  con- 
tainment measures  may  be  discussed,  partic- 
ularly in  the  area  of  prescription  drug  costs.  ^ 

Family  Practice  Residency  Program 

The  IMS  supports  funding  for  the  \ 
Statewide  Family  Practice  Residency  Pro-  ^ 
gram.  This  program  is  essential  for  ensuring  i 
availability  of  family  physicians  to  practice  in  1 1 
both  rural  and  urban  areas.  1 

I: 

state  medical  examiner  | 

The  IMS  supports  funding  for  the  state 
medical  examiner  through  the  Department  of  • 
Public  Safety.  Iowa’s  medical  examiner  sys-- 
tem  plays  an  essential  role  in  public  safety. 
Support  and  assistance  for  the  state  and  i 
county  examiners  will  help  ensure  the  system  i 
functions  properly.  02] 


ONE  CALL  ONE  SOURCE 


THE  MEDICAL  AND  OFFICE  SUPPLY  LEADER  IN  THE  MIDWEST  SINCE  1975! 


W/:iy  waste  valuable  staff  time  coordinating  orders,  shipments,  and  supplies  with 
multiple  vendors  when  Hawkeye  Medical  Supply,  Inc.  does  it  all? 

One  Order:  medical  supplies  and  office  supplies,  everything  you  need  from  Hawkeye  Medical. 

One  Shipment:  Hawkeye  Medical  Supply  ships  most  orders  the  same  day. 

One  With  Hawkeye  Medical  Supply  as  your  single  supplier  for  medical  and  office  supply  products, 

you  can  reduce  your  transaction  costs  with  fewer  orders  to  receive,  fewer  phone  calls,  which  results  in  more 
efficient  use  of  your  personnel! 

Our  knowledgeable,  experienced,  and  dependable  sales  and  customer  service 
organization  stand  behind  every  product  we  sell! 


Headquarters 
225  E.  Prentiss  St. 

P.O.  Box  1268 
Iowa  City,  lA  52244 


mmk.  HAWKEYE 

SUPPLY, INC 


Toll  Free 
1-800-272-6448 
Iowa  City 
1-319-337-3121 


Quad  Cities 
1-319-386-1345 
Des  Moines 
1-515-274-4015 


Rockford 

1-815-226-5757 

Peoria 

1-309-637-6058 
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IMS,  AMA  tax  challenge  is  successful 

Iowa  physicians  won  a major  battle  in 
Minnesota  courts  when  a distriet  eourt  judge 
ruled  against  a plan  to  eollect  a 2%  tax  on 
non-Minnesota  health  eare  providers. 

The  AALA.  — on  behalf  of  physieian  plain- 
tiffs in  Iowa,  Wisconsin,  North  Dakota  and 
South  Dakota  — had  filed  a lawsuit  challeng- 
ing the  eonstitutionality  of  the  Minnesota 
Care  tax  on  out-of-state  providers. 

The  law  at  issue  — effeetive  Januar^’^  1, 
1994  — imposed  tax  liability  on  any  non-res- 
ident health  eare  provider  who  treated  20  or 
more  patients  living  in  Minnesota  in  a ealen- 
dar  year.  The  suit  argued  that  the  Minnesota 
statute  enaeted  in  1992  violated  the  com- 
merce and  due  proeess  elauses  of  the  eonsti- 
tution. 

The  court  agreed,  and  District  Court  Judge 
Michael  Monahan  ruled  that  the  due  process 
and  eommeree  clauses  prev'ent  a state  from 
taxing  people,  property  or  transactions  that 
do  not  have  adequate  link  with  the  taxing 
state.  The  ruling  also  pointed  out  that  the  lan- 
guage of  the  aet  would  have  applied  to  physi- 
I eians  all  over  America  who  treat  patients 
from  Minnesota. 

“The  hapless  health  care  provider  in 
California,  Arizona  or  Florida  who  treats  a 
bus-load  of  Minnesota  tourists  eould  find  the 
Minnesota  eommissioner  of  revenue  at  its 
door,”  read  the  ruling. 

The  ruling  prohibits  the  state  of  Minnesota 
from  imposing  the  tax  on  the  plaintiff  physi- 
cians or  on  any  non-Minnesota  physieian. 

At  a recent  meeting  of  the  IMS  Executive 
Council,  an  iVNLV  representative  ealled  the 
Minnesota  decision  to  tax  out-of-state 
providers  “a  fit  of  lunaey”  and  warned  there 
eould  be  an  appeal  of  the  ruling. 

Eldon  Huston,  executive  viee  president  of 
the  Iowa  Medieal  Society,  called  the  favorable 
ruling  “an  example  of  what  ean  be  aceom- 
plished  when  organized  medicine  at  all  levels 
works  together  for  the  good  of  physieians.” 


Iowa  hospitals,  in  cooperation  with  hospi- 
tals from  Wiseonsin  and  North  and  South 
Dakota,  have  also  ehallenged  the  eonstitu- 
tionality of  the  Minnesota  provider  tax.  As  of 
press  time,  this  challenge  was  pending  before 
District  Judge  Monahan. 

CHMIS  is  coming  July  1, 1996 

The  Community  Health  Management  In- 
formation System  (CHMIS),  signed  into  law 
in  April  of  this  year,  will  be  phased  in  starting 
July  1,  1996. 

This  means  that  on  this  date,  all  physicians 
and  hospitals  must  submit  claims  electroni- 
cally. 

What  is  CHMIS? 

The  CHMIS  eoneept  was  designed  by  the 
Hartford  Foundation  to  meet  the  needs  of  all 
users  in  the  system  and  improve  the  efficien- 
cy of  processing  provider-patient  encounters. 
All  health  care  data  provided  by  elaims  sub- 
mitted is  stored  in  a central  data  repository. 
Aeeess  to  the  data  is  granted  to  various  stake 
holders. 

Who  will  govern  CHMIS? 

The  Governor  has  appointed  a governing 
board  to  oversee  all  deeisions  made  in  imple- 
mentation of  CHMIS.  The  board  is  eomprised 
of  two  physicians,  two  hospitals,  two  insurers 
and  six  eonsumers.  Dale  Andringa,  MD,  Des 
Moines;  and  Beth  Bruening,  MD,  Sioux  City, 
are  the  physician  representatives  appointed 
by  the  Governor. 

Committees 

The  following  eommittees  will  work  under 
the  direetion  of  the  governing  board.  The 
physieian  and  elinie  manager  members  ree- 
omniended  by  the  IMS  and  approv'ed  by  the 
governing  board  are: 

•QiialiD’  Review  Advisor>'  Committee  — 
William  Langley,  MD;  Elie  Saikaly,  MD. 

•Ethics  and  Confidentiality  Advison’ 
Committee  — Charles  Jons,  MD;  Ed  Maahs. 

•Data  Advisor)’  Committee  — William 
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Polk  County  District 
Judge  Arthur  Gamble 
has  promised  a speedy 
ruling  in  a lawsuit  that 
has  delayed  a new  men- 
tal health  program  for 
Medicaid  recipients. 
After  months  of  competi- 
tion, the  Department  of 
Human  Services  last 
June  awarded  the  con- 
tract to  Value  Behavioral 
Health,  Inc.  The  runner- 
up  bidder  — Medco  — 
sued  DHS  to  stop  the 
contract.  James  Carney, 
Medco ’s  Des  Moines 
attorney,  said  the  flaw  in 
the  DHS  bidding  process 
arises  from  a corporate 
connection  between 
Value  Behavioral  Health 
and  another  firm  help- 
ing the  DHS  develop  the 
psychiatric  care  man- 
agement plan. 


The  U.S.  Department  of 
Labor  has  completed  its 
Occupational  Safety  and 
Health  Hazards  in  Agri- 
culture: A Review  of  the 
Literature.  Iowa  informa- 
tion is  available  through 
the  Iowa  Department  of 
Public  Health. 
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Bonney,  MD;  John  Brinkman,  MD;  Amy  Wehr. 

•Communications  and  Education  — Laine 
Dvorak,  MD;  Thomas  Evans,  MD. 

•Technical  Advisory  Committee  — 
Thomas  Menzel,  MD;  Mark  Purtle,  MD;  Julie 
Drews. 

IMS  CHMIS  activity 

The  IMS  has  its  own  CHMIS  committee 
which  plans  to  meet  frequently  with  the 
physician  members  of  the  state  CHMIS  com- 
mittees. The  best  ways  to  help  IMS  member 
physicians  prepare  for  the  July  1,  1996 
implementation  date  are  being  discussed. 
The  IMS  CHMIS  Committee  is  currently  seek- 
ing a qualified  vendor  or  network  to  assist 
physicians  with  CHMIS  implementation. 

The  IMS  will  be  scheduling  local  meetings 
around  Iowa  to  provide  up-to-date  training  on 
CHMIS.  Call  Donna  Bottorff  at  800/747-3070 
or  515/223-1401  with  questions  about  CHMIS. 

CLIA  hotline  dropped 

As  of  September  30,  HGFA  terminated  the 
GLIA  hotline  number.  Physicians  seeking 
information  regarding  CLIA  certification, 
fees,  inspections,  etc.  after  that  date  should 
contact  Nancy  Ruzicka  in  the  Inspections 
and  Appeals  office,  515/281-4120  or  the  state 
inspector  in  Iowa  City,  319/335-4500. 

Correct  coding  for  Medicaid  EPSDT 

Under  OBRA  ’89  legislation,  states  are 
required  to  demonstrate  that  80%  of  Medicaid 
recipients  under  age  21  are  receiving  Early 
Periodic  Screening,  Diagnosis  and  Treatment 
(EPSDT)  screens  according  to  the  American 
Academy  of  Pediatrics  schedule.  The  goal  is 
80%  screens  by  1995. 

Iowa’s  rate  is  increasing,  but  further  signif- 
icant progress  is  required  to  reach  the  goal. 

Previously,  HGFA  has  not  allowed  services 
billed  as  well-child  GPT  codes  to  be  used  in 
meeting  the  80%  goal  since  use  of  these  codes 
has  not  assured  that  the  components  of  an 
EPSDT  screen  have  been  provided.  As  Iowa’s 
overall  Medicaid  funding  will  be  jeopardized  if 
the  goal  is  not  attained,  a policy  change  has 
been  proposed  — in  order  to  use  any  of  the 
following  well-child  (preventive  office  visit) 
CPT  codes,  physicians  will  be  required  to 
provide  all  components  of  an  EPSDT  screen: 

99381  99382  99383  99384  99385 

99391  99392  99393  99394  99395 
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Iowa  physicians  and  data  collection: 
IS  YOUR  OFFICE  READY? 

This  issue  of  Iowa  Medicine  contains 
the  second  of  three  special  inserts  on 
why  physicians  must  become  knowl- 
edgeable and  involved  in  data  collec- 
tion systems  such  as  the  Health 
Employer  Data  Information  Set 
(HEDIS). 

This  month’s  insert  compares  HEDIS, 
the  Community  Health  Management 
Information  System  (CHMIS)  and  other 
important  data  collection  efforts.  The 
December  insert  will  discuss  ways 
eveiy  Iowa  physician  can  participate 
and  become  a leader  in  this  field. 


Until  the  proposed  rule  change  is  finalized 
(approximately  February  1,  1995)  it  is  rec- 
ommended physicians  begin  providing  all 
components  of  an  EPSDT  screen  when  pro- 
viding preventive  care.  Effective  October  1, 
1994,  if  these  codes  are  billed  with  an  appro- 
priate modifier,  they  will  pay  at  the  EPSDT 
rate  of  ^41.88  (ages  0-17)  or  $40.23  (ages  18- 
20),  which  is  higher  than  the  current  well- 
child  reimbursement.  If  the  well-child  code  is 
not  accompanied  by  an  EPSDT  modifier, 
reimbursement  will  remain  at  the  current 
well-child  code  reimbursement  level  of 
^21.57  (new)  or  j^l9.73  (established). 

AMA  reacts  to  inflammatory  comments 

Nationally-syndicated  writer  Charley 
Reese  recently  called  for  “doctor  control”  and 
said  malpractice  “claims  80,000  lives  a year”. 
Many  physicians  wrote  letters  asking  for  an 
apology  and  the  AMA  began  to  trail  the  false 
statistic  quoted  by  Reese.  As  a result,  this 
month  Medical  Economics  will  run  an  article 
refuting  the  statement.  In  the  article,  authors 
of  the  Harvard  Study  on  Medical  Malpractice 
are  interviewed. 

The  faulty  statistic  quoted  by  Reese  came 
from  the  New  York  Times,  which  cited  the 
statistic  without  verifying  it.  IE] 
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(Practice  Management 


I Important  E & M coding  seminars 

I 

HCFA’s  E & M coding  documentation 
guidelines  have  been  released.  During  1995, 
HCFA  will  begin  using  these  guidelines  in 
post-payment  audits  of  physician  records. 

IMS  is  offering  a seminar  which  reviews 
appropriate  selection  and  documentation. 
Information  on  Iowa’s  utilization  patterns 
compared  with  national  patterns  will  be  pro- 
vided. Actual  chart  documentation  case  stud- 
ies and  data  reports  will  be  presented. 

Since  the  focus  is  on  code  selection,  the 
workshop  is  for  physicians;  staff  are  welcome 
to  attend  with  their  physician  employer. 

The  seminar  schedule  appears  in  the  box 
below.  The  cost  of  the  seminar  is  S50  for  IMS 
members  or  staff;  S75  for  nonmembers  or 
staff.  For  more  information  or  to  register,  call 
Barbara  Heck  or  Sherr>"  Johnson  at  IMS  head- 
quarters, 515/223-1401  or  800/747-3070. 

I Reducing  Workers’  Comp  claims 

In  1991,  IMS  endorsed  a Workers’ 
Compensation  Safety  program  offered  by 
Farm  Bureau.  The  program  focuses  on  reduc- 
ing claims  and  insurance  costs  for  participat- 
ing IMS  members.  For  information  on  this 
program,  call  Larr>'  Eaton  of  Farm  Bureau, 
515/226-6270.  Look  on  page  485  of  this  issue 
for  an  article  on  Iowa’s  Workers’ 
Compensation  System.  O 


Midwest  Medical  Insurance  Company 
Focus  on  Risk  Management 

WTiat  do  today’s  customers  — patients  — 
want?  Patient  surveys  tell  us  they  want  infor- 
mation about  their  problem  and  evidence 
their  physician  really  cares. 

Good  patient  relations  begin  the  moment  a 
person  contacts  a physician  or  clinic.  Good 
communication  skills,  rapport  and  patient 
relation  policies  are  among  the  most  effective 
ways  to  prevent  malpractice  claims: 

•Give  patients  a brochure  explaining  clin- 
ic services  and  policies. 

•Emphasize  office  staffs  role  in  promoting 
good  patient  relations. 

•Inv^olve  patients  in  decisions  through 
information,  be  sensitive  to  the  patient’s 
knowledge  level  and  avoid  medical  jargon. 

•Communicate  appointment  delays  to 
patients  and  offer  the  option  of  waiting  or 
rescheduling. 

•Inform  patients  when  telephone  calls  are 
likely  to  be  returned. 

Patients  who  feel  they  have  a good  rela- 
tionship with  their  physician  are  less  likely  to 
turn  to  an  attorney  when  treatment  results 
are  less  than  optimal. 

For  more  information  contact  Lori  Atkinson,  MMIC  risk 
management  coordinator,  Midwest  Medical  Insurance 
Company,  PO  Box  65790,  West  Des  Moines,  Iowa 
50265,  800/798-9870  or  515/223-1482. 


Pr.\ctice  Management  Workshops  for  Yoi 

For  more 

CPT  Coding 

Nov.  15 

Davenport 

information  on 

ICD-9  Coding 

Nov.  17 

Davenport 

any  IMS  practice 

CLIA  Update 

Nov.  30 

W.  Des  Moines 

management 

Quality  in  Medical  Office 

Dec.  6 

Davenport 

seminar,  call  Mary 

Anatomy  & Physiology 

Dec.  7 

W.  Des  Moines 

Reinsmoen  or 

E & M Coding 


Nov.  2 
Nov.  3 
Nov.  9 


Cedar  Rapids 
Des  Moines 
Davenport 


Nov.  16 
Nov.  17 


Sioux  City 
Mason  City 


Sherrv’  Johnson 
at  the  Iowa 
Medical  Societv’, 
515/223-1401  or 
8()0/747-307(). 


AT  A GLANCE 


Participants  in  the 
Statewide  Physician 
Group  Health  Plan 
should  have  received 
their  renewal  notices  by 
now.  Renewals  are  due 
by  November  21  to 
Bemie  Lowe  Associates. 
If  you  did  not  receive 
your  notice,  contact 
Bemie  Lowe  Associates 
at  515/222-0811. 

• 

Medical  Assistants  Week 
was  October  17-21.  The 
Iowa  Society  of  Medical 
Assistants  is  a profes- 
sional organization  for 
medical  office  personnel. 
If  you  would  like  more 
information  on  this 
organization,  call  Diane 
Marshall,  515/243-8676 
or  515/961-7164. 
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AT  A GLANCE 


More  than  300  Des 
Moines  area  physicians 
are  partners  with  Mercy 
Hospital  Medical  Center 
in  the  state’s  first  ac- 
countable health  plan 
called  SecureCare  of 
Iowa.  The  health  plan  is 
owned  50%  by  the  physi- 
cians and  50%  by  the  hos- 
pital, according  to 
Donald  Burrows,  MD, 
chairman  of  SecureCare 
of  Iowa. 


Five  Sioux  Falls,  South 
Dakota  clinics  and  a 
Canton,  South  Dakota 
clinic  are  joining  Sioux 
Valley  Hospital  in  a 
health  care  alliance  ten- 
tatively called  Sioux  Val- 
ley Health  Alliance. 


Response  to  IMS  president’s  comments 


Letter 

to  the 

Editor 


Dear  Dr.  White: 

I wanted  to  respond  to  your  comments  and 
“strategies”  for  the  future  in  the  September 
1994  issue  oi Iowa  Medicine.  Although  I agree 
with  much  of  your  perspective,  I feel  it  is 
important  that  Iowa  physicians  be  aware  of  the 
strategies  that  occurred  in  the  Dubuque  area 
over  the  past  two  de- 
cades  and  to  perhaps 
correct  a misconcep- 
tion that  you  pre- 
sented in  your  com- 
ments. 

In  the  mid-seven- 
ties, shortly  after  I 
began  practicing,  a 

major  Iowa  insurance  carrier  proposed  a pilot 
program  to  Medical  Associates  to  develop  a 
managed  care  product.  Medical  Associates 
elected  at  that  time  not  to  pursue  that  offer,  but 
follow  the  development  of  HMOs  in  Iowa,  as 
well  as  nationally,  through  the  American  Group 
Practice  Assoication’s  regional  and  annual 
national  programs. 

In  1980,  the  Dubuque  County  Medical  Soci- 
ety was  approached  by  John  Deere  to  develop 
an  interest  by  local  physicians  in  forming  an 
IPA  similar  to  that  of  John  Deere  in  the  Quad 
Cities.  After  bipartisan  representation  and  two 
years  of  looking  at  active  HMOs,  the  Dubuque 
County  Medical  Society  voted  not  to  partici- 
pate in  an  IPA. 

At  that  time.  Medical  Associates  made  a 
decision  to  fund  its  own  feasibility  study  for  the 
viability  of  an  HMO.  Local  business  support 
was  offered  for  the  concept.  The  formation  of 
the  HMO,  staffing  and  funding  of  insurance 
reserves  was  accomplished  solely  by  the  phy- 
sicians of  Medical  Associates,  as  well  as  attain- 
ment of  the  federal  qualification.  At  that  time, 
federal  qualification  was  an  important  require- 
ment by  a business  as  a seal  of  approval.  At  no 
time  did  Medical  Associates  receive  local  or 
federal  “grant  money”  in  the  development  of 


our  managed  care  system  as  you  alluded  to  in 
your  article. 

We,  as  you  pointed  out,  came  to  appreciate 
the  concept  of  being  “at  risk.”  After  rapid 
growth  to  50,000  enrollees.  Medical  Associates 
and  its  HMO  retrenched,  thrived  and  are  now 
positioned  to  participate  in  and  meet  the  chal- 
lenge of  future  health  care  systems  through  the 
option  of  the  managed  care  and  fee-for-service 
group. 

The  current  medical  environment  undoubt- 
edly requires  all  physicians  to  be  adaptable 
and  active  participants  in  meeting  physicians’ 
and  patients’  needs  for  a quality  health  care 
system. 

Thanks  for  the  opportunity  to  respond  to 
your  comments.  — Ross  Madden,  MD,  medical 
director.  Medical  Associates  Clinic,  Dubuque. 

Awards,  appointments,  etc. 

Dr.  Eugene  Ghemey,  a Des  Moines  plastic 
surgeon,  has  been  elected  president  of  Iowa 
Physicians  for  Life.  Dr.  Nidal  Harb,  cardiolo- 
gist at  Medical  Associates  in  Clinton,  has  been 
nominated  to  serve  on  the  State  Board  of  Direc- 
tors for  the  American  Heart  Association  for  an 
additional  two  years.  Dr.  Christopher  Blodi, 
West  Des  Moines  ophthalmologist,  has  received 
the  American  Academy  of  Ophthalmology 
Honor  Award.  Dr.  Grant  Westenfelder,  inter- 
nal medicine,  has  joined  Medical  Associates 
Clinic  in  Dubuque.  Dr.  John  Redwine,  family 
practice,  has  been  elected  to  the  Sioux  City 
public  school  board.  Dr.  Kevin  Campbell,  UI 
College  of  Medicine  professor  of  physiology  and 
biophysics  and  Howard  Hughes  Medical  Insti- 
tute investigator,  received  the  American  Soci- 
ety for  Biochemistry  and  Molecular  Biology- 
Amgen  Scientific  Achievement  Award. 


Deceased  members 


John  Keith,  MD,  87,  life  member,  general 
practice.  Cedar  Rapids,  died  May  25  1113 


482  Iowa  Medicine  Volume  84/ 11  November  1994 


— ■ ■ 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 


^0>>. 


es 


(Kf. 


Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  Information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation. 


^a/ice  ^O'rn/mu/rUty  <S^lnce  i89S 


A-t-  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 


800/344-1899 


BlueCross  BlueShield 
of  Iowa 


Provider  Service  Center: 
Statewide:  800-562-2218 

Des  Moines:  515-245-4688 
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GUEST  ARTICLE 


Iowa’s  Workers’ 
Compensation  System 


The  cost  of  workers’  compensation  to  em- 
ployers is  frequently  cited  as  one  of  the 
most  important  factors  in  measuring  a 
state’s  business  climate.  Iowa  continues  to  be 
recognized  as  a low  cost  state  for  workers’ 

I compensation  purposes, 
i 

j Iowa’s  workers’  compensation  laws,  admin- 
istered by  the  Department  of  Employment  Ser- 
vices (DES),  provide  medical,  indemnity  (cash) 
and  vocational  rehabilitation  benefits  to  em- 
I ployees  who  have  sustained  injuries  arising  out 
t of  and  in  the  course  of  their  employment. 

1 \\Tien  death  results  from  the  injur>",  compen- 
I sation  is  payable  to  the  employee’s  dependents 
I and  the  employer  is  responsible  for  reasonable 
burial  expenses  not  to  exceed  S5,000.  Gener- 
ally, benefits  are  payable  regardless  of  fault  and 
I are  the  exclusive  remedy  of  the 
! employee  against  the  employer. 

The  DES  is  also  responsible  for 
adjudicating  disputes  arising  un- 
der Iowa’s  Second  Injurs^  Com- 
pensation Act. 

The  cost  of  indemnity  benefits 
per  100,000  workers,  the  cost  of 
medical  benefits  per  100,000  work- 
ers, total  cost  (indemnity  plus  medical)  of  ben- 
efits per  100,000  workers,  the  benefit  cost  rate 
and  the  cost  of  permanent  partial  disability 
benefits  per  100,000  workers  are  important 
measurements  of  workers’  compensation  costs 
to  employers.  Iowa  fairs  v'er>'  well  in  each  of 
these  categories  (see  box  next  page). 

Some  states  that  have  achieved  a low  cost 
status  in  workers’  compensation  have  done  so 


by  paying  inadequate  benefits  to  injured  work- 
ers and/or  resorting  to  unduly  restrictive  defi- 
nitions of  compensable  injur\\  Such  is  not  the 
case  in  Iowa.  Iowa’s  Workers’  Compensation 
System  has  achieved  a low  cost  status  without 
resorting  to  either  inadequate  weekly  rates  or 
restrictive  definitions. 

The  maximum  weekly  rate  payable  under 
Iowa’s  workers’  compensation  law  is  the  high- 
est in  the  nation,  both  in  terms  of  dollars  and  as 
a percentage  of  the  statewide  av^erage  weekly 
wage.  In  addition  to  the  workers’  compensa- 
tion law  providing  adequate  and  equitable  ben- 
efits to  injured  workers  and  their  dependents, 
the  term  “injur\"”  under  the  workers’  compen- 
sation law  has  been  defined  ver>’  broadly  by  the 
Iowa  Supreme  Court. 

The  DES  has  implemented  sev- 
eral new  procedures  to  improve 
sendees: 

• Claims  analysts,  rather  than  a 
deputy  industrial  commissioner, 
now  review  requests  for  approval 
of  settlements  and  commutations. 
As  a result,  time  to  review  and 
approve  settlements/commuta- 
tions has  been  reduced  to  under  three  days  and 
the  deputy  previously  devoted  to  settlements  is 
now  able  to  hear  and  decide  more  contested 
cases. 

• The  DES  mediation  program  has  proven  to 
be  a popular  and  cost  effective  vehicle  for 
resolving  disputes  and  the  program  has  been 
expanded  twice. 

continued 


Iowa 

continues 
to  be 

recognized 
as  a low 
cost  state. 


Byros  Ortos 

Mr.  Orton  is  Io‘is:a’s 
industrial  commissioner, 
the  administrator  of  the 
Department  of  Employ- 
ment Services  Divison  of 
Industrial  Services. 
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For  more 
information 
about  workers’ 
compensation  in 
Iowa  call 
1/800-JOB-IOWA. 


• Disputes  by  injured  workers  petitioning 
the  industrial  commissioner  for  alternate  medi- 
cal care  are  heard  and  decided  not  more  than 
14  calendar  days  after  the  petition  is  filed. 

• Telephone  conference  hearings  are  now 
available  in  the  alternate  medical  care  and 
expedited  hearing  procedures. 

• The  DES  has  printed  A Guide  to  Workers’ 
Compensation.  We  believe  the  guide  will  be 
useful  to  employers,  employees,  labor  unions, 
insurance  carriers  and  others  who  have  an  inter- 
est in  Iowa’s  Workers’  Compensation  System. 

• Workers’  compensation  decisions  are  now 
available  through  the  DES  data  center. 

• On  a quarterly  basis,  the  DES  produces 
instructional  and  informative  videotapes  cov- 
ering a variety  of  workers’  compensation  issues . 

If  you  have  questions  concerning  your  rights 
and  responsibilities  under  the  workers’  com- 
pensation laws,  please  contact  the  Division  of 
Industrial  Services  at  515/281-5934  or  1-800/ 
JOB-IOWA.  M 


Costs  of  Workers’  Compensation  (*per  100,000  workers) 

• Cost  of  Indemnity  Benefits* 

The  cost  to  Iowa’s  employers  is  52.9%  of  the  national  average  with  only 
seven  jurisdictions  having  lower  indemnity  costs. 

• Cost  of  Medical  Benefits* 

The  cost  to  Iowa’s  employers  is  62.8%  of  the  national  average  with  only 
four  jurisdictions  having  lower  medical  costs. 

e Total  Cost  (Indemnity  plus  Medical)  of  Benefits* 

Total  cost  to  Iowa’s  employers  is  56.9%  of  the  national  average  with  only 
four  jurisdictions  having  lower  total  costs. 

e Benefit  Cost  Rate 

For  the  entire  country,  $1.79  in  benefits  was  paid  out  for  every  $100  of 
payroll.  In  Iowa  $1.06  in  benefits  was  paid  out  for  every  $100  of  payroll, 
putting  costs  in  Iowa  at  59.2%  of  the  national  average.  Iowa  ranks  47th 
lowest  of  the  51  jurisdictions  in  terms  of  benefit  costs  per  $100  of  payroll, 
e Cost  of  permanent  partial  disability  benefits* 

Compared  to  the  national  averages,  the  frequency  of  permanent  partial 
disability  cases  in  Iowa  (571)  is  84.5%;  the  average  cost  in  Iowa 
($17,058)  is  55.5%;  the  total  cost  of  permanent  partial  disability  benefits 
in  Iowa  ($9.74M)  is  49.7%.  Iowa  is  one  of  seven  states  that  has  average 
frequencies  and  costs  below  the  national  averages  and  as  a result  has 
total  costs  per  100,000  workers  that  are  less  than  half  of  the  national 
average. 

These  statistics  were  taken  from  John  Burton’s  Workers’  Compensation  Monitor 
(July/August  1993)  and  Ed  Welch  On  Workers’  Compensation  (March  1994). 


If  Your  Jeweler 
Is  Not  A Member 
Of 


You  May  Want 
To  Ask  Why. 

The  American  Gem  S(x:iety  is  a group 
of  distinguished  jewelers  in  North 
America  that’s  dedicated  to  consumer 
protection.  As  a member,  Josephs  has 
always  adhered  to  the  highest  standards 
of  ethics  and  gemological  knowledge. 

Only  at  Josephs  will  you  find  sixteen 
American  Gem  Society  registered  Jewelers 
and  certified  gemologists  to  serve  you. 

If  you’re  considering  a diamond  or  other 
fine  jewelry  purchase,  buy  from  a jeweler 
you  can  truly  trust.  Buy  from  Josephs— 
an  AGS  member  jeweler. 


Family  Owned  Since  1871 


Sixth  at  Locust  Merle  Hay  Mall  Valley  West  Mall 

515-283-1961  515-276-1521  515-223-6044 


MasterCard  • Visa  • Discover  Card 
American  Express  • Josephs  Charge  Account 


MEMBER 

DIAMOND  DEALERS  CLUB  INC 
NEW  YORK  CITY 
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DOCTOR, 

IS  YOUR  PRACTICE 
MANAGER  HERE? 


If  your  manager  is  not  in  attendance,  you  need  to  know  about  the  Iowa  Medical 
Group  Management  Association  (IMGMA).  It’s  an  organization  that  promotes  and 
upholds  high  standards  of  medical  management.  And,  through  its  membership, 
IMGMA  represents  nearly  80%  of  Iowa’s  active  physicians. 


IMGMA  is  a source  of  valuable  information — through  spring  and  fall  education 
programs,  quarterly  newsletters,  salary  surveys,  etc. 

Encourage  your  management  staff  to  become  active  within  the  IMGMA 
membership.  For  membership  information  contact: 


IOWA  MEDICIAL  GROUP  MANAGEMENT  ASSOCIATION 

1001  Grand  Avenue,  West  Des  Moines,  lA  50265 
Phone:  515/223-2816  or  toll-free  1/800-728-5398 


Iowa  I Medicine 
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Futures 
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Finding  the  best  consiiltant  i 


What  is 
a consultant? 

A consultant  is 
anyone  who  provides 
professional  or  expert 
advice  to  another  for 
a fee,  typically  to 
multiple  clients. 


Thomas  Gorey,  JD 

Mr.  Gorey  is  president  of 
Policy  Planning 
Associates,  a health  care 
consulting  firm  in 
Crystal  Lake,  Illinois.  He 
was  formerly  on  the  staff 
of  the  American  Medical 
Association. 


NOTE:  This  article  was  written  by  Thomas  Gorey,  JD,  president  of  PoUcy  Planning  Associates,  a health 
care  consulting  firm  in  Crystal  Lake,  Illinois.  Mr.  Gorey  was  a guest  speaker  at  the  Iowa  Medical 
Society’s  October  27  Des  Moines  conference  “Organizing  for  Change”. 

With  the  rapid  changes  taking  place  in  medical  practice,  an  increasing  number  of  physi- 
cians are  turning  to  consultants  for  assistance  in  designing  and  implementing  successful 
practice  development  strategies. 

If  ever  a profession  defied  description,  it  is  that  of  “consultant”.  Generally,  a consultant 
is  anyone  who  provides  professional  or  expert  advice  to  another  for  a fee.  Typically,  a con- 
sultant provides  services  to  multiple  clients. 

Unfortunately,  the  perception  of  the  consulting  field  is  imprecise.  “Consultant”  can 
mean  the  professional  who  works  for  an  international  management  consulting  firm  with 
thousands  of  employees  to  someone  who  is  between  jobs  and  working  out  of  his  home. 

What  do  consultants  do? 

The  range  of  services  provided  by  consultants  is  extremely  broad.  Among  the  many  ser- 
vices commonly  provided  by  consultants  to  physicians  are:  practice  management,  strategic 
planning  and  marketing,  practice  mergers,  managed  care  contracting,  physician  organiza- 
tion developments,  practice  valuation  and  information  systems  development. 

Why  retain  a consultant? 

Perhaps  the  most  obvious  situation  is  when  the  physician  has  a specific  problem  that 
needs  to  be  addressed.  For  example,  a physician  may  have  experienced  a recent  decline  in 
patient  revenue  and  wants  expert  advice  in  diagnosing  the  problem  and  implementing  cor- 
rective measures.  Or,  a physician  may  want  assistance  in  implementing  a communications 
and  marketing  program.  In  some  cases,  there  may  be  no  apparent  problem  with  a practice, 
but  a physician  may  simply  want  a practice  “audit”  to  determine  whether  steps  can  be 
taken  to  strengthen  the  practice  and  avoid  future  problems. 

In  today’s  competitive  environment,  physicians’  consulting  needs  are  more  complex. 
Issues  involving  practice  mergers,  formation  of  physician  organizations  and  managed  care 
contracting  typically  require  a different  type  of  consulting  expertise. 

Identifying  the  consultant 

How  should  a physician  find  a qualified  consultant?  The  first  step  is  to  clearly  identify  : 
your  objectives.  Unless  the  physician  can  succinctly  communicate  what  they  want  to 
accomplish,  it  is  unlikely  the  consultant  will  be  able  to  develop  a proposal  or  a strategy  that 
is  fully  responsive.  Finding  a consultant  can  be  challenging,  but  the  process  is  not  unlike 
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HEALTH  CARE 


by  Timothy  Pella  & William  Bonney,  MD  2nd  in  a series 


Health  services 

Research  (HSR)  involves  physi- 
cians and  social  scientists.  Goals 
include  detection  of  long-range 
health  trends,  comparison  of  treat- 
ments and  results  (outcomes)  for 
each  diagnosis  and  guidance  of 
health  system  reform. 

HSR  is  also  asked  to  evaluate 
the  quality  of  health  care  and  the 
performance  of  health  plans  or 
physicians.  These  requests  come 
from  employers,  insurance  com- 
panies, health  plans  and 
governmental  agencies  which 
have  traditionally  used  claims 
data  and  cost. 

For  a health  care  data  system, 
ideal  design  involves  the  follow- 
ing steps:  1)  decide  which 
questions  to  ask;  2)  determine  the 
data  needed  to  answer  those  ques- 
tions; 3)  decide  how  to  analyze  the 
data;  4)  identify  the  sources  of 
data;  5)  design  a database;  6)  col- 
lect the  data.  This  approach 
requires  HSR  participation  from 
the  start. 

Measurement  issues  in 
quaiity  and  outcomes 

# Patient  characteristics — The 
patient  is  a factor  in  the  outcome 
of  health  care  delivery.  (For  ex- 
ample, genetic  propensity  to 
illness,  environment  and  compli- 
ance with  treatment  plans.) 

# Severity  and  risk  of  illness — ^To 
compare  patient  populations  for 
outcomes  of  health  care,  we  must 
adjust  for  risk  of  illness  when  the 
patients  enroll  in  health  plans.  To 
compare  health  care  organizations 


for  the  cost  and  quality  of  acute 
care,  we  must  adjust  the  enrolled 
patients  for  severity  of  illness 
when  the  care  is  delivered.  These 
adjustments  involve  the  All  Pa- 
tient Refined  DRGs  (APR-DRGs), 
MedisGroups  and  other  software 
or  statistical  procedures. 

# Longitudinal  study  and  disease 
prevention — ^The  data  needed  for 
health  system  reform  includes  lon- 
gitudinal study  of  lifetime  health 
and  treatment  outcomes  in  large 
populations.  HEDIS  2.0  specifies 
repeated  data  collection  on  a few 
selected  measures  of  chronic  ill- 
ness, childbirth  outcomes  and 
immunizations.  However,  each 
data  collection  involves  only  the 
current  enrollment,  not  all  previ- 
ous patients. 

# Attribution — It  is  always  a chal- 
lenge to  prove  cause  and  effect  for 
every  health  change  detected. 

# Functional  health  status — Stan- 
dard Form  36  (SF36)  is  a patient 
questionnaire  developed  by  the 


Rand  Corporation  for  the  National 
Health  Insurance  Data  project. 

# Patient  satisfaction — ^There  are 
numerous  patient  questionnaires 
to  assess  satisfaction  with  health 
plans  and  services. 

HCFA 

Since  Medicare /Medicaid  began 
25  years  ago  the  Health  Care  Fi- 
nancing Administration  (HCFA) 
has  pursued  its  own  unique  pro- 
gram for  medicare  claims  data 
collection,  a congressional  man- 
date. Data  sources  are  claim  forms; 
the  HCFA-1500  is  used  by  physi- 
cian offices  and  the  UB-92  is  filed 
by  hospitals. 

The  data  have  been  witheld 
from  most  potential  users  because 
of  confidentiality  restrictions. 

Quality  of  care  relates  to 
whether  physician  services,  pro- 
cedures and  level  of  care  are 
appropriate  to  diagnosis  (Diag- 
nostic Related  Group,  DRG)  under 
HCFA  guidelines.  Med  Profile,  an 
expanded  version  of  UB-92,  in- 
cludes longitudinal  outpatient 
follow-up  data  such  as  hospital 
readmission  and  mortality  and 
therefore  can  support  outcomes 
research. 

Recently  HCFA  began  the 
Health  Care  Quality  Improvement 
Program  (HCQIP)  to  detect  hos- 
pital-specific variations  from 
regional  practice  standards  and 


Is  your  office  ready? 

The  October  insert,  the  first  in  a series  of  three,  introduced 
health  care  data  collection.  This  insert  compares  HEDIS,  Icnva 
CHMIS  and  other  plans  already  active  in  your  community. 

As  you  read  this  information,  please  refer  to  the  glossary  of 
terms  in  the  first  insert. 


HEDIS  2.0 

The  Health  Plan  Employer  Data 
and  Information  Set  (HEDIS)  arose 
from  efforts  of  the  HMO  Group, 
four  large  employers.  Towers 
Perrin  and  Kaiser  Permanente 
starting  in  1989.  The  objectives 
were  to  understand  employer 
needs  to  document  the  "value"  of 
a health  plan  and  the  care  deliv- 
ered to  its  members  and  to  de- 
velop performance  measures  to 
quantify  that  "value." 

The  result  was  a standardized 
set  of  definitions  and  specifica- 
tions to  measure  health  plan  per- 
formance and  quality  of  health  care 
for  private  health  plan  enrollees, 
with  potential  for  longitudinal 
study  (repeated  data  collection). 

For  quality  of  care,  selected 
performance  measures  are  pre- 
ventive care  (immunization,  cho- 
lesterol screening,  mamography. 
Pap  test);  maternal  care  (prenatal 
care,  birthweight  studies);  acute 
and  chronic  care  (admissions  of 
asthma,  diabetic  and  retinal  care) 
and  mental  health  (ambulatory 
care  after  hospitalization). 

Other  measures  include  per- 
cent of  members  that  use  the  health 
plan,  annual  per  capita  cost,  board 
certification  rates  among  primary 
care  physicians  and  a survey  to 
determine  the  health  plan  infor- 
mation desired  by  potential  pa- 
tients. 

After  trial  and  review,  HEDIS 
1.0  was  turned  over  to  the  Na- 
tional Committee  for  Quality  As- 
surance (NCQA),  a private,  non- 
profit corporation,  for  revision  and 
refinement. 

To  confirm  data  reliability, 
NCQA  began  the  National  Report 
Card  Project,  a review  of  primary 
medical  records  by  health  plans 
that  have  used  HEDIS.  Partici- 
pants include  BCBS  of  Iowa  and 
South  Dakota  (lASD).  The  project 
considers  only  15  performance 
measures  (compared  to  60  in 
HEDIS  2.0). 


One  goal  is  to  develop  and 
validate  performance  measures  to 
compare  health  plans.  This  in- 
cludes patient  satisfaction.  NCQA 
will  accept  patient  survey  data  in 
any  format  but  recommends  the 
Group  Health  Association  of 
America  (GHAA)  form  or  the 
Employee  Health  Care  Value  Sur- 
vey used  by  several  large  employ- 
ers. 

HEDIS  2.0,  released  in  1993, 
has  found  widespread  application 
and  may  become  the  national  stan- 
dard for  comparison  of  healthcare 
plans.  Health  plans  are  now  asked 
by  employers  and  private  insur- 
ers to  provide  information  in  the 
HEDIS  2.0  format.  It  remains  un- 
der continuous  revision  and  open 
to  further  improvements. 

lASD 

Blue  Cross  and  Blue  Shield  of 
Iowa  and  South  Dakota  (lASD) 
offers  data  collection  and  analysis 
to  employers,  health  plans  and 
other  customers.  In  collaboration 
with  another  private  corporation  it 
is  also  developing  an  electronic 
claims  processing  capability. 

Its  extensive  data  bank  includes 
Medicare  claims  data  from  HCFA- 
1500  and  UB-92. 

To  analyze  quality  of  care  and 
practice  variations  it  uses  HEDIS 
2.0  standards.  With  Value  Profiler 
(VP),  Iowa  patterns  of  care  are 
compared  to  practice  guidelines 
developed  by  expert  panels.  In 
software  now  under  development 
with  Harvard  School  of  Public 
Health,  Iowa  patterns  of  care  un- 
dergo small  area  analysis  with  in- 
dividual physicians  compared  to 
all  Iowa  physicians. 

In  regard  to  performance  indi- 
cators, this  data  set  can  compare 
physicians,  HMOs  or  larger  health 
plans.  End  results  include  confi- 
dential reports  to  physicians  for 
their  personal  evaluation. 


Adjustment  for  severity  and 
risk  of  illness  is  made  with  Patient 
Management  Categories  (PMC) 
and  Ambulatory  Care  Groups 
(ACG). 

For  patient  satisfaction  analy- 
sis, every  visit  is  followed  by  a 
questionnaire  to  patients  in  the  Blue 
Advantage  Network,  a private 
BCBS  insurance  plan. 

lASD  participates  in  the 
NCQA  National  Report  Card 
Project  and  uses  HEDIS  2.0  crite- 
ria to  survey  subscribers  in  its  own 
Alliance  Select  PPO  as  well  as 
other  private  health  plans.  These 
data  describe  only  the  employed 
population. 

Shortcomings  of  data 
systems 

With  the  exception  of  CHMIS,  data 
collection  systems  generally  ad- 
dress the  proprietary  concerns  of 
their  organizers  and  are  not  nec- 
essarily designed  for  universal 
application. 

For  example,  with  a few  ex- 
ceptions such  as  IMS  and 
Qualitrac,  the  data  does  not  con- 
tain the  longitudinal  measures  of 
outcomes  needed  for  properly 
guided  health  system  reform.  For 
example,  except  for  the  systems 
based  on  HEDIS  2.0,  none  is  inter- 
active with  other  systems. 

Universal  compatibility  de- 
pends on  universal  data  stan- 
dards. Without  such  standards  the 
validity  of  any  analysis  (e.g.  to 
compare  the  performance  of 
health  plans)  would  be  suspect  if 
the  data  came  from  multiple 
sources. 


In  the  December  issue  of  Iowa 
Medicine,  look  for  the  final  in- 
sert in  this  series.  Find  out  what 
opportunities  Iowa  physicians 
have  to  participate  in  the  devel- 
opment of  data  collection. 


STRATEGIC  PLANNING  ISSUES 


that  which  you  would  use  to  select  any  other  professional. 

Colleagues  — Perhaps  the  most  common  way  of  identifying  a consultant  is  through 
word-of-mouth.  Ask  your  colleagues  whether  they  hav^e  used  a consultant,  who  they  used, 
what  services  were  provided  and  whether  they  were  satisfied  with  the  results. 

Professional  associations  — Some  state  and  specialty  medical  societies  have  programs 
to  assist  their  members  in  identifying  qualified  consultants.  Such  assistance  can  range  from 
publishing  a listing  or  director}'  of  consultants  to  operation  of  a consultant  referral  network 
to  providing  or  brokering  such  sendees. 

Other  associations  — A number  of  other  associations  can  assist  in  identifying  consul- 
tants. For  example,  the  Medical  Group  Management  Association  offers  consulting  sendees. 
There  are  also  several  national  associations  whose  members  consist  of  professional  consul- 
tants, including  the  Society  of  Medical-Dental  Management  Consultants  in  Kansas  City, 
Missouri  and  the  Institute  of  Certified  Professional  Business  Consultants  in  Chicago.  The 
National  Health  Lawyers  Association  in  Washington,  DC  and  the  Health  Law'  Section  of  the 
American  Bar  Association  in  Chicago  represent  possible  sources  of  information  on  the 
many  attorneys  wdth  heath  law'  practices. 

Professional  journals  — Many  consultants  w'rite  articles  for  publication  in  medical  jour- 
nals, health  care  new'sletters  and  other  publications.  Perusing  medical  publications  — par- 
ticularly those  that  are  practice-oriented  rather  than  clinically-oriented  — can  be  helpful 
in  generating  a list  of  consultants  and  gaining  insight  into  the  consultant’s  know'ledge. 
Consultants  also  speak  at  professional  meetings  and  workshops.  If  you  hear  a consultant 
who  impresses  you,  that  speaker  may  be  a candidate  for  your  project. 


If  you  hear  a 
consultant  at  a 
workshop  who 
impresses  you,  that 
consultant  may  be 
a candidate  for 
your  project. 


Selecting  the  consultant 

Narrowdng  the  search  to  the  consultant  who  is  right  for  you  can  be  difficult  and  time-con- 
suming. A number  of  factors  are  important. 

Qualifications  and  expertise  — A critical  step  in  evaluating  potential  consultants  is 
determining  whether  they  have  the  qualifications  and  expertise  required  to  meet  your 
needs.  For  example,  if  you  are  interested  in  merging  your  solo  practice  with  tw'o  other  solo 
practices,  seek  a consultant  w'ho  has  specific  expertise  in  practice  mergers.  Other  criteria 
that  can  help  narrow'  the  field  include:  number  of  years  in  practice  and  number  of  clients 
serv’ed,  educational  training,  certification  and  experience  working  with  physicians  in  your 
specialty.  Consultants  also  should  be  able  to  provide  you  with  at  least  three  references 
(preferably  physicians)  from  previous  engagements. 

Ask  the  referring  physicians  the  following  questions: 

•Were  they  pleased  w'ith  the  consultant’s  performance? 

•WTiat  w'ere  the  consultant’s  strengths  and  weaknesses? 

•Was  the  project  completed  in  a timely  manner? 

•Was  the  consultant  accessible  throughout  the  project?  (For  example,  were  phone  calls 
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When  colleagues 
recommend  a 
consultant,  ask 
these  questions: 

•Were  they  pleased 
with  the  consul- 
tant’s performance? 

•What  were  the  con- 
sultant’s strengths 
and  weaknesses? 

•Was  the  project 
completed  in  a 
timely  manner? 

•Was  the  consultant 
accessible? 

(F or  example,  were 
phone  calls  re- 
turned promptly?) 

•Were  there  any 
aspects  of  the  con- 
sultant’s work  with 
which  they  were 
dissatisfied? 

•Would  they  use  the 
consultant  again? 


Futures  § 


returned  promptly?)  q 

•Were  there  any  aspects  of  the  consultant’s  work  with  which  they  were  dissatisfied?  p 
•Would  they  use  the  consultant  again? 

Availability  — The  individuals  who  have  the  most  expertise  and  whom  you  would  most  ^ 
like  to  retain  are  likely  to  be  the  busiest.  A major  source  of  disappointment  for  many  clients  j 
is  signing  a consulting  agreement  based  on  contacts  with  a firm’s  senior  consultant,  only  to 
find  that  junior  members  of  the  firm  are  assigned  the  bulk  of  the  work.  To  avoid  surprises,  ^ 
it’s  important  to  discuss  the  names  and  qualifications  of  all  consultants  who  will  be  involved  | 
in  your  project  and  the  role  each  will  play.  Get  this  in  writing,  if  possible.  ^ 

Location  of  the  firm  — Theoretically,  it  may  be  desirable  to  work  with  a firm  located 
nearby.  In  practice,  geographic  location  is  relatively  insignificant.  There  are  firms  that  have 
a focus  in  a particular  state  or  region  but  most  firms  are  available  to  provide  services  on  a 
national  basis.  The  following  issues  are  much  more  important  than  location: 

•Does  the  firm  have  a grasp  of  the  medical  practice  environment  in  this  state  and  an 
understanding  of  the  unique  forces  at  stake? 

•Will  the  location  of  the  firm  make  it  difficult  to  arrange  meetings? 

•Will  travel  expenses  add  significantly  to  the  cost? 

•Will  travel  time  be  billed? 

Size  and  orientation  of  firm  — The  consulting  field  has  a range  of  practice  arrangements. 
Some  firms  specialize  in  particular  types  of  projects  while  others  provide  a full  spectrum  of 
services  designed  to  meet  most  practice-related  issues  that  arise  in  medical  practices.  The 
decision  to  retain  a small  or  large  firm,  a firm  with  specialized  expertise  or  a firm  with  a 
broad  array  of  services  requires  a balancing  of  several  factors. 

Large  consulting  firms  offer  advantages  including  the  ability  to  provide  a broad  range  of 
services  and  draw  upon  a large  number  of  consultants,  often  through  a network  of  offices. 
Because  of  the  size  of  these  firms,  they  are  also  able  to  ensure  a certain  sense  of  continu- 
ity, both  throughout  the  project  and  in  providing  necessary  follow-up  or  related  services. 

Larger  firms  often  have  higher  overhead  expenses  which  can  translate  into  higher  fees  for 
clients  and  sometimes  rely  on  younger,  less  seasoned  consultants  to  carry  out  major  por- 
tions of  their  assignments.  Careful  negotiation  of  fees  and  close  attention  to  the  issue  of  who 
will  provide  services  can  effectively  neutralize  these  factors. 

Small  firms  can  offer  more  personalized,  specialized  service  but  often  cannot  offer  as 
complete  an  array  of  services.  With  a smaller  firm,  it  may  be  more  important  to  focus  on 
issues  involving  the  stability  of  the  firm  and  the  firm’s  ability  to  ensure  continuity  if  some- 
thing happens  to  the  consultant  on  your  project. 


What  should  it  cost? 

The  fee  a consulting  firm  quotes  for  a project  obviously  is  a significant  factor.  Consultants 
generally  charge  for  their  services  by  the  hour  or  by  the  project.  Depending  on  their  quali- 
fications and  expertise,  most  consultants  bill  at  a rate  of  between  ^100  and  ^200  per  hour. 
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Other  factors  that  can  influence  the  billing  rate  include  the  size  of  the  project  and  the 
prospect  of  future  engagements  from  the  client. 

WTien  an  hourly  rate  is  quoted,  get  an  estimate  of  the  total  cost  of  the  project  and,  if  pos- 
sible, a “not  to  exceed”  provision  in  the  contract.  Requesting  a project  bid  rather  than  an 
hourly  bid  may  be  a better  way  to  “fix”  your  consulting  costs  at  the  start  of  the  project. 

It  is  important  to  be  clear  on  precisely  what  services  are  included  in  the  fee.  If  the  scope 
of  the  project  is  not  clearly  defined  in  the  written  proposal,  the  consultant  should  be  asked 
to  set  out  a more  specific  description  of  services.  It  is  also  important  to  specify  what 
expenses  will  be  reimbursed  as  part  of  the  project. 

Reasonable  travel  expenses  including  airfare,  ground  transportation,  lodging  and  meals 
are  t>q)ically  reimbursed,  but  it  can  be  helpful  to  specify  what  is  meant  by  “reasonable”  (for 
example,  coach  airfare,  mid-size  care  rental,  etc.).  Some  consultants  expect  to  be  reim- 
bursed for  other  expenses  such  as  document  reproduction,  long  distance  telephone  calls 
and  postage.  To  avoid  conflicts,  discuss  this  at  the  outset  and  include  appropriate  language. 

Interviewing  the  consultant 

Consultants  come  in  all  sizes,  shapes  and  personalities  and,  despite  the  appearance  of 
the  right  “fit”  on  paper,  it  is  critical  that  the  relationship  feel  right.  The  consultant  will  work 
closely  with  the  physician,  typically  over  a period  of  many  months,  and  often  will  be 
involved  in  sensitive  discussions  and  decisions  regarding  issues  fundamental  to  the  physi- 
cian’s professional  life.  The  individual  must  be  someone  the  physician  can  trust  v\ith  con- 
fidential information. 

It’s  important  to  have  a face-to-face  interview  with  a potential  consultant  if  at  all  possi- 
ble. Most  consultants  will  absorb  any  travel  expenses  associated  with  a presentation  to  a 
potential  client;  others  request  that  such  expenses  be  reimbursed.  If  a group  of  physicians 
is  retaining  a consultant,  all  or  sev'eral  of  them  should  be  involved  in  the  selection  process. 
While  not  ideal,  the  interview  sometimes  is  conducted  through  a telephone  conference  call. 


Some  consultants 
expect  to  be 
reimbursed  for 
other  expenses 
such  as  document 
reproduction,  long 
distance  calls  and 
postage. 


The  consulting  agreement 

A consulting  project  of  any  significance  should  be  covered  by  a written  agreement  to 
reduce  the  potential  for  conflict  over  the  terms  of  the  engagement.  This  document  should 
be  prepared  or  reviewed  by  your  attorney  and  should  contain  appropriate  language 
addressing  each  of  the  points  discussed  in  this  article. 

Although  the  consultant  search  process  can  be  time-consuming,  careful  attention  to  the 
process  is  time  well  spent. 
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What  is 
“Capitation”? 

Capitation  is  a way 
topayforheaithcare 
services  in  which 
physicians  and  other 
providers  accept  a 
fixed  payment  per 
subscriber,  per  period 
of  time,  in  exchange 
for  specified  services. 


William  DeMarco 

Mr.  DeMarco  is  president 
and  CEO  of  DeMarco  & 
Associates  in  Rockford, 
Illinois.  The  firm  offers  a 
variety  of  services  to 
physicians,  including 
organizational  develop- 
ment, marketing  strategy 
and  operational  plan- 
ning and  effectiveness. 


Futures m 

How  capitation  works 


NOTE:  This  article  is  excerpted  from  a presentation  by  consultant  William  DeMarco  to  the  National  f 
Association  of  Managed  Care  Physicians  and  the  American  Association  of  Physician  Hospital  t 

Organizations  earlier  this  year.  Mr.  DeMarco  was  a guest  speaker  at  the  Iowa  Medical  Society’s  October  \ 
27  Des  Moines  eonference  “Organizing  for  Change”. 


Capitation  payment  may  not  be  the  last  frontier  but  it  is  the  new  frontier  for  many  of 
us.  There  is  a tremendous  shift  from  the  discounted  fee-for-service  to  some  sort  of  capita- 
tion model.  Capitation  comes  in  different  flavors  and  shapes  and  I’d  like  to  share  with  you 
what  employers  are  telling  me  about  long-term  cost  containment  through  capitation. 

Reimbursement  tied  to  structure 

In  the  old  days,  reimbursement  was  tied  strictly  to  structure.  The  idea  was  that  the  more 
risk  the  provider  took,  the  more  market  share  the  payer  was  supposed  to  get.  In  reality, 
that  isn’t  always  the  case.  That  risk  and  reward  element  isn’t  always  there  — partly  because 
of  negotiating  and  partly  because  of  ill-defined  products. 

Capitation  came  about  because  of  the  employers’  desire  to  contain  costs.  Group  models 
came  with  this  capitation  approach  because  the  incentive  changed  with  fixed  price  reim- 
bursement. The  issue  became  the  number  of  people  that  physicians  are  accountable  for. 

Another  factor  is  something  employers  have  learned  about  salaried  physicians.  If  you 
take  10  physicians  who  have  been  seeing  30  patients  a day  and  tell  them  they’ll  be  paid 
^200,000  per  year  no  matter  how  many  patients  they  see,  a civil  service  mentality  some- 
times takes  over.  If  you  don’t  have  a performance  pay  system,  you  have  no  way  to  identify 
the  top  performer  in  the  group. 

Predictable  costs  for  employers 

Under  capitation  and  other  fixed  price  agreements,  employers  will  continue  to  push 
down  on  the  fee  they  are  willing  to  pay  for  health  care.  Employers  believe  there  is  fat  in 
the  system  and  that  inefficiency  should  mean  a loss  of  profits  for  the  providers.  In  other 
words,  the  economics  of  medicine  have  changed. 

There  is  a long  list  of  reasons  why  physician  practice  expenses  have  gone  up.  When  you 
look  at  the  expenses  that  go  into  managing  a practice  and  factor  in  the  expected  reductions 
in  physician  income,  it’s  not  surprising  that  more  physicians  are  looking  at  groups  of  at 
least  five  or  six  physicians.  There  is  tremendous  interest  in  consolidation  into  single  spe- 
cialty or  multispecialty  group  practices. 

What’s  happening  now  is  that  price  pressure  from  managed  care  is  actually  changing  the 
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dynamics  of  fee-for-sendce.  If  an  HMO  has  10%  of  the  market  in  a physician’s  service  area, 
that  physieian’s  per  patient  ineome  will  be  fairly  stable,  or  may  go  down  1%.  However,  when 

I” the  HMO  hits  15-25%  saturation,  the  same  physician  is  going  to  see  his/her  average  ineome 
per  patient  start  to  drop.  WTiy?  Beeause  to  keep  all  the  employers  happy  the  insurance 
company  has  to  reduce  its  ‘usual  and  eustomarx’^’  rates.  These  insuranee  company’s  rates  — 
which  once  were  the  norm  in  the  market  — now  start  to  resemble  the  HMO  fee  schedule. 

Unless  they  have  an  action  plan,  physicians  will  eventually  get  to  a place  where  they  will 
see  serious  drops  in  income.  We  have  seen  examples  of  specialty  incomes  dropping  9%. 
Many  physieians  are  asking  why  managed  care  is  trying  to  keep  patients  away  and  this  is, 
in  fact,  what  managed  care  companies  are  doing.  To  an  HMO,  the  family  practice  physician 
looks  like  the  best  bet  for  saving  money  and  ereating  a more  visible  premium  in  the  mar- 
ket beeause  average  tests  ordered,  average  admissions  per  1,000  and  average  tests  per 
patient  are  lower  than  for  specialists. 

The  numbers  game 

If  I were  to  ask  any  30  or  40  physicians  to  give  me  an  accurate  estimate  of  the  number 
of  charts  they  are  responsible  for,  the  average  is  going  to  be  about  500  aetive  charts  per 
praetice,  a bit  less  for  specialists  and  a bit  more  for  primary  care  physicians.  In  an  aggres- 
sive HMO  setting,  the  theory^  is  they  will  hav'e  more  physieians  with  more  patients.  In  other 
words,  they  will  assign  800  patients  per  physician  rather  than  500. 

In  an  aggressive  capitated  system,  2,300  patients  is  not  unusual.  That  doesn’t  mean  you 
see  all  those  patients,  but  you  are  aeeountable  for  them.  Herein  lies  the  risk  in  capitation. 
If  you  are  receiving  the  nationwide  eapitation  average  of  S74  per  patient  per  month  and  you 
get  2,300  ver>'  sick  patients,  you  are  in  serious  trouble  if  you  haven’t  budgeted  in  advance 
for  those  expenditures.  There  isn’t  a physician  I’ve  talked  with  who  hasn’t  identified  this  as 
one  of  the  key  coneerns  with  capitation. 

This  is  a big  issue  when  you  begin  valuing  praetices  because  many  physieians  are  using 
the  old  method  of  doing  this.  They  estimate  the  value  of  their  brieks  and  mortar,  their  good- 
will, the  number  of  patients,  ete.  That’s  fine  in  the  fee-for-serv4ce  environment,  but  under 
eapitation,  income  is  determined  by  the  number  of  charts  you  are  responsible  for.  Now  we 
know  why  large  hospitals  and  universities  are  out  buying  practices.  They  are  betting  they 
ean  fill  that  practice  with  capitation.  Would  you  give  me  8200,000  if  I give  you  8800,000  in 
a couple  years?  Of  course,  because  that’s  a ver>'  good  investment  and  the  hospitals  know  it. 

So,  you  see  how  important  it  is  to  be  effective  at  moving  into  eapitation  and  alloeating 
patients  in  a way  that  is  conducive  for  the  physieian’s  practice. 

Where  have  all  the  patients  gone? 

; There  is  a dark  side  to  all  this,  one  physicians  ask  me  about  frequently.  WTiat  if  the  entire 
I countr>'  went  to  capitation  tomorrow?  WTiere  would  all  the  patients  come  from?  Obviously, 
managed  care  doesn’t  have  a warehouse  where  patients  are  manufaetured.  The  truth  is,  if 
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perfect  way  to 
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ences between 
primary  care  and 
specialty  care. 
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everyone  went  to  eapitation  tomorrow,  about  40%  of  physieians  now  praetieing  or  in  med- 
ieal  sehool  would  not  be  needed.  That’s  seary.  Even  primary  eare  would  be  overstaffed  in 
some  areas.  It  will  be  more  gradual  than  this,  but  eventually  there  will  be  winners  (those 
looked  in  to  capitation)  and  there  will  be  losers  (those  locked  out  of  capitation)  on  a mar- 
ket to  market  basis. 

Cooperation  between  primary  care,  specialties 

Capitation  is  a perfect  way  to  reconcile  differences  between  primary  and  specialty  care. 
Capitation  operates  on  the  contention  that  primary  care  physicians  will  put  themselves  at 
risk  up  front  to  do  certain  services  for  a certain  number  of  patients.  These  primary  care 
physicians  don’t  really  have  a reason  to  do  all  the  other  things  the  specialists  are  doing.  In 
a cooperative  arrangement  between  primary  care  physicians  and  specialists,  the  specialists' 
see  an  actual  cash  flow  right  from  the  primary  care  physicians.  Ten  or  15  primary  care^ 
physicians  who  see  3,000  patients  each  will  keep  those  specialists  very  busy. 

So,  you  can  prosper  under  capitation,  but  you  also  should  consider  that  the  more  you 
profit,  the  more  likely  it  is  that  someone  will  change  the  rules.  For  this  reason,  there  are 
many  PHOs  which  are  making  money  but  are  keeping  it  to  themselves  and  disbursing  it 
back  to  the  physicians  or  keeping  it  in  deferred  compensation  accounts  for  research  and 
development  or  future  projects. 

The  problem  is,  capitation  is  different  for  every  type  of  physician.  Our  subsidiary  corpo- 
ration Warren  Surveys  tracks  22  medical  specialties  and  they  report  their  capitation 
amounts  on  a confidential  basis.  There  is  a tremendous  array  in  these  amounts. 

The  bottom  line  is,  as  a primary  care  physician,  would  you  rather  receive  ^18  per  mem- 
ber per  month  for  3,200  patients  assigned  to  you  or  would  you  rather  receive  $75  per  mem- 
ber per  month? 

The  physicians  getting  the  ^18  per  month  are  responsible  for  a couple  of  office  visits,  vac- 
cinations and  maybe  some  prescription  drugs.  I recently  examined  a contract  from 
Alabama,  and  the  proposal  from  the  HMO  was  that  the  physicians  were  at  risk  for  all  the 
services  their  specialty  provides.  That  might  mean  different  things  to  different  health  plans 
in  terms  of  what  they  think  a urologist  does  or  what  they  think  a primary  care  physician 
should  do. 

In  fact,  the  definition  of  primary  care  physician  can  vary  from  plan  to  plan.  One  physi- 
cian told  me  it  took  six  months  for  pediatrics  to  be  elected  as  a primary  care  specialty  in 
his  PHO. 

Taking  the  full  cap 

At  the  far  end  of  $75,  you  are  taking  the  full  cap.  This  means  you  are  responsible  for  the 
full  range  of  care,  including  specialty  care  and  hospital  care.  Those  dollars  belong  to  the  pri- 
mary care  physicians  and  they  are  free  to  find  specialists  to  operate  on  a discount  fee  sched- 
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ule  with  them  or  find  a hospital  that  can  be  a partner  on  a discount  DRG  basis.  If  they  can 
do  all  this  within  a budget,  the  dollars  saved  belong  to  them.  For  example,  I know  of  a group 
of  four  obstetricians  in  Chicago  who  take  all  the  OB  business  in  that  part  of  the  city  and 
they  have  done  extremely  well. 

Recently,  I asked  a large  group  of  underwriters  and  insurance  executives  if  they  had  fig- 
ured out  capitation  rates  for  the  physician  practices  they  are  associated  with  and  about  two 
hands  were  raised.  So,  if  you  think  the  insurance  companies  know  all  about  how  this  is  cal- 
culated, think  again.  They  sometimes  don’t  have  the  clinical  basis  for  a lot  of  the  assump- 
tions they  are  making.  You  need  to  know  this  if  you  are  intending  to  seriously  negotiate  a 
favorable  relationship  for  the  physicians  in  your  organization. 

I low  can  you  get  into  trouble  in  these  negotiations?  One  way  is  if  you  have  an  adverse 
patient  population,  or  patients  who  use  ser\’ices  more  than  the  budget  allows.  One  thing  we 
have  learned  about  an  insurance  product  is  that  people  behave  differently  depending  upon 
the  restrictions  of  the  product.  For  example,  if  there  is  a deductible  in  the  IIMO  setting,  the 
average  visits  per  patient  go  down;  but,  most  of  the  time,  there  is  not.  This  points  up  the 
need  to  have  a good  data  system  so  that  when  you  negotiate,  you  have  the  facts  you  need. 

The  second  way  to  get  into  trouble  is  charges.  Our  experience  with  Medicaid  has  taught 
us  that  when  they  said  they  would  pay  100%  of  usual  and  customary,  they  weren’t  talking 
about  your  usual  and  customar>\  IIMOs  and  managed  care  companies  may  operate  in  the 
same  way.  When  they  tell  you  the  capitation  rate  will  be  based  on  80%  of  the  usual  and  cus- 
tomary', you  need  to  find  out  whose  usual  and  customary  they  are  referring  to. 

The  problem  is  that  what  is  reasonable  and  customary  is  never  usual  anymore.  This 
means  you  have  to  do  some  work  in  advance  of  negotiating.  Research  the  general  market 
and  develop  a unilateral  proposal  for  your  organization.  Don’t  wait  for  the  managed  care 
company  to  come  to  you  because  you  will  be  on  the  defensive. 

Choosing  a risk  level 

It  is  possible  to  choose  the  serx  ices  you  will  be  responsible  for  under  capitation.  A pri- 
mary care  physician  may  look  at  the  managed  care  contract  and  find  he  or  she  is  respon- 
sible for  laboratory,  x-rays  and  all  kinds  of  unanticipated  things.  You  can  carx'e  those  out. 
You  can  offer  to  take  the  risk  for  a half  a dozen  procedures.  You  will  want  to  focus  on  pro- 
cedures you  are  familiar  with  — procedures  for  which  you  can  accurately  predict  costs  and 
volume.  Garxing  those  out  and  knoxving  exactly  xvhat  procedures  will  be  included  before 
you  negotiate  is  a lot  more  precise  than  trying  to  settle  it  after  the  contract  is  negotiated. 

Capitation  can  help  the  primarx'  and  specialty  physicians  xxork  out  xvho  is  going  to  be 
responsible  for  xvhat  serx  ices.  In  any  relationship,  defining  roles  is  the  most  difficult  part. 
In  a capitation  relationship  betxveen  primaiy  and  specialty  physicians,  xve’re  using  the 
financing  mechanism  to  our  adx  antage.  [D 
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Immanuel  Rehabilitation  Center  Welcomes 
THE  Region's  Only  Pediatrician  Specializing 
In  Physical  Medicine  and  Rehabilhahon 


Kurt  V.  Gold,  M.D.,  is  one  of  only  a few 
physicians  in  the  country  with  a special 
combination  of  professional  training  in 
pediatrics,  physical  medicine  and 
rehabilitation.  We  are  proud  to  welcome  him 
to  the  Immanuel  Rehabilitation  Center, 
the  region's  most  comprehensive  center  for 
physical  medicine  and  rehabilitation.  The 
Immanuel  Rehabilitation  Center  offers  patients 
some  of  the  most  advanced  rehabilitative  technology, 
and  now  a new  pediatric  physiatry  program. 

Having  a pediatrician  that  specializes  in  physical 
medicine  and  rehabilitation  is  very  important  when 
looking  at  the  special  needs  of  the  seriously  injured  or 


diasabled  child.  Because  he  understands  child 
development,  he  can  work  with  the  primary 
care  physician  to  accurately  match  a therapy 
program  to  the  developmental  needs  of 
each  patient.  One  of  Dr.  Gold's  responsibilities 
will  be  to  establish  a strong  cooperative 
pediatric  rehabilitation  network  among  area 
healthcare  providers. 

Kurt  V.  Gold,  M.D.,  received  a doctorate 
of  medicine  from  the  University  of  California,  Irvine. 

He  also  received  pediatric  specialty  training  from  the 
University  of  California,  Irvine,  plus  physical  medicine 
and  rehabilitation  training  from  Loma  Linda  University 
Medical  Center  and  Jerry  L.  Pettis  Memorial  YA.  Hospital. 


Kurt  V.  Gold,  M.D. 


We  are  proud  to  welcome  him  to  our  staff  of  board-certified  physiatrists: 


Kurtis  M.  Hoppe,  M.D.  Antonio  P.  Manahan,  M.D.  Kip  A.  Burkman,  M.D.  Thomas  A.  Franco,  M.D. 
Medical  Director 


If  you  would  like  to  speak  with  Dr.  Gold,  or  any  of  the  physiatrists  regarding  a patient  or 
therapy,  please  contact  Immanuel  Rehabilitation  Center  at  402-572-2295  or  1-800-255-0865. 


Immanuel 

REHABILITATION  CENTER 


Specialists  in  Physical  Medicine  and  Rehabilitation 
6901  North  72nd  Street 
Omaha,  Nebraska  68122-1799 
CARF  and  JCAHO  accredited. 
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Primary  malignant  melanoma  of  the  lower  lip 

: # Ahmed  Gholri,  MD;  Darrex  Killes,  MD;  Rk:i±\rd  Firkixs,  MD;  Kulacilwdra  Devaiaii,  MD 


A 63-year-old  Caucasian  male  was  seen  at  the 
Veterans  Affairs  Medical  Center  in  October 
1990  for  a non-healing  lesion  on  his  lower  lip. 
The  painful  lesion  had  been  present  for 
approximately  four  months,  and  had  been 
bleeding.  It  did  not  arise  within  an  area  of 
previously  known  pigmentation.  There  was 
no  family  history  of  cancer;  the  patient 
denied  significant  tobacco  or  ethanol  use. 

A 15  mm,  crusty,  ulcerated,  friable  lesion 
was  noted  on  the  vermilion  border  of  the  right 
side  of  the  lower  lip.  No  neck  masses  were  pal- 
pable. A biopsy  showed  poorly-differentiated 
squamous  cell  carcinoma.  A wedge  resection 
[ of  the  lower  lip  was  interpreted  as  a spindle 
cell  carcinoma,  with  margins  free  of  tumor. 

In  May  1991  the  patient  developed  an 
enlarging  right  neck  mass.  Examination 
revealed  a 3 cm  hard,  nontender  mass  in  the 
right  neck  just  inferior  to  the  mandible.  He 
underwent  right  suprahyoid  neck  dissection, 
and  one  of  four  sampled  lymph  nodes  was  pos- 
itive for  metastatic  spindle  cell  carcinoma  with 
histological  features  similar  to  the  lip  lesion. 

The  Armed  Forces  Institute  of  Pathology  in 
Washington  D.G.  examined  the  specimens  and 
diagnosed  spindle-cell  malignant  melanoma. 
The  histological  examination  revealed  a nest- 
ed pattern  of  tumor  cells  and  a lack  of  definite 
keratinization.  An  immunoperoxidase  stain 
for  S-lOO  protein  was  positiv^e.  The  depth  of 
the  stage  III  tumor  was  9.0  mm,  correspond- 
ing to  Clark’s  level  V.' 

In  November  1991  the  patient  complained 
of  right  neck  soreness  but  no  further  masses 
were  felt.  In  March  1992  a new  skin  lesion 
below  his  left  eye  was  surgically  excised  and 
found  to  be  a basal  cell  carcinoma. 

In  June  1992  the  patient  was  admitted  for 
elective  left  total  knee  replacement.  A routine 
chest  X-ray  revealed  multiple  pulmonary 


lesions  in  both  lung  fields  (Figure  1).  A subse- 
quent GT  scan  confirmed  these  lesions  and  a 
needle  biopsy  demonstrated  metastatic  spindle 
cell  melanoma.  Abdominal  and  head  CTs,  as 
well  as  a ‘^'Te  bone  scan,  were  negative. 

WTien  the  patient  completed  his  first  course 
of  systemic  chemotherapy,  the  pulmonary 
lesions  had  decreased  by  50%.  However,  in 
July,  1992  he  complained  of  swelling  in  his 
right  neck,  which  was  felt  to  represent  a 
hematoma  or  lymphadenopathy.  Partial  reso- 
lution occurred  with  a course  of  oral  antibi- 
otics. The  patient  refused  further  chemothera- 
py, complaining  of  lethargy,  nausea,  vomiting 
and  loss  of  appetite.  In  October  1992  he  was 


Rgure  1.  Lateral  chest  x-ray  taken  20  months 
following  resection  of  primary  melanoma  for  the 
lower  lip.  Puimonary  metastatic  iesions  are 
evident. 
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admitted  at  an  outside  hospital  for  two  weeks 
following  an  accidental  gunshot  wound.  He 
recovered  from  this  but  died  at  home  in 
November  1992  of  metastatic  disease. 

Pathogenesis 


Head  and  neck  melanomas  develop  from 
the  malignant  transformation  of  the 
melanocyte,  a pigment-producing  cell  of 
neural  crest  origin.^ 

By  four  to  six  weeks  of  fetal  development, 
melanocytes  have  migrated  to  their  final  des- 
tinations which  include  the  uveal  tract, 
meninges,  skin  and  ectodermal  mucosa.^  The 
ability  of  melanocytes  to  migrate  easily 
through  tissues  during  embryogenesis  may  be 
related  to  the  aggressive  capability  of  mel- 
anomas to  metastasize  widely  and  rapidly.^  In 
adults,  melanocytes  are  epithelial  and  mostly 
located  at  the  dermal-epidermal  junction  of 
the  skin  as  well  as  in  the  eye.  However, 
melanocytes  can  be  identified  in  the 
meninges,  in  the  aerodigestive  tracts  and  in 
lymph  nodes,  thus  explaining  the  occurence 
of  primary  melanomas  in  these  locations.^ 

Histologically,  melanoma  of  the  head  and 
neck  (including  that  of  the  oral  cavity)  is  fre- 
quently indistinguishable  from  that  originat- 
ing in  the  extremities.*^  However,  some 
authors  have  pointed  out  a higher  degree  of 
pleomorphism  and  mitosis  in  mucous-mem- 
brane lesions  of  the  head  and  neck  than  in 
lesions  of  the  skin.^  This  observation  may 
explain  the  frequent  difficulty  in  diagnosing 
these  tumors,  as  well  as  the  observation  that 
mucous  membrane  melanomas  are  more 
aggressive  and  lethal. 

Melanoma  of  the  head  and  neck  is  a rare 
disease  and  few  centers  have  accumulated 
significant  data.  Mucosal  melanomas  account 
for  less  than  5%  of  of  all  melanomas.®  Adachi 
was  the  first  to  note  that  melanocytes  nor- 
mally occur  in  the  oral  mucosa.^  In  1966, 
Lane-Brown  and  coworkers  were  able  to  grow 
normal  melanocytes  from  the  mucosa  of  the 
oral  cavity  in  tissue  culture.*'*  It  is  reasonable 
to  believe  that  primary  melanoma  may  arise 
de  novo  from  the  oral  mucosa. 

Among  oral  melanomas,  the  mucosa  of  the 
maxilla  is  the  most  common  site,  represent- 
ing up  to  70-80%  of  cases.'*’**  *'*  No  satisfactory 
explanation  has  been  proposed  for  this  obser- 
vation. While  the  lip  is  the  least  common 


location  of  oral  malignant  melanoma,  it  is  the 
most  common  site  of  benign  oral  melanotic  1 1 
lesions.**  The  vast  majority  of  melanotic  lipla 
lesions  are  benign.*®  These  lesions  typically  i 
involve  the  vermilion  border  and  not  the  lin- 
ing mucosa  itself.  Virtually  all  lip  tumors  are 
either  squamous  cell  carcinomas,  basal  cell  ' 
carcinomas  that  have  extended  from  the  skin 
of  the  lip  onto  the  labial  surface  or  tumors  of  i 
the  minor  salivary  glands.*^**  ( 

Risk  factors  ! 


There  are  several  independent  risk  factors  ] 1 
associated  with  development  of  melanoma.  i 

Patients  with  melanoma  have  a fair  com- 
plexion and  a tendency  to  sunburn.  Red  hair, 
blond  hair  and  a fair  complexion  increase  i 
risk  by  300%,  60%,  and  200%,  respectively. 
Patients  with  more  than  20  nevi  have  a | 
three-fold  increase  in  relative  risk.*®  A history 
of  melanoma  increases  the  chance  of  devel- 
oping  a second  melanoma  by  900  times  ver-r! 
sus  the  general  population.*^  | 

Other  findings  implicate  hereditary  factors!  | 
in  melanoma.  Several  authors  have 
described  increased  frequencies  of  blood,  | 
complement  and  HLA  phenotypes  in 
melanoma  patients,  suggesting  a genetic  pre- 
disposition in  these  individuals.^**'^®  Recent  ; 
evidence  has  shown  that  melanoma  cells  tak- 
en from  both  primary  and  metastatic  lesions 
contain  nonrandom  DNA  alterations  in  the  ! 
short  arm  of  chromosome  1 (Ip),  both  arms]  i 
of  chromosome  6 and  chromosome  73^  -® 

Histologic  classification 


Malignant  melanoma  (including  that 
occurring  in  the  head  and  neck)  is  usually 
classified  into  four  categories  based  on 
microscopic  growth  patterns.  These  are  i 
melanoma  arising  in  lentigo  maligna,  superfi- 
cial spreading  melanoma,  nodular  melanoma 
and  acro-lentiginous  melanoma.* 

Our  patient  presented  with  a rare,  spindle- 
cell form  of  melanoma  that  does  not  fall  into 
any  of  the  above  classifications.  Spindle  cell 
melanoma  is  often  described  as  containing 
poorly-differentiated  tumor  cells  which  con- 
tain spindle-shaped,  hyperchromatic,  and 
polygonal  nuclei  as  well  as  prominent  nucle- 
oli 29-32  cytoplasm  of  the  tumor  cells  may 
appear  eosinophilic,  and  many  mitotic  figures 
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(often  atypical)  are  present.  Spindle  cell 
melanomas  may  stain  negative  for  IIMB-45, 
an  immunostain  frequently  used  as  a mela- 
noma marker.^- 

Diagnosis  and  staging 


Any  lesion  involving  the  head  and  neck 
which  changes  in  size,  color,  configuration, 
or  appearance  should  be  considered  a poten- 
tial melanoma  and  biopsied,  either  excisional 
or  by  core-punch.  The  typical  macroscopic 
features  of  melanomas  include  (a)  an  irregu- 
lar raised  surface,  (b)  variability  in  color,  (c) 
an  irregular  border,  and  (d)  ulceration  of  the 
surface  epithelium. 

Moore  and  Martin  reported  12  cases  of 
malignant  melanoma  of  the  oral  cavity. 
They  concluded  that  patients  and  physicians 
are  frequently  unaware  of  the  serious  nature 
of  pigmentation  in  the  oral  cavity,  especially 
in  cases  in  which  it  has  been  present  for  a 
significant  length  of  time.  A ver>'  high  index 
of  suspicion  is  warranted  for  pigmented 
lesions  of  the  head  and  neck,  including  those 
of  the  oral  cavity  and  mucous  membranes. 

Staging  of  malignant  melanoma  follows  the 
tumor-node-metastasis  (TXM)  classification 
system.* *  Following  biopsy,  the  pathological 
specimen  is  used  to  determine  both  the 
tumor’s  thickness  (Breslow’s  microstaging) 
and  microscopic  level  of  invasion  through 
anatomic  boundaries  (Clark’s  microstaging).' 
Breslow’s  system  is  a quantitative  assessment 
of  maximum  tumor  thickness  in  millimeters 
as  measured  by  an  ocular  micrometer.  In 
1985,  the  American  Joint  Committee  on 
Cancer  (.VJCC)  adopted  a new  staging  system 
for  malignant  melanoma  that  considers  both 
Breslow’s  and  Clark’s  level  as  well  as  regional 
nodal  disease  and  metastasis'  (Table  1). 


often  impossible  for  lesions  involving  the  head 
and  neck  because  of  anatomical  and  function- 
al considerations.  It  has  been  estimated  that 
the  overall  risk  of  local  recurrence  for  primarv' 
melanomas  with  adequate  margins  is  3%.' 

The  presence  of  suspected  cervical  node 
metastases  requires  special  consideration  in 
the  management  of  head  and  neck  melanoma. 
In  general,  radical  neck  dissection  is  employed 
whenever  nodal  disease  is  clinically  evident  at 
the  time  of  initial  presentation.  The  pattern  of 
lymph  node  metastasis  from  primarv'  head  and 
neck  melanomas  is  often  reliably  predicted 
based  on  anatomical  drainage.^’ 

WTiether  or  not  to  perform  a modified  ver- 
sus radical  neck  dissection  is  controversial 
(the  modified  approach  spares  the  sternoclei- 
domastoid and  spinal  accessory  nerve). 
Many  surgeons  commonly  perform  the  modi- 
fied technique  based  on  extrapolation  of 
results  involving  patients  with  squamous  cell 
carcinoma  of  the  head  and  neck.^'"''*  While 
the  modified  technique  offers  better  postop- 
erative shoulder  function  and  a good  cosmet- 
ic result,  no  comparative  study  has  evaluated 
modified  v’^ersus  radical  neck  dissection  for 
the  treatment  of  melanoma.'' 

Aggressive  local  treatment,  especially  for 
head  and  neck  tumors,  is  far  more  effective 
than  systemic  therapy."  Radiation  therapy, 
chemotherapy  and  immunotherapy  are  gen- 
erally reserved  for  treatment  of  metastatic 
disease,  although  surgery  can  be  advanta- 
geous for  one  or  a few  metastatic  lesions. 
Even  when  multiple  lesions  are  present, 
surgerv'  may  offer  significant  palliation. 


TABLE  1 

STAGING  OF  MELANOMA  (AMERICAN  JOINT  COMMITTEE  ON 
CANCER)^ 


Methods  of  treatment 


Stage 


Criteria 


Conv^entional  radiation  therapy  has  little 
role  in  the  treatment  of  primarv’  lesions  and 
surgery  is  the  only  definitive  treatment.'^ 
Tumor  thickness  is  the  primary  criterion  in 
determining  the  extent  of  surgical  resection. 
For  all  lesions,  at  least  a 1-2  cm  margin  is 
desired.'"  For  melanomas  greater  than  1 mm 
in  thickness,  a 3 to  4 cm  excisional  margin 
may  be  necessarv'  to  prev'ent  local  recurrence 
and  satellitosis.'"  This  can  be  verv’  difficult  and 


lA  Localized  melanoma  < 0.75  mm  or  Level  II  (T1  NO  MO)* 

IB  Localized  melanoma  0.76  to  1.50  mm  or  Level  III  (T2  NO  MO)* 

IIA  Localized  melanoma  1.5  mm  to  4.0  mm  or  Level  IV  (T3  NO  MO)* 

IIB  Localized  melanoma  > 4 mm  or  Level  V (T4  NO  MO)* 

•II  Limited  nodal  metastases  involving  only  one  regional  lymph 

node  basin  or  <5  in-transit  metastases  but  without  nodal 
metastases  (any  T,  Nl.  MO) 

•V  Advanced  regional  metastases  (any  T,  N2,  MO)  or  any  patient 

with  distant  metastases  (any  T.  any  N,  Ml  or  M2) 

* When  the  thickness  and  level  of  invasion  criteria  do  not  coincide  within  a T classifi- 
cation, thickness  of  the  lesion  should  take  precedence 
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Primary  malignant  melanoma  of  the  lower  lip 


continued 

The  imidazole  carboxamide  (DTIG)  is  con- 
sidered the  standard  single  agent  for  treat- 
ment of  disseminated  melanoma,  although 
the  response  rate  is  small  (15-20%).’'^  Although 
combination  therapy  is  also  used,  its  efficacy 
remains  controversial. 

Extensive  metastases  (especially  bone  pain) 
can  often  be  palliated  with  radiation  therapy. 
GNS  lesions  are  sometimes  successfully  con- 
trolled with  cranial  and  spinal  cord  irradiation 
combined  with  dexamethasone  therapy.^ 

Although  intralesional  immunotherapy 
using  nonspecific  agents  has  been  used  with 
some  success,  effective  systemic  therapy  for 
metastatic  melanoma  does  not  exist. The 
development  of  sophisticated  recombinant 
DNA  technology  has  led  to  the  investigation 
of  numerous  immunologically-based  strate- 
gies which  are  experimental  but  promising. 

Prognosis 


The  major  predictors  of  outcome  in  patients 
with  malignant  melanoma,  shown  in  Table  2, 
are  applicable  to  head  and  neck  lesions.^  For 
Stage  lA  lesions,  the  five-year  survival  was  55% 
if  elective  neck  dissection  was  performed,  ver- 
sus only  38.5%  if  not  performed. Thus,  early 
lesions  combined  with  an  aggressive  surgical 
approach  can  be  successfully  treated  in  a sig- 
nificant number  of  individuals. 

However,  not  all  melanomas  behave  the 
same.  For  example,  the  prognosis  of  patients 
with  melanoma  of  the  oral  cavity  or  mucous 
membranes  is  generally  very  poor.  McGaffrey  et 
al  have  postulated  several  reasons  why  the 


prognosis  is  exceptionally  poor  for  oral 
melanomas;  (a)  symptoms  of  pain  and  bleeding 
happen  only  after  the  tumor  is  relatively 
advanced,  (b)  wide  excision  of  intraoral  lesions 
is  technically  difficult  or  impossible,  (c) 
mucous  membrane  melanomas  may  be  inheri- 
tantly  more  aggressive  than  cutaneous 
melanomas  and  (d)  the  rich  blood  supply  of  the 
oral  cavity  may  permit  early  hematogenous 
dissemin-ation.'^^  Thus,  it  was  not  surprising 
that  the  patient  presented  in  this  case  report 
progressed  to  develop  metastatic  disease, 
despite  surgical  margins  that  were  free  of 
tumor. 

Summary 


Melanomas  in  the  anatomically  complex  \ 
area  of  the  head  and  neck  impose  formidable  - 
obstacles  to  treatment.  Mucosal  melanomas, . 
for  reasons  which  remain  uncertain,  are  i 
associated  with  a poorer  prognosis.  Because 
no  systemic  treatment  is  known  to  be  effec- 
tive, increased  awareness  by  patients  and  a j 
high  index  of  suspicion  is  warranted.  The  | 
disease  is  potentially  curable  if  diagnosed  ! 
and  treated  at  an  early  stage. 
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TABLE  2 

MAJOR  PROGNOSTIC  FACTORS  IN 
MELANOMA  FROM  HOLLEB  ET  AL)^ 


Clinical  factors 

Unfavorable  predictors 

Localized  melanoma 

tumor  thickness 

>1.5  mm  depth  of  invasion 

ulceration 

present 

sex 

male 

location 

trunk  or  mucous  mem- 
branes 

Regional  disease 

number  of  positive  nodes 

>1 

ulceration  of  primary 

present 

Distant  metastases 

location 

visceral 

number  of  sites 

>1 
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Your  future  by  choice, 
not  by  fate 


lemernber  this  also,  and  be  well  persuaded  of 
ts  truth:  the  future  is  not  in  the  hands  of  Fate, 
nit  in  ours. 

Jules  Jusserand  (1885-1932) 
French  statesman  and  man  of  letters 

r never  think  of  the  future.  It  comes  soon 
mough. 

Albert  Einstein  (1879-1955) 

No  one  can  tell  what  the  future  may  bring. 

Demosthenes  (38S322  b.c.) 

Greek  orator 

Doctors,  did  you  read  the  articles  in  the 
September  and  the  October  issues  oilowa 
Medicine  about  your  professional  future? 
Did  you  attend  any  of  the  five  regional  meetings 
in  September?  Did  you  attend  the  statewide 
futures  program  “Organizing  for  Change”  held 
in  Des  Moines  on  October  27?  Have  you 
developed  strategies  for  tomorrow’s 
practice?  As  noted  in  the  intro- 
ductory' quotations,  concern  for  the 
future  may  be  negative  or  positive. 

Some  accept  what  comes  as  it 
comes.  Others  make  plans  with 
strategies  designed  to  cope  with 
whatever  happens.  Still  others  look 
for  ways  to  alter  the  future. 

All  of  us  want  to  be  ensured  of  success  in  our 
practice.  As  elucidated  in  the  lead  article  in  the 
September  issue  of  Iowa  Medicine  (page  v^89) 
one  may  use  E S P to  predict  your  future  in 
medicine:  Explore  your  environment,  Study 
your  options  and  Prepare  your  strategy.  How 
you  go  about  making  such  a prediction  depends 
on  your  individual  situation.  Some  think  they 
know  all  the  answers,  unaware  of  the  pitfalls 


which  can  be  overlooked  even  by  an  astute 
student  of  practice  management.  One  must  be 
willing  to  adequately  assess  individual  plans. 
Proper  advise  and  consultation  is  paramount  in 
concerns  for  the  future.  I repeat  the  admoni- 
tion given  on  page  391  of  the  aforementioned 
Iowa  Medicine:  “Given  the  proper  advice, 

physicians  can  take  the  lead  and  control  their 
professional  destinies.  Given  inappropriate 
advice,  physicians  risk  losing  the  investment 
they  hav'e  made  . . . opportunities  and  options 
that  may  not  be  available  in  the  future.” 

We  cannot  in  all  good  consciousness  stand 
aside  and  let  our  future  be  determined  by  those 
outside  our  honorable  profession.  Einstein  was 
not  wise.  To  never  think  of  the  future  is  foolish. 
Demosthenes  should  have  gone  farther;  though 
one  cannot  tell  what  the  future 
may  bring,  one  should  at  least  at- 
tempt to  control  it.  Jusserand 
stated  it  more  aptly,  “the  future  is 
not  in  the  hands  of  Fate,  but  in 
ours.” 

WTiich  course  do  you  propose  to 
follow.  Doctor?  Be  involved,  work 
together  and  listen  to  appropriate 
advice.  Remember,  your  future  is  in  the  collec- 
tive hands  of  our  entire  profession.  DID 


We  cannot 
stand  aside  and 
let  our  future  be 
determined  by 
those  outside  our 
profession. 


M.xrios  Alberts,  MD 
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THANKS,  IMS  MEMBERS!! 
ASSISTING  YOU 
IS  OUR  PLEASURE!! 


any  Iowa  physicians  are  meeting 
their  health,  life  and  disability 
insurance  needs  through  stable 
and  cost-effective  coverages  endorsed 
by  the  Iowa  Medical  Society. 

Those  of  us  at  Bernie  Lowe  & Associates, 
Inc.,  are  proud  to  be  part  of  the  team 
serving  IMS  member  physicians  and 
their  office  staff  personnel  in  this 
important  area.  We  have  done  so 
for  many  years. 

In  helping  you  meet  these  key 
insurance  requirements  in  today’s 
complex  environment,  we  find 
ourselves  communicating  with  you 


most  often  by  telephone,  by  FAX  and 
by  mail. 

Just  so  you’ll  know  the  faces  that  go 
with  the  voices  you  hear  on  the  phone 
and  the  names  jotted  on  the  FAXes, 
please  see  above. 

We  claim  no  beauty  prizes.  What  we  do 
claim  is  that  the  service  we  give  Iowa 
physicians  is  the  best  available.  As  IMS 
insurance  administrator,  we  have  much 
expertise  with  which  to  help  Society 
members. 

Please  call.  Inquiries  are  welcome  from 
IMS  members  or  their  staffs. 


BERNIE  LBWE  6c  A55BEIATE5.  INE. 

Insurance  Administrators  to  Professional  Associations  & 
Universities  and  Colleges 

515-222-DBll  l-BDD-g4B-471B  FAX  515-222-0915 

27B0  Westown  Parkway.  Suite  410 
West  Oes  Moines.  Iowa  5B2BB-1411 
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An  Osier  year 


||  Ve  had  an  Osier  year.  Sir  William  Osier 
(1849-1919),  Canadian-born,  was  the  best 
known  and  admired  physician  in  the  En- 
glish-speaking world  from  the  1880s  until  well 
into  this  century'. 

' His  name  first  came  to  my  ears  via  Dr.  Will- 
' iam  Bennett  Bean,  head  of  internal  medicine  at 
! the  University  of  Iowa,  when  I was  a medical 
student.  Dr.  Bean  was  founding  president  of  the 
American  Osier  Society,  an  organization  of 
persons  interested  in  perpetuating  the  memorv’ 
j of  the  man  and  his  ideals.  I have  since  become 
i a member  and  hav^e  learned  much.  For  in- 
[ stance,  those  interested  in  eponyms  may  recall 
“Osier’s  nodes”  (inflammator\'  nodules  of  the 
fingertips  seen  in  some  instances  of  SBE)  or  the 
“Osler-Rendu-Weber  syndrome”  (hereditary' 
hemorrhagic  telangiectasia). 

Osier  became  the  founding  inter- 
nist and  chief  of  staff  for  the  Johns 
Hopkins  medical  school  and  hospi- 
tal when  they  were  begun  in  the 
1890s.  That  began  a revolution  in 
American  medical  education  by  in- 
troducing scientific  research  and 
bedside  teaching  into  the  experi- 
ence of  medical  students  and  their  teachers. 
His  1892  textbook.  Principles  and  Practice  of 
Medicine,  dominated  medical  textbooks  for  40 
years. 

I often  encounter  references  to  Osier,  his 
professional  career,  his  medical  and  philosophi- 
cally-tinged writings  that  evidenced  an  enor- 
mous interest  in  medical  history'  and  classical 
learning,  and  to  his  personal  library'  of  rare 


books  and  manuscripts  that  he  bequeathed  to 
the  library'  of  his  alma  mater,  McGill  University. 
The  books  and  other  memorabilia  are  available 
yet  for  your  perusal  in  Montreal. 

In  the  past  year  two  major  milestones  securely 
planted  his  biography  into  my  long-term  memory': 
first,  I finally  read  neurosurgeon  I larvey  Cushing’s 
enormous,  Pulitzer  prizewinning  biography  of 
Osier  published  in  1925;  and  second,  I visited 
Osier’s  v'enue  in  Oxford,  England,  along  with 
other  members  of  the  .iVmerican  Osier  Society. 

Nobody  could  get  away  with  a biography  like 
Gushing’s  anymore — 1,372  big  pages  of  fine 
print,  incorporating  a huge  number  of  letters  to 
and  from  Osier.  Today’s  style  would  require 
greater  selectivity  and  less  obvious  adulation. 

Visiting  the  Radcliffe  Infirmary'  in  Oxford, 
where  Osier  held  forth  as  a teacher- 
clinician;  drinking  tea  at  13  Norham 
Gardens,  where  he  liv'ed  and  accu- 
mulated his  amazing  personal  li- 
brary; strolling  the  grounds  of 
Christchurch,  the  Oxonian  College 
which  he  served  as  Master;  and  see- 
ing the  12th  century  v'illage  church 
at  Ewelme  and  its  almshouse  for 
elderly  men,  for  which  Osier  serv  ed  as  honor- 
ary' master — all  these  enliv'ened  what  I had 
come  to  learn  and  remember  of  this  great  phy- 
sician. It  is  his  scholarly,  wise  essays  plus  his 
humor  and  down-to-earth  ways,  howev'er,  not 
his  great  textbook  or  the  torrent  of  other  medi- 
cal writings,  which  will  remain  to  inspire  the 
future  readers  of  this  superbly  prepared,  exem- 
plary' humanistic  physician  and  teacher.  O 


That 

began 

a revolution 
in  American 
Medical 
Education. 


Ricilxrd  Caplxs,  MD 


Imca  Medicine  Volume  84/11  Sovember  1 994  503 


Iowa  [Medicine 

Classified  Advertising 


Emergency  Medicine 
Co-Director*  Ottumwa,  Iowa 

Exceptional  opportunity  for  primary  care  trained 
or  experienced  emergency  physician.  Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  21 ,000  volume/1 2 and  1 6 hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful  1 1 ,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
Iowa  50704;  800/458-5003. 


Mankato  Clinic,  Ltd. — progressive  group 
practice  is  seeking  additional  BE/BG  physi- 
cians in  the  following  specialties:  family 
practice,  invasive  cardiology,  oncology/ 
hematology,  orthopedic  surgery  and  general 
internal  medicine  practice.  The  Mankato 
Clinic  is  a 65-doctor  multispecialty  group 
practice  in  south  central  Minnesota  with  a 
trade  area  population  of  +250,000.  Guaran- 
teed salary  first  year,  incentive  thereafter  with 
full  range  of  benefits  and  liberal  time  off.  For 
more  information,  call  Roger  Greenwald, 
Executive  Vice  President,  at  507/389-8500  or 
Anthony  G.  Jaspers,  President,  at  507/726- 
2136  or  write  1230  East  Main  Street,  P.O.  Box 
8674,  Mankato,  Minnesota  56002-8674. 


Marshalltown^  Iowa 

Best  of  both  worlds — rural  small  group  at- 
mosphere, urbanlargegroup  amenities.  Seek- 
ing quahty  emergency  physicians  interested 
in  stellar  emergency  medicine  practice.  Full- 
time and  regular  part-time.  12Kvolume/12- 
hour  shifts.  Democratic  group,  highly  com- 
petitive compensation,  paid  St.  Paul  mal- 
practice with  unlimited  tail,  exceUentbenefit 
package  /bonuses  for  full-time.  Numerous 
other  Iowa  locales.  ACUTE  CARE,  INC., 
P.O.Box515,Ankeny,Iowa50021;800/729- 
7813or515/964-2772. 


Office  Closed — Due  to  illness.  Must  sell 
furniture,  equipment  and  supplies,  including 
EKG  and  Doppler  from  Peripheral  Vasculary 
Studies,  reception  room,  secretary’s  area,  3 
exam  rooms  and  physicians’s  consultation 
room.  Fine  original  prints  (not  reprodutions) 
and  other  art  pieces  from  office  also  availalbe. 
Gall  319/372-3083  for  more  information. 


Emergency  Medicine 
Locum  Tenens 

Seeking  quality  physicians  interested  in 
emergency  medicine  practice  or  primary 
care  locum  tenens.  Full-time  and  regu- 
lar part-time.  Numerous  Iowa  locales. 
Democratic  group,  highly  competitive 
compensation,  paid  St.  Paul  malprac- 
tice with  unlimited  tail,  excellent  ben- 
efit package /bonuses  to  full-time  phy- 
sicians. Contact  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021. 
Phone  1-800/729-7813  or  515/964-2772. 


EXPLORE  THE 
POSSIBILITIES! 

We  are  currently  seeking  primary 
care  physicians  specializing  in  Fam- 
ily Medicine,  Pediatrics,  Occupa- 
tional Medicine,  Internal  Medicine 
and  OB/GYN  for  a variety  of  group 
practices  throughout  the  Midwest 
and  New  York  State.  Surgical  and 
subspecialty  physicians  are  also 
needed  for  a variety  of  locations.  We 
represent  practices  in  all  types  of 
settings  in  communities  of  every 
size.  New  opportunities  become 
available  every  month.  Whether  a 
practice  change  is  imminent,  or  just 
a future  consideration,  we  have  the 
information  you  need. 

Strelcheck  & Associates,  Inc. 
10624  N.  Port  Washington  Road 
Mequon,  Wisconsin  53092 
1/800-243-4353 


Practice 

Announcement 

Mark  A.  T empleton  announces  the 
establishment  of  his  private  legal  prac- 
tice at  1003  Grand  Avenue,  West  Des 
Moines,  Iowa  50265.  This  office  build- 
ing is  immediately  west  of  the  Iowa 
Medical  Society  headquarters. 

Appointments  are  being  accepted 
by  calling  515/224-4639. 

Mark  was  previously  employed  by 
the  Iowa  Medical  Society  as  manager 
of  specialty  services. 

The  determination  of  the  need  for  legal 
service  and  the  choice  of  a lawyer  are  ex- 
tremely important  decisions  and  should  not 
be  based  solely  upon  advertisements  of  self- 
proclaimed  expertise.  This  disclosure  is  re- 
quired by  rule  of  the  Supreme  Court  of  Iowa. 


Sioux  City — An  excellent  position  is  available  ! 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  excellent  public  and  parochial 
school  systems,  a community  college,  2 liberal  I 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training  PrograUi 
(family  practice),  etc.  The  center  offers  a i 
competitive  compensation  and  benefit  i 

package,  paid  malpractice,  etc.  FEDERAL 
LOAN  REPAYMENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxland  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 


Iowa  51105  or  call  712/252-2477. 


Family  Practice,  CarroU,  Iowa — Outstanding 
professional  opportunity  for  family  practice 
physicians  in  a progressive,  safe  and  clean 
community  of  10,000.  These  opportunities 
are  availalbe  for  either  expierenced  family 
practice  physicians,  or  the  family  practice 
physician  just  beginning  practice.  Excellent 
schools  (Catholic  and  public),  quality  hospital 
and  significant  income  potential  availalbe.  For 
more  informtion,  call  Randy  Simmons,  Vice 
President,  at  1-800/382-4197  or  write  St. 
Anthony  Regional  Hospital,  South  Clark 
Street,  Carroll,  Iowa  51401. 
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Emergency  Medicine 
Fort  Dodge,  Iowa 

Immediate  opportunity  for  primary  care 
trained  or  experienced  emergency  physi- 
cian. Trinity  Regional  Hospital  is  a 200-bed 
facility  acting  as  a regional  referral  centerfor 
northwest  Iowa.  1 5,000  annual  volume/24- 
hour  shifts.  Medical  backup  is  diverse  with  a 
full  range  of  specialists  represented.  Ft. 
Dodge,  acommunityof26,000  nested  inthe 
beautiful  Des  Moines  River  valley,  is  the 
commercial  hub  of  north  central  Iowa.  Ft. 
Dodge  provides  a warm  friendly  community 
in  which  to  live  and  raise  a family.  An 
outstanding  compensation  package  includes 
health/dental,  life,  disability,  malpractice  in- 
surances. Send  CV  orcall  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
1 260,  Waterloo,  Iowa  50704;  800/458-5003. 


Family  Practitioner — McFarland  Clinic  is 

I actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
Iowa.  Praetitioner  has  support  of  over  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispecialty  group.  Full  privileges 
for  a residency-trained  family  physician  at 
Mar>’  Greeley  Medical  Center,  a 200-bed 
hospital  in  Ames,  Iowa.  Night  call  on  a 
rotating  basis  at  the  Emergency  Room  at 
IMGMC.  McFarland  Clinic  offers  distinct 
advantages  for  the  practicing  physician  in 
providing  excellent  compensation  and  benefits, 
practice  management  ser\  ices  and  a generous 
retirement  program,  all  in  an  environment 
which  emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 

Excellent  practice  opportunities — In 
Minnesota  and  western  Wisconsin  communi- 
ties. Primar>’  care  and  specialties.  For  more 
information,  call  1-800/248-4921. 


Boone,  Iowa 

Seeking  a quality  emergency  physician 
interested  in  a stellar  emergency  medi- 
cine practice.  Full  and  regular  part- 
time  position  available.  Democratic 
group,  paid  St.  Paul  malpractice  with 
unlimited  tail.  Excellent  benefit  pack- 
age/bonuses to  full-time  physicians. 
Average  volume  with  above-average 
compensation.  Acute  Care,  Inc.,  P.O. 
Box  515,  Ankeny,  Iowa  50021;  phone 
800/729-7813. 


Family  Praetiee,  Fairfield,  Iowa — ()\  er 
.SI 00,000  package  for  the  first  year.  Three 
board  certified  family  physicians  and 
physician  assistant  seeking  1 to  2 family 
physicians  to  join  them.  Progressive  town  of 
10,000  in  southeast  Iowa.  Recent  large 
addition  to  elinie  building.  Seven  million 
dollar  addition  remodeling  of  the  hospital. 
Moving  costs,  student  loan  repayment, 
excellent  salary,  pension  and  benefits  offered 
with  no  building  buy-in  required.  Contact 
Fairfield  Clinic,  304  South  Maple  Street, 
Fairfield,  Iowa  52556;  515/472-4141. 


LeMars,  Iowa 

Seeking  quality  physicians  to  prac- 
tice at  a 4300  average  volume  ER. 
Director  and  staff  positions.  Full 
and  regular  part-time.  Democratic 
group,  highly  competitive  compen- 
sation, paid  St.  Paul  malpractice  with 
unlimited  tail,  excellentbenefit  pack- 
age/bonuses  to  full-time  physicians. 
Acute  Care,  Inc.,  P.O.  Box  515, 
Ankeny,  Iowa  50021;  phone  800/ 
729-7813. 


Venture  North — To  the  northwest  suburbs  of 
the  Twin  Cities,  Minnesota.  Full  and  part- 
time  positions  are  available  for  BC/BE 
physicians  in  FP,  IM  and  OB/GTO  and  for 
physician  assistants  and  nurse  practitioners. 
Get  back  on  course  with  the  owned  and 
affiliated  clinics  of  North  Memorial  Medical 
Center.  Choose  large,  small,  urban  or  semi- 
rural  practices.  Plus,  receive  up  to  .S15,()00 
(extenders  up  to  810,000)  on  start  date 
through  our  community  ser\  ice  program.  If 
interested,  send  CV  or  call  in  confidence  to 
North  Medical  Programs,  North  Memorial 
Medical  Center,  3300  Oakdale  Avenue  North, 
Robbinsdale,  Minnesota  55422-2900;  800/275- 
4790. 


Family  Praetiee  Physician — Rare  opportunity 
for  a BE/BC  family  practice  physician  to  Join 
an  established,  progressive  8-physician 
practice  in  Marshalltown,  Iowa,  a thriving 
family  oriented  community  40  miles  northeast 
of  Des  Moines.  We  have  a beautiful  new 
facility,  a qualified  staff  and  enjoy  a supportive 
relationship  with  our  176-bed  local  hospital. 
Our  philosophy  is  to  provide  per.sonal,  quality 
care  to  each  of  our  patients,  while  maintaining 
our  productivity,  profitability  and  efficiency. 
This  position  offers  an  excellent  benefit 
package,  a voice  in  decision-making,  1 in  8 call 
and  a ver>'  competitive  salar>Vdividend 
package.  For  more  information  call  or  write  to 
.Michael  .Miriovsky,  .MD  or  .lames  Burke,  .MI), 
Center  for  Family  .Medicine,  PEG,  312  E.  .Main 
Street,  .Marshalltown,  Iowa  50158  or  call  51.5/ 
752-5469. 


Emergency  Medicine 
Burlington,  Iowa 

Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  19,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Orchestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


Family  Practice,  Esthcn  illc,  Iowa — Well- 
established  group  of  5 family  practitioners  is 
recruiting  a partner.  Busy  practice  with  the 
full  range  of  scr\  iccs,  including  obstetrics  and 
ER.  Competitive  financial  package.  Comfort- 
able rural  community  of  7,000  people  located 
minutes  away  from  Spirit  and  Okoboji  Lakes. 
Fabulous  recreational  opportunities  available. 
Solid  work  force.  Good  schools.  Low  crime 
area.  For  more  information,  contact  Christo- 
pher Kashnig,  Physician  Recruiter,  PO  Box 
1 100,  Oshkosh,  Wi.sconsin  54902.  Call  414/ 
236-2430,  fax  414/236-1312. 

(('ontimied  next  paf^e) 


Advertising  Rates  and  Data 

Regular  cla.ssified  advertising  .sells  for  82.00 
per  line  with  a 8.T0  minimum  per  insertion. 
For  members  of  the  lowir  .Medical  Society 
the  rate  is  820  per  in.sertion.  Display 
classified  advertising  sells  for  825  per 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  by  6 
inches.  .\  variety  of  type  sizes,  borders, 
reverses  or  screens  can  be  included  in  the 
ad.  Blind  box  numbers  are  available  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
.Medicine,  1001  Grand  Avenue,  West  Des 
Moines,  Iowa  50265-.3599,  fax  51.5/223- 
8420. 
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Internal  Medicine,  Carroll,  Iowa — Outstand- 
ing professional  opportunity  for  an  internal 
medicine  physician  in  a progressive,  safe  and 
clean  community  of  10,000.  This  opportunity 
is  available  for  either  practicing  internal 
medicine  physician,  or  the  internal  medicine 
physician  just  beginning  practice.  Excellent 
schools  (Catholic  and  public),  quality  hospital 
and  significant  income  potential  available.  For 
more  informtion,  call  Randy  Simmons,  vice 
president,  at  1-800/382-4197  or  write  St. 
Anthony  Regional  Hospital,  South  Clark 
Street,  Carroll,  Iowa  51401. 

BC/BE  Internist — For  84-physician 
multispecialty  group  on  the  scenic  bluffs 
overlooking  the  Mississippi  River  where  Iowa, 
Illinois  and  Wisconsin  meet.  Excellent  call 
schedule  in  this  17-member  department  of 
physician-owned  clinic  with  its  own  HMO. 
Professional  administration  enables  physicians 
to  concentrate  on  the  practice  of  medicine. 
Outstanding  lifestyle,  excellent  income 
guarantee,  complete  benefits  and  ownership 
eligibility.  Call  or  send  CV  to  Denis  Albright, 
Medical  Associates  Clinic,  1000  Langworthy, 
Dubuque,  Iowa  52001;  800/648-6868. 

Student  Health  Service  Psyehiatrist — To 
provide  psychiatric  evaluation  and  outpatient 
psychiatric  treatment  for  students  attending 
the  University  of  Iowa  who  seek  these  services. 
Satisfactory  completion  of  residency  require- 
ments for  board  eligibility  in  psychiatry  is 
required.  Send  CV  to  Mary  Khowassah,  MD, 
Student  Health  Service,  University  of  Iowa, 
Iowa  City,  Iowa  52242.  The  University  of  Iowa 
is  an  Affirmative  Action/Equal  Opportunity 
Employer.  Women  and  minorities  are 
encouraged  to  apply. 

General  Surgeon,  Creston,  Iowa — ^An  opening 
for  a third  BG/BE  surgeon  in  a very  busy 
general  surger>'  practice  located  1 hour  from 
Des  Moines,  Iowa.  Two-surgeon  department, 
expanding  to  3 due  to  work  load,  is  associated 
with  13  other  physicians.  Salary  and  benefit 
package  very  lucrative  including  moving 
expenses  and  full  partnership  within  1 to  2 
years  with  limited  call  duty.  Country  living  in 
a community  of  9,000  with  excellent  educa- 
tional system,  recreation,  low  crime  rate  and 
lifestyle  not  found  in  metro  areas.  Contact 
Mike  Brentnall,  515/782-2131  or  send  CV  to 
Creston  Medical  Clinic,  PC,  526  New  York 
Avenue,  Creston,  Iowa  50801. 


MERCY/MAYO  FAMILY  PRACTICE  RESIDENCY 
PROGRAM  DIRECTOR 


Mercy  Hospital  Medical  Center  of 
Des  Moines,  Iowa,  and  Mayo  Graduate 
School  of  Medicine  seek  a program  direc- 
tor for  their  family  practice  residency 
program.  The  program  will  begin  accept- 
ing residents  in  1997  and  will  provide 
comprehensive  training  utilizing  the 
inpatient  and  outpatient  facilities  of  the 
Mercy  clinic  system. 

Candidates  must  be  currently  certified 
by  the  American  Board  of  Family  Practice 
Physicians  and  have  a minimum  of  tw'o 
years’  full-time  professional  activity  in  fam- 
ily practice  medicine.  Teaching  experience 
in  a family  practice  residency  program 
is  required. 

To  apply,  send  letter,  proof  of  board 
certification,  curriculum  \itae,  biblio- 
graphy and  reference  letters  to: 

Mercy  Hospital  Medical  Center 
Department  of  Medical  Education 
400  University  Avenue 
Des  Moines,  Iowa  50314 


Mercy  Hospital  Medical  Center  and  its 
facilities  make  up  a 673-bed,  Catholic,  not- 
for-profit  hospital  founded  in  1893.  Mercy 
admits  more  than  25,000  patients  each  year 
with  areas  of  excellence  in  heart,  cancer, 
birthing  and  pediatrics,  critical  care,  and 
emergency  medicine.  Mercy  maintains  17 
Des  Moines-area  primary-care  clinics  and  a 
network  of  14  rural  hospitals.  The  Mayo 
Graduate  School  of  Medicine,  one  of  the 
largest  medical  residency  and  fellowship 
programs  in  the  United  States,  is  the  spon- 
sor of  the  Mercy/Mayo  Family  Practice 
Residency  Program. 


General  Faculty — The  University  of  Iowa 
Department  of  Family  Practice  offers  full-time 
faculty  positions  for  residency-trained,  ABFP 
certified  family  physicians.  Obstetric  skills 
and  previous  teaching  experience  highly 
desirable.  Additional  faculty  needed  to 
address  new  primary  care  initiatives.  As  a part 
of  a full  academic  department,  responsibilities 
include  teaching,  research  and  patient  care. 
Well-established  24-resident  program  is 
university-administered,  community-based 
and  has  admissions  at  community  and 
university  hospitals.  A new  model  office 
facility  is  being  built.  Well-established 
department  with  special  strengths  in  its 
clinical  and  behavioral  seience  faculty.  As  a 
“Big  Ten”  university  community,  Iowa  City  is 
a great  place  to  live.  Appointment  and  salary 
commensurate  with  qualifications  and 
experience.  The  University  of  Iowa  is  an 
Equal  Opportunity/Affirmative  Action 
Employer.  Women  and  minorities  are 
encouraged  to  apply.  Submit  a letter  of 
interest  and  CV  to  Gerald  J.  Jogerst,  MD, 
Interim  Department  Head,  2149  Steindler 
Building,  Iowa  City,  Iowa  52242-1097;  319/ 
335-8454. 


General  Surgeon,  Dubuque,  Iowa — BC/BE 
general  surgeon  needed.  Join  our  well- 
established  multispecialty  clinic  and  enjoy 
referrals  from  81  physician  partners.  Our 
clinic  is  physician  owned  and  managed  and  we 
market  our  own  HMO  within  a 45-mile  radius 
of  Dubuque.  Our  practice  is  located  on  the 
campus  of  a 330-bed  hospital  with  a Level  II 
trauma  center  and  we  have  two  university 
tertiary  referral  centers  within  90  miles  of 
Dubuque.  Excellent  income  and  benefits 
provide  security  and  our  community  provides 
an  exceptional  lifestyle.  Send  CV  to  Denis 
Albright  at  Medical  Associates  Clinic,  1000 
Langworthy,  Dubuque,  Iowa  52001  or  call  800/ 
648-6868. 

For  Sale 

QBC  Blood  Analyzer 
with  centrifuge 

$3500  or  best  offer 
Call  John 
402/558-8585 

to  see  or  for  more  details 


506  Iowa  Medicine  Volume  84/ 11  November  1994 


CLASSIFIED  ADVERTISING 


1 


r Internal  Medicine  and  OB/G’V'N  Practice 
‘j  Opportunities — Rural  lake  country  commu- 
M nity  is  seeking  the  above  practitioners  to  join 
j|  an  active  12  (soon  to  be  14)  physician 
|j  multispecialty  group.  Quality,  comfortable 
,j  living  environment,  multiple  recreational 
activities,  fine  educational  opportunities  and 
U cultural  activities  abound.  Opportunity 
includes  relaxed  call,  liberal  salar>’  and 
I exceptional  benefits.  Send  curriculum  vitae  or 
inquires  to  Lake  Region  Clinic,  PC,  Attention: 

I Joel  Rotvold,  PO  Box  1100,  Devils  Lake,  North 
I Dakota  58301  or  call  800/648-8898  for  further 
information. 


General  Surger>’,  Esther\-iUe.  Iowa — Rural 
community  of  7,000  people  is  recruiting  a 
general  surgeon.  58-bed  hospital  is  well 
equipped  and  has  5-person  FP  group  in  the 
; community  and  the  full  range  of  consultants 
1 who  rotate  through  on  a regular  basis. 

I Competitive  financial  package.  Fabulous 
' recreational  opportunities  available  at  nearby 
5 Spirit  and  Okoboji  lakes.  Solid  work  force. 

Good  schools.  Low  crime  area.  For  more 
' information,  contact  Christopher  Kashnig, 

I Physician  Recruiter,  P.O.  Box  1100,  Oshkosh, 

I Wisconsin  54902.  Call  414/236-2430;  fax  414/ 
236-1312. 


Make  your  move. 
Make  it  Winona. 

Winona  Ginic.  Ltd.  is  recruiting  a board 
certifiedAxjard  eligible  Family  Practice 
Physician  who  wishes  to  enjoy  the  high  quality  of  life 
found  in  the  upper  Mississippi  River  blufflands.  while 
continuing  our  70  year  legacy  of  caring 

The  successful  candidate  will  join  our  three  physician 
department  in  a 23  member  multi-specialty  group 
and  must  be  willing  to  practice  obstetrics  You  will 
have  an  opponunity  to  gain  college  health  service  and 
satellite  clinic  experience  with  full  administrative  and 
technical  support 

Serving  a trade  population  of  40,000  with  nearly  350 
patient  visits  per  day,  our  clinic  is  the  primary  referral 
center  to  100-bed  Community  Hospital  in  Winona. 
Surrounded  by  majestic  bluffs  and  expanses  of 
beautiful  waterways.  Winona  is  a main  agricultural 
and  commercial  region  A progressive  educational 
system,  including  three  post-secondary  institutions, 
and  a diverse  blend  of  cultural  offering  create  a 
unique  backdrop  for  a quality  lifestyle.  The  Twin 
Cities  are  a short  two-hour  drive  north  on  scenic 
Highway  61. 

For  more  information,  including  salary  and  benefits, 
send  your  CV  or  call  jerry  Knuesel.  administrator, 
(507)  457-7722, 

Winona  Clinic.  Ltd, 

“We  Care  for  You” 

420  East  Sarnia  Street  • Winona,  MN  55987 


TIME  FOR  A MOVE  ? 

OPPORTUNITIES  FOR  FP,  IM,  PED,  OB/GYN... 


CURRENT  OPENINGS: 
CALL  NOW  FOR  DETAILS! 

Iowa  National 

45-1-  Cities:  750-1-  Cities: 

We  track  every  community  in  the  country . 


Des  Moines 

Minneapolis 

Louisville 

Syracuse 

Iowa  City 

Peoria 

Nashville 

Topeka 

Kansas  City 

Indianapolis 

Jacksonville 

Dallas 

St.  Louis 

Detroit 

Adanta 

El  Paso 

Chicago 

Columbus 

Charlotte 

Phoenix 

Little  Rock 

Cincinnati 

Richmond 

Evansville 

NEW  OPENINGS  DAILY 

The  Curare  Group,  Inc. 

(800)880-2028  Fai  (812)  331-0659 

M-F  8am-7pm,  Sat.  12-4pm  CST 


PHYSICIANS 

All  Regions  of  the  U.S. 
Particularly  the  Midwest 


All  specialties,  with  income  guar- 
anteed and  paid  malpractice. 
Large  income  opportunities.  A 
stable  economy.  Housing  dollars 
stretch  further.  Excellent  environ- 
ment for  raising  a family.  Board 
Certified/Board  Eligible.  Contact: 
Hiram  Walker,  Barb  Walker,  or 
Bruce  Foval. 


Quality  Recruiters 

P.O.  Box  1075 
Fort  Dodge,  lA  50501 
Phone  1-800-822-8567 
Fax  1-515-573-3879 
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Alleity 


Emergency  Medicine 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 
R.K.  Agarwal,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50266 
515/223-8622 

Pediatric  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  Ml) 

Robert  A.  Colman,  MD 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 

Dermatology 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 
Staffing  & Emergency  Department  Services 

Family  Practice 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
James  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Electrodiagnosis 


John  Milner-Brage,  MD 

208  St.  Franeis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  MD 
Ravi  K.  Vemuri,  MI) 

Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
rVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


I 

1 

[ 

I 

[ 


Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
Gastroenterology 
Kenneth  W.  Adams,  DO,  AOBIM 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABIM 
Grace  Z.  Ang,  MI) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurology 


Iowa  Medical  Clinic  Neurology 
Andrew  C.  Peterson,  MI) 

Laurence  S.  Krain,  MI) 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentials 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Neurosurgery 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  MI) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  Ml) 

2710  St.  Francis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery 
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Robert  Ha>'ne,  MD 
rhomas  A.  Carlstrom,  MD 
David  J.  Boarini,  MD 

1215  Pleasant,  Suite  608 
Des  Moines  50309 
515/283-5760 

Neurological  Surgery 

I Des  Moines  Neurosurgeons,  PC 
Robert  C.  Jones,  MD 
S.  Randy  Winston,  MD 
Donbas  R.  Koontz,  MD 

2600  Grand  Av'enue,  Suite  210 
Des  Moines  50312;  515/283-2217 

Chad  D.  Abemathey,  MD 

1953  1st  Avenue  SE 
Cedar  Rapids  52402 
319/363-4622 
I Neurological  Surgery' 


Obstetrics/Gynecology 


Fort  Dod^e  Medical  Center,  PC 
Brian  L.  Welch,  MD 
Earl  R.  Elowsky,  MD 
Timothy  W.  Neff,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Ophthalmology 


: Ophthalmic  .Vssociates,  PC 
' Robert  D.  MTiiner>',  >U) 
j Stephen  II.  Wolken,  MD 
! Robert  B.  Goffstein,  MD 
Lyse  S.  Stmad,  MD 
540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 

North  Iowa  Eye  Clinic,  PC 
Addison  W.  Brown,  Jr.,  MD 
Michael  L.  Long,  MD 
Bradley  L.  Isaak,  MD 
Randall  S.  Brenton,  MD 
James  L.  Dummett,  MD 
3121  4th  Street,  S.W. 

P.O.  Box  1877 
Mason  City  50401 
515/423-8861 

Timothy  F.  Moran,  .Ir.,  MD 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

Gejieral  Ophthalmology 


Fox  Eye  Institute 
I.ee  Birchansky,  MD 
Mario  Mota,  MD 

510  10th  Street,  SE,  (k'dar  Rapids  52403 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOLT 

Wolfe  (Jinic,  P(] 

Russell  II.  Watt.  MD 
John  M.  Gracthcr,  MD 
Gilbert  W.  Harris,  MD 
James  A.  Davison,  MD 
Norman  F.  WtMtdIief,  MD 
Eric  W.  Bligard,  MD 
David  D.  Saggau,  MD 
Steven  C.  Johnson,  MD 
Todd  W.  (iothard,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offices 

Lakeview  Medical  Park 
6000  University  Av'enue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 

OrthopaedieSurgery 


Iowa  Orthopaedic  Center,  P(] 
Marg  in  II.  Dubansky,  MD 
Marshall  Flapan,  MD 
Sincsio  Misol,  MD 
.Joshua  D.  Kimciman,  DO 
Timothy  (i.  Kenney,  MD 
Lynn  M.  Lindaman,  MD 
Jeffrey  M.  Farbcr,  MD 
Kyle  S.  (iailcs,  >ID 
Scott  A.  Meyer,  MD 
('assim  M.  Igram,  MD 
41 1 Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 

Otolaryngology 


Phillip  A.  Linquist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  ami  Throat  Surgery, 
Facial  Plastic  Surgery,  Head 
and  Neck  Surgery 


Iowa  ENT,  PC 
Thomas  A.  Eriesoii,  MD 
Marshall  (L  (ireiman,  MI) 

Steven  R.  lierwig,  DO 
Thomas  O.  Paulson,  MD 
Mark  K.  Zlab,  Ml) 

1-800/248-4443 
1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 

1200  35th  Street,  Suite  200 
West  Des  Moines  50266 
515/225-7761 
Satellite  (dinies: 

Pella,  Perry,  Ne^cton,  Indianola, 

Osktdoo.sa,  Guthrie  (Center,  Lakevie^r 

Mediced  Park-West  Des  Moines 


Wolfe  (Jinie,  P(' 

Michael  W.  Hill.  MI) 

Daniel  J.  Blum,  MD 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolary'ngolog\'~l lead  (tnd  Neck  Surgery', 
Facial  Plastic  Surgery',  Allergy' 


Robert  (i.  Smits,  MD.  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery', 

Facial  Plastic  Surgery'  and  Head  and 
Neck  Surgery' 

((Continued  next  page) 


Professional  Listing  Rates 

Physician  nicmlK*rs  f)f  the  Iowa  Medical 
Society  may  advertise  in  this  direetor>’. 
Monthly  rates  are  as  follows:  SI 0.00  first 
3 lines;  S2.0()  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  HM)1  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
35W,  fax  515/223-842t>. 
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Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  Ml) 

Eugene  Peterson,  MI) 

Richard  B.  Merrick,  MI) 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Dubuque  Otolaryngology-Head  & Neck 
Surgery,  PC 

Thomas  J.  Benda,  Sr.,  MI) 

James  W.  White,  MD 
Craig  C.  Herther,  MI) 

Thomas  J.  Benda,  Jr.,  Ml) 

310  North  Grandview  Avenue 
Dubuque  52001 
319/588-0506 

Otologic  Medical  Services,  PC 
Roger  A.  Simpson,  MI) 

Guy  E.  McFarland,  MI) 

Thomas  F.  Viner,  Ml) 

Douglas  E.  Dawson,  MI) 

540  E.  Jefferson,  Suite  401 
Iowa  City  52245 
319/351-5680 
1-800/642-6217 

Maxillofacial,  Plastic,  Head  & Neck 
Surgery 

Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 


Iowa  Medical  Clinic  Outpatient  Pain 
Treatment  Center 
James  R.  LaMorgese,  MD,  FACS, 
Neurosurgeon,  Medical  Director 
Sandra  Gannon,  LSW,  ACSW,  Program 
Director 
600  7th  Street  SE 
Cedar  Rapids  52401 
319/399-2013 

Neurology,  Psychiatry,  Anesthesiology, 
Rheumatology 


PROFESSIONAL  L I S T I H 


Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  MI) 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 

Physical  Medicine  & 
Rehabilitation 


Genesis  Regional  Rehabilitation  Center 

Genesis  Medical  Center 

1227  East  Rusholme  Street 

Davenport  52803 

319/383-1466 

Maurice  D.  Schnell,  MI) 

Fareeduddin  Ahmed,  Ml) 

Arthur  B.  Searle,  MI) 

Bogdan  E.  KrysztoBak,  Ml) 

Rehabilitation  Medicine  Associates 
William  D.  DeGravelles,  Jr.,  MI) 
Charles  F.  Denhart,  MI) 

Marvin  M.  Hurd,  MI) 

William  C.  Koenig,  Jr.,  Ml) 

Karen  Kienker,  MI) 

Todd  C.  Troll,  MD 
Lori  A.  Sapp,  MI) 

Younkers  Rehabilitation  Center 
Iowa  Methodist  Medical  Center 
1200  Pleasant 
Des  Moines  50308 
515/283-6434 


Pulmonaiy  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MI) 

Steven  G.  Berry,  Ml) 

Donald  L.  Burrows,  MI) 

Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
Ronald  L.  Rains,  MI) 

Pulmonary  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 


Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MI),  FCCP 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 

Suigeiy 


Wendell  Downing,  MI) 

1212  Pleasant  Street,  Suite  410  | 

Des  Moines  50309 

515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 

Fort  Dodge  Medical  Center,  PC  ] 

Ralph  E.  Woodard,  MI),  FACS  j 

Dan  P.  Warlick,  MI),  FACS  ’ 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 


Urology 


Fort  Dodge  Medical  Center,  PC 
Leland  M.  Coffman,  Ml) 

800  Kenyon  Road 
Fort  Dodge  50501 
515/573-4141 
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! Iowa  [Medicine the  president  comments 

Fear  and  opportunity 


TO  quote  a forgotten  source,  a sensitive 
man  feels  fear  and  a thinking  man  sees 
opportunity. 

Proponents  of  capitation  see  it  as  a way  of 
fixing  costs  for  a specified  time  and  shifting  risk 
to  the  person  responsible  for  the  care  of  an 
insured.  The  proponents  of  capitation  are  also 
in  control  of  the  information  that  would  allow 
responsible  rate  setting.  Access  to  that  infor- 
mation will  allow  reasonable  negotiation  of  a 
capitated  contract.  At  the  Iowa  Medical  Society’s 
recent  conference  “Organizing  for  Change”, 
experts  offered  helpful  advice  on  dealing  with 
new  payment  arrangements. 

WTiat  effect  will  capitation  have  on  our  daily 
practice?  It  depends  on  the  level  of  risk  you 
assume.  If  the  primaiy^  care  physician  is  capi- 
I tated  for  the  w'hole  cost  of  patient 
care,  the  temptation  will  be  not  to 
refer  to  a specialist.  We  will  need 
a new^  committee  to  establish  guide- 
, lines  for  referral. 

If  the  primary'  care  person  is 
capitated  only  for  primary'  care 
and  the  specialist  is  fee-for-ser- 
vice,  the  pressure  will  be  to  refer 
very'  generously  to  a specialist. 

If  someone  is  tenured  in  a position,  his  or  her 
w'ork  area  of  care  responsibility'  is  very'  narrow. 
The  primary'  care  person  may'  find  it  difficult  to 
get  a specialist  to  take  on  a case,  especially'  a 
difficult  one. 

WTio  will  take  care  of  the  COPD  (Chronic 
Obstructive  Pulmonary'  Disease)  patients?  An 
anesthesiologist,  a family  practitioner,  an  inter- 


nist or  experts  in  pulmonary'  medicine,  aller- 
gies, gerontology,  may  decide  that  certainly 
does  not  fall  under  their  specialty. 

There  are  many'  cases  or  procedures  w here 
specialties  overlap.  A cognitive  doctor  may'  find 
the  proceduralist  doctor  can  also  discover  way's 
to  get  rid  of  the  hot  potato.  As  we  go  from  fee- 
for-ser\1ce  to  capitation,  w hat  w ill  our  profes- 
sional incentives  be?  Incentive  to  learn  a new 
procedure  or  gain  new'  knowledge  is  necessary' 
for  the  health  of  our  patients. 

Any'one  w'ho  has  tried  to  catch  a horse  know  s 
a carrot  w'orks  better  than  a stick.  Capitation 
will  surely'  offer  new'  temptations  in  our  medical 
practices  and  should  raise  some  interesting 
issues.  I foresee  whole  new'  areas  for  new 
regulations  and  new'  committees.  You  w'ill  need 
to  get  on  a committee  to  protect 
y'our  area  of  interest  or  to  get  some- 
one else  to  do  the  w ork. 

We  have  an  opportunity  to  work 
tow  ard  closer  cooperation  between 
our  phy'sician  specialty  groups.  Co- 
ordinated care  to  help  our  patients 
to  a life  of  good  health  and  peace  of 
mind  is  a desirable  goal.  O 


We  have  an 
opportunity 
for  closer 
cooperation 
between  physi- 
cian groups. 


JxMEs  White,  MI) 
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Iowa  I Medicine 


IMS  Update 


AT  A GLANCE 


The  American  Medical 
Women’s  Association, 
Iowa  Branch,  is  sponsor- 
ing a conference  entitled 
“Women  in  Medicine:  the 
Balancing  Act”  January 
20-21  at  the  Embassy 
Suites  Hotel  in  Des 
Moines.  All  women 
physicians,  residents 
and  medical  students 
are  invited  to  attend. 
CME  credits  are  avail- 
able. For  more  informa- 
tion, call  Jane  Winston, 
MD,  515/278-0949. 

• 

A second  IMS  dues  mail- 
ing will  be  sent  in  mid- 
December.  If  you  haven’t 
yet  paid  your  IMS  dues, 
your  prompt  attention 
to  this  matter  will  be 
appreciated. 


Updated  copies  of  the 
IMS  Articles  of  Incor- 
poration and  Bylaws  are 
available  by  calling 
Sandy  Nelson  at  IMS 
headquarters,  515/223- 
1401  or  800/747-3070. 


The  Iowa  Medical  Society  has  available  a set  of 
cassette  tapes  from  the  successful  Futures 
conference  “Organizing  for  Change”.  The  tapes 
contain  excellent  presentations  by  experts  in 
managed  care  issues.  For  more  information  on 
ordering  a set  of  tapes,  see  page  522.  Or,  call 
Linda  Tideback  or  Bev  Corron  at  the  IMS, 
515/223-1401  or  800/747-3070. 

IMS  offices  up  for  election  in  1995 

Offices  up  for  election  at  the  Iowa  Medical 
Society’s  Annual  Meeting  April  29-30  at  the 
Marriott  Hotel  include:  (The  length  of  each 
term  is  in  parenthesis,  along  with  the  name  of 
the  physician  now  holding  the  office.) 

PRESIDENT-ELECT  (1)  — Joseph  Hall,  MD,  Des  Moines 
VICE  PRESIDENT  (1)  — Siroos  Shirazi,  MD,  Iowa  City 
TRUSTEE  (3)  — William  McMillan,  MD,  Ottumwa 
HOUSE  SPEAKER  (1)  — Donald  Kahle,  MD,  Dubuque 
VICE  SPEAKER  (1)  — Tom  Throckmorton,  MD,  Spencer 
AMA  DELEGATES  (2)  — Clarkson  Kelly,  Jr,  MD,  Charles  City 
Daniel  Youngblade,  MD,  Sioux  City 
AMA  ALTERNATES  (2)  — Two  open  seats 

Judicial  Councilors  are  elected  by  a district 
wide  vote  of  eligible  IMS  voting  members. 
The  names  of  physicians  elected  as  Judicial 
Councilors  will  be  submitted  for  confirmation 
by  the  1995  House  of  Delegates.  Details  will 
be  sent  to  county  medical  societies  due  to 
elect  councilors  in  1995.  Up  for  election  are: 


District  1 — Robert  Kent,  MD,  Burlington 
District  VI  — John  Justin,  MD,  Mason  City 
District  IX  — Jay  Heitsman,  MD,  Ottumwa 
District  XIII  — Linda  Her,  MD,  Lake  City 

IMGMA  elects  officers 


Alice  Eveleth,  clinic  administrator  of  the 
Estherville  Medical  Center,  P.C.,  was  elected 
president  of  the  Iowa  Medical  Group 
Management  Association  (IMGMA)  at  the 
group’s  fall  meeting  October  13  at  University 
Park  Holiday  Inn,  West  Des  Moines. 

Other  officers  and  board  members  include 


Nancy  Park,  administrator  of  Marshalltown 
Medical  Clinic,  president-elect;  Dick  Clock, 
past  president;  Denise  Chaffee,  administrator 
of  Family  Practice  Center,  Cedar  Rapids,  sec- 
retary; Steve  Hilpipre,  treasurer;  Julie  Barto, 
administrator  of  Siouxland  Women’s  Center, 
Sioux  City;  and  Susan  Lombard,  administra- 
tor, Physicians  Eye  Clinic,  West  Des  Moines. 

IMGMA  is  dedicated  to  quality  physician  i 
office  management  and  has  550  members. 

AMA  federation  study  continues 

The  second  meeting  of  a Consortium 
studying  organized  medicine  at  all  levels  was 
held  in  early  October.  The  Consortium 
includes  160  members  of  county,  state  and 
specialty  societies,  the  AMA  and  other  orga- 
nizations. Dr.  John  Rhodes,  Jr.  of  Pocahontas 
represents  IMS  on  the  Consortium. 

The  group  is  studying  ways  to  realign  orga- 
nized medicine  to  better  meet  the  needs  of 
physicians  in  the  next  century.  Watch  future 
issues  of  Iowa  Medicine  for  updates  on 
Consortium  activities. 


Specialty  Society  Update 

The  Iowa  Oncology  Society  held  its  annual  meeting 
October  28  at  Mercy  Hospital  in  Cedar  Rapids.  Roscoe 
Morton,  MD  concludes  two  years  as  the  founding  presi- 
dent of  the  society. 

The  Iowa  Psychiatric  Society  will  hold  its  spring  meeting 
April  1, 1995  in  West  Des  Moines. 

The  Iowa  Society  of  Rehabilitation  Medicine  held  its 
annual  meeting  October  21  in  West  Des  Moines. 
Members  discussed  scope  of  practice  and  legislative 
issues. 

The  Iowa  Association  of  County  Medical  Examiners 
(lACME)  held  their  first  education  and  business  meeting 
October  28  in  Ames.  Attendees  discussed  timeliness  of 
reports  from  the  state  DCI  laboratory,  affiliate  member- 
ships, a recent  attorney  general’s  opinion  on  county 
medical  examiner  employment  status,  insurance  cover- 
age and  state  legislative  recommendations  on  crema- 
tion permits. 
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Fckxs  on  IMS  Alll\nce 

Many  physician  spouses  have  professions  of  their 
own  in  addition  to  caring  for  a family.  This  allows  lit- 
tle extra  time  for  another  organization.  However,  the 
IMS  Alliance  is  not  just  another  organization.  Its 
members  have  much  in  common  and  a deep  under- 
standing of  the  physician’s  role.  The  sole  purpose  of 
the  Alliance  is  support  of  medicine’s  goals.  Some  of 
our  members  are  directly  involved  in  our  projects 
and  others  support  us  through  dues.  All  levels  of 
involvement  are  welcome. 

What  if  the  Alliance  didn’t  exist?  The  part  of  med- 
icine that  reaches  out  to  communities,  feels  the  pulse 
of  the  people,  searches  for  needs  to  be  filled  and  car- 
ries your  message  to  the  public  would  be  missing. 

As  we  begin  our  membership  drive  for  the  year,  I 
have  a few  requests  for  you  to  considen 

1.  Ask  your  spouse  if  he  or  she  is  a member  of 
the  Alliance.  K not,  ask  why. 

2.  Encourage  your  spouse  to  learn  more  about 
what  the  Alliance  does  and  what  it  means  to  be  a 
member. 

3.  If  your  spouse  is  in  a profession  which  has  a 
support  organization  similar  to  the  Alliance,  join  it 

4.  Give  an  Alliance  membership  to  your  spouse 
for  Christmas. 

5.  Have  a very  happy  holiday  season,  knowing 
you  have  not  only  benefited  your  spouse  and  your 
profession,  but  the  community  in  which  you  live. 

Contributed  by  Barbara  Bell,  president  of 
the  IMS  Alliance 


Focus  on  spouse  battering 

In  January'  and  February,  Iowa  Medicine 
will  examine  the  complex  problem  of  spouse 
battering.  Articles  by  representatives  of  many 
disciplines  will  focus  on  diagnosis  and  docu- 
mentation of  spouse  battering,  the  effects  of 
domestic  violence  on  children,  a profile  of 
batterers,  legal  and  liability  considerations 
and  other  important  issues.  These  special 
issues  of  Iowa  Medicine  are  one  component 
of  a project  initiated  by  the  IMS  Task  Force 
on  Domestic  Violence,  chaired  by  Rebecca 
Wiese,  MD  of  Davenport. 

The  IMS  project  will  educate  physicians 
regarding  their  role  as  part  of  an  interdisci- 
plinary' team  vv'orking  to  solv^e  this  terrible 
problem.  The  task  force  is  also  working  on 
production  of  an  educational  videotape,  a 
handbook  and  patient  education  materials. 

Don’t  miss  these  important  issues  of  y'our 
magazine.  E 


In  January  and 
February,  Iowa 
Medicine  will 
examine  the 
complex  problem 
of  spouse 
battering. 


The  Iowa  Medical  Society  Alliance  Board  of  Directors 
and  past  IMSA  presidents 
extend  best  wishes  to  you  and  your  family 
for  a happy  holiday  season! 


AMIA-ERF  Holiday  Sharing  Card  Contributors 


Elaine  Anderson 

Judy  Hoenk 

Elaine  Olsen 

Jan  Bannister 

Martha  Hoizworth 

Carol  Rask 

Barbara  Bell 

Geni  Howard 

Mary  Jo  Rater 

Dorothy  Carpenter 

Karen  Johns 

Gail  Sands 

Mary  Conway 

Debbie  Johnson 

Jeannine  Schulze 

Ann  Crouch 

Mary  Ellen  Kimball 

Pam  Smits 

Julie  Delperdang 

Joan  LeValley 

Diane  Trimble 

Patti  Dolezal 

Adrianne  Lugo 

Charlene  Ver  Steeg 

Cindy  Ehrecke 

Maureen  Lyons 

Erlene  Veverka 

Audrey  Ekiund 

Karen  Messmer 

Pam  Waters 

Lou  Eversmann 

Linda  Miller 

Marion  Weyhrauch 

Mary  Jo  Godwin 

Sandy  Miller 

Bonnie  Zittergruen 

Hermina  Habak 

Patricia  Minchin 

Marcia  Heggen 

Dianna  Moeller 
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Iowa  [Medicine 


Futures 


AT  A GLANCE 


A program  entitled 
“Telemedicine  in  Iowa: 
The  Future  is  Now”  has 
been  scheduled  for 
Monday,  January  9 from 
7:00  to  9:30  p.m.  The 
origination  site  will  be 
IPT-Studios  in  Johnston. 
Look  on  page  524  for 
more  details. 

• 

About  1,000  doctors  and 
a group  of  Iowa  hospi- 
tals have  formed  a 
statewide  health  care 
delivery  system.  The 
Integrated  Health  De- 
livery plan  will  bring 
together  Iowa  Methodist 
and  Iowa  Lutheran 
Hospitals  in  Des  Moines, 
University  Hospitals  in 
Iowa  City  and  a net- 
work of  17  smaller  hos- 
pitals affiliated  with  the 
Sisters  of  Mercy.  The 
plan  will  be  run  by  Blue 
Cross  Blue  Shield. 


Cassette  tapes  available  from 
IMS  Futures  conference 

Over  100  Iowa  physicians  attended  the 
Iowa  Medical  Society’s  “Organizing  for 
Change”  Futures  conference  October  27 
in  Des  Moines.  Attendees  heard  six  excel- 
lent speakers  discuss  how  the  practice  of 
medicine  is  changing  and  how  Iowa 
physicians  can  meet  the  challenges  of  the 
new  environment. 

Here  is  a sampling  of  physician  com- 
ments on  feedback  forms: 

'The  speakers  were  well-focused  and  author- 
itative. A high  quality  meeting.” 

“I  wish  all  physicians  could  hear  this  pro- 
gram.” 

“Excellent  hands-on  information.” 

“Veiy  high  quaiity  program.  Keep  them  com- 
ing.” 

“Pienty  of  usefui,  practicai  advice.  Aimost  too 
much  to  take  in!” 

“The  speakers’  ievei  of  knowiedge  and  insight 
was  impressive.” 

If  you  missed  the  “Organizing  for 
Change”  conference,  you  can  still  order  a 
set  of  cassette  tapes  containing  the  entire 
day’s  program,  including  Dr.  James  Todd’s 
entertaining  and  informative  luncheon 
presentation.  The  cost  of  the  tapes  and 
related  materials  is  ^42.50.  The  set  of 
cassettes  without  related  materials  is 
$26.25.  To  order,  use  the  order  form  on 
page  534  or  call  Barbara  Heck  or  Linda 
Tideback  at  the  IMS,  515/223-1401  or 
800/747-3070. 

Look  on  page  532  of  this  issue  for  a feature 
report  on  the  highlights  of  expert  presentations 
at  the  conference  “Organizing  for  Change”. 


Over  one  hundred  physicians  from  across  Iowa  attended  the«| 
Iowa  Medical  Society’s  Futures  conference  “Organizing  for 
Change”  October  27.  Attendees  heard  expert  presentations  on  < 
managed  care  issues  and  an  informative  and  entertaining  lun-t  | 
cheon  presentation  by  Dr.  James  Todd,  executive  vice  president  | 
of  the  American  Medical  Association.  This  month’s  lowa  \ 
Medicine  contains  a feature  story  on  the  presentations.  | 

The  speakers  you’ll  hear  on  our  tapes 

Speakers  at  the  Iowa  Medical  Society’s  i 
“Organizing  for  Change”  conference  repre- 
sent a wide  range  of  expertise  in  key  aspects 
of  planning  for  the  future  of  medical  practice. 

Kenneth  Davis,  JD  is  an  attorney  in  the 
government,  health  care  and  association 
practice  group  of  Jenner  & Block  and  is  based 
in  the  firm’s  Chicago  office.  He  has  provided 
counsel  for  deals  between  physicians  and 
hopsitals  or  management  companies  and  has 
examined  many  physician  contracts  in  Iowa. 

William  DeMarco  is  president  and  CEO  of 
DeMarco  Associates  in  Rockford,  Illinois.  He 
has  15  years  of  experience  in  marketing.  His 
broad  national  exposure  to  employers’  needs 
combined  with  his  hands-on  experience 
developing  products  and  strategies,  offers  an 
up-to-date  perspective  on  what  employers 
want  in  health  care  today. 

Ed  McIntosh,  JD  is  a partner  in  the  Des 
Moines  law  firm  of  Dorsey  and  Whitney, 
where  he  represents  physicians,  hospitals 
and  nursing  homes  in  health,  employment, 
regulatory  and  litigation  matters.  Mr. 
McIntosh  is  knowledgeable  regarding  inte- 
grated delivery  systems  in  Iowa  and  Iowa  law 
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regulating  these  systems. 

Tom  Gorey,  JD  is  president  of  Poliey 
Planning  Associates  in  Crystal  Lake,  Illinois. 
A former  AMA  staffer,  he  has  spoken  before  a 
variety  of  audiences  on  topics  relating  to 
deliver}"  and  financing  of  health  care. 

David  Lyons  is  director  of  the  Iowa 
Department  of  Economic  Development  and 
chair  of  the  Iowa  Health  Reform  Transition 
Team.  Mr.  Lyons  is  well-versed  in  health  sys- 
tem reform  efforts  in  Iowa. 

J.VMES  Todd,  MD  is  a general  surgeon  and 
executive  vice  president  of  the  American 
Medical  Association.  He  is  an  excellent  speak- 
er and  ver>"  knowledgeable  in  developments 
in  Congress  and  in  the  future  of  organized 
medicine. 

Local  Futures  program  available 

Are  you  looking  for  an  informative  pro- 
gram for  your  county  medical  society  or  hos- 
pital staff  meeting?  The  Iowa  Medical  Society 
has  available  a program  to  help  educate  Iowa 
physicians  about  managed  care  issues. 

The  program,  given  by  IMS  staff,  will  be 
adjusted  to  fit  the  group’s  level  of  knowledge. 
The  presentation  will  give  a comprehensive 
oveiA’iew  of  some  of  the  forces  causing  drastic 
change  in  health  care  deliv’er\"  and  will  serv"e 
as  a basis  for  further  discussion  by  groups  of 
physicians.  Program  content  can  be  adjusted 
to  include  information  regarding  CIIMIS  and 
other  issues  which  will  affect  Iowa  physicians 
in  the  future.  Availability  of  the  program 
depends  on  scheduling  considerations. 

For  more  information,  call  Barbara  Heck 
or  Linda  Tideback  at  the  IMS,  515/223-1401 
or  800/747-3070. 

AMA  also  has  managed  care  resources 

The  American  Medical  Association  has 
available  a number  of  resources  for  physi- 
cians interested  in  exploring  their  managed 
care  options  in  the  changing  environment. 

A Gude  to  For.ming  Piiysiclvn-Directed 
M.v\.\ged  Care  Networks  — The  A^L\  and 
the  Texas  Medical  Association  developed  this 
excellent  book,  which  provides  a “how-to” 
approach  to  developing  physician-led  net- 
works. This  guide  provides  practical  advice 
and  strategies  and  is  available  to  /VNL\  mem- 


Need finds  for  a physiclvn  venture? 

The  AMA’s  Capital  Pool  Project,  which  the 
House  of  Delegates  voted  to  support  in  June, 
facilitates  formation  of  physician-driven  ven- 
tures by  helping  physicians  develop  solid 
business  plans  and  by  identifying  potential 
sources  of  financing.  This  new  project  has 
already  received  four  applications  for  financ- 
ing, one  from  a county  medical  society.  For 
more  information,  call  800/AMA-1066. 


bers  for  SI 7.95  and  to  non-members  for  S26. 
Please  call  Jean  Fagan  at  the  AMA,  312/464- 
4802,  for  more  information  on  ordering  the 
guide. 

Doctors’  .Vdmsory  Network  — The  AJVLVs 
Doctors’  Advisory  Network  is  a national  net- 
work of  managed  care  attorneys  and  consul- 
tants credentialed  by  the  ANL\.  AJSLV  mem- 
bers who  call  800/AMA-1066  can  receive 
referrals  to  qualified  experts  and  a booklet 
entitled  “A  Physician’s  Guide  to  Selecting  and 
Working  with  a Managed  Care  Attorney  or 
Consultant”.  AMA  members  who  have  used 
this  free  serv'ice  rate  it  highly. 

Doctors’  Resoirce  Service  — DRS  was 
written  for  physicians  and  covers  the  range  of 
managed  care  issues.  It  is  an  excellent  in- 
depth  managed  care  resource.  Physicians  can 
buy  the  entire  series  or  selected  issues.  Call 
800/621-8336  for  more  information. 

The  Legal  Advisor  — This  newsletter  cov- 
ers state-of-the-art  in  managed  care  and  med- 
ical staff  issues.  It  was  rated  as  one  of  the 
..ANLVs  best  products  in  a recent  surv'ey.  Each 
issue  contains  an  in-depth  feature  article  on  a 
pressing  managed  care  subject.  To  order,  call 
800/621-8335. 

White  P.vpers  — AMA’s  Office  of  General 
Counsel  has  developed  a series  of  white 
papers  on  managed  care  issues,  such  as  “How 
to  Develop  a Physician  Organization”.  Copies 
of  the  white  papers  may  be  obtained  by  call- 
ing 312/464-5601. 

Principles  of  Ma.v\(;ed  Care  and 
Gitdelines  for  Condlct  of  M.vv\(;ed  C.vre  — 
“Principles  of  Managed  Care”  contains  all  of 
the  .VNLVs  managed  care  policy.  “Guidelines 
for  Conduct  of  Managed  Care”  contains  basic 
principles  the  iVNL\  negotiated  with  CIGNA, 
the  Blue  Cross  Association  and  HLVf\..  113 
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Iowa|  Medicine 


Legislative  Affairs 


AT  A GLANCE 


Mark  your  1995  calen- 
dars now  for  the  Iowa 
Medical  Society’s  Medi- 
cine Day  at  the  Iowa 
Legislature,  which  has 
been  scheduled  for  Wed- 
nesday, March  22.  Iowa 
physicians  and  their 
spouses  AND  clinic 
managers  will  have  an 
opportunity  to  visit  the 
Iowa  Statehouse  and 
talk  with  their  legisla- 
tors. For  more  informa- 
tion, call  Paul  Bishop  at 
the  IMS,  515/223-1401 
or  800/747-3070. 

• 

At  least  one  of  every  five 
dollars  given  to  con- 
gressional candidates 
by  PACs  and  large  indi- 
vidual donors  comes 
from  enemies  of  com- 
prehensive health  sys- 
tem reform,  says  the 
consumer  group  Citizen 
Action.  The  AMA  was 
listed  as  a leading  con- 
tributor in  the  group’s 
report  with  81,363,474 
given  to  candidates  dur- 
ing the  past  18  months. 


Telemedicine  program  January  9 

IMS  is  a cosponsor  of  a program 
“Telemedicine  in  Iowa:  The  Future  is  Now” 
scheduled  for  Monday,  January  9 from  7:00 
p.m.  - 9:30  p.m.  The  origination  site  will  be 
IPTV  studios  in  Johnston. 

Intended  for  physicians,  hospital  adminis- 
trators, clinic  managers  and  nurses,  the  pro- 
gram will  be  interactive  and  provided  over 
the  Iowa  Communications  Network  to  vari- 
ous sites  around  Iowa. 

Expert  panels  will  discuss  reimbursement 
issues  in  telemedicine,  legal/confidentiality 
issues  and  technical  issues. 

The  program  is  sponsored  by  the  IMS,  the 
Iowa  Telemedicine  Advisory  Council,  the 
Iowa  Hospital  Association,  University  of  Iowa 
College  of  Medicine  and  other  organizations. 

Physicians  taking  part  in  the  program  are 
eligible  for  2.5  hours  of  AMA  Category  I con- 
tinuing medical  education  credit  through  the 
UI  College  of  Medicine. 

For  more  information,  call  Becky  Roorda 
at  the  IMS,  515/223-1401  or  800/747-3070. 

Self-employed  may  lose  tax  break 

Several  million  self-employed  Americans 
may  be  in  for  a rude  surprise  when  they  file 
their  taxes  next  year.  They  will  no  longer  be 
able  to  deduct  any  portion  of  the  money  they 
pay  for  health  insurance,  the  Associated 
Press  reported  recently. 

The  25%  deduction  for  the  self-employed 
expired  at  the  end  of  1993.  Lawmakers  in 
both  parties  expected  to  restore  it  and  pro- 
vide a more  generous  tax  break  as  part  of 
health  reform. 

Many  health  reform  bills  proposed  giving 
the  self-employed  at  least  a 50%  tax  deduc- 
tion, but  all  tax  proposals  died  along  with 
health  system  reform  legislation. 

As  of  press  time,  there  was  speculation  the 
problem  could  be  rectified  by  Congress  early 
next  year  or  by  the  “lame  duck”  Congress  fol- 
lowing the  election. 


th 
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PAG  SPENDING  IN  Iowa 

According  to  the  Des  Moines  Register,  the  ten 
biggest  spenders  among  political  action  com- 
mittees this  summer  and  fall  have  poured 
over  j8600,000  into  statewide  and  legislative 

races. 

1.  Iowa  State  Education  Association 

(teachers) 

$128,588 

2.  Associated  General  Contractors 

of  Iowa  PAC 

105,417 

3.  Taxpayers  United 

(lowans  for  Tax  Relief) 

72,508 

4.  Iowa  State  United  Auto  Workers 

64,300 

5.  Realtors  PAC 

62,852 

6.  HELP  (trial  lawyers) 

54,621 

7.  Iowa  Industry  PAC 

43,475 

8.  IOWA  MEDICAL  PAC  (physicians) 

41,085 

9.  Norwest  State  PAC 
10  Iowa  Committee  of 

36,250 

Automotive  Retailers 

36,238 

Victorious  Ganske  ready  to  begin  work 


Greg  Ganske,  MD,  a Des  Moines  recon- 
structive surgeon,  rode  a national  Republican 
tidal  wave  November  8 to  unseat  36-year 
Democratic  incumbent  Congressman  Neal 
Smith.  The  vote  in  the  hotly-contested  4th 
District  race  was  53%  - 47%. 

“It  was  a long  campaign,  but  the  real  work 
is  just  beginning,”  Ganske  told  IMS  staffers 
the  morning  following  the  election.  “I’m  hon- 
ored to  have  the  confidence  of  the  voters.  It’s 
a tremendous  responsibility.” 

Ganske  says  the  November  8 election  rep- 
resents a “significant  shift”  in  ideology  for 
American  voters. 

“People  sent  a message  to  Washington  — 
we  don’t  want  a bigger  government,  over- 
whelming regulation  and  higher  taxes.” 

At  the  top  of  Ganske’s  agenda  will  be  issues 
he  has  talked  about  throughout  his  campaign: 
the  national  debt,  welfare  reform  and  crime. 
Health  insurance  reforms  and  tort  reform  will 
also  be  his  focus.  He  hopes  to  be  appointed  to 
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the  Energy/Gommerce  Committee,  which 
ideals  with  health  care,  insurance  and  agricul- 
tural issues. 

Dr.  Ganske  said  he  spent  much  of  election 
^ay  catching  up  on  medical  paperwork. 

I “It  was  a bittersweet  afternoon.  I truly  love 
to  practice  medicine  but  I will  be  a full-time 
congressman  all  week  long.” 

IMPAC  played  key  role  in  election 

The  Iowa  Medical  Political  Action 
Committee  (IMPAC)  played  a key  role 
November  8,  and  compiled  an  enviable 
record  of  contributing  to  winning  candidates. 

In  the  Iowa  Legislature,  125  seats  were  up 
! for  election;  over  30  of  those  were  open  seats. 
In  addition,  ever>'^  state  executive  office  from 
the  Governor  to  the  Secretary  of  Agriculture 
was  on  the  ballot. 

IMPAC  participated  in  112  state  races  and 
all  five  U.S.  congressional  races.  In  state 
races,  103  of  the  112  candidates  to  which 
IMPAC  contributed  were  victorious.  IMPAC 
contributed  over  i865,000  to  69  Republicans 
and  43  Democrats. 

In  congressional  races,  all  five  of  the  can- 
didates who  received  IMPAG/AMPAG  funds 
were  winners,  including  Des  Moines  surgeon 
Greg  Ganske,  MD.  Two  physician  spouses 
sought  office  in  Iowa.  Betty  Grundberg,  wife 
of  Amis  Gmndberg,  MD  of  Des  Moines,  was 
successful  in  her  re-election  bid  for  House 
District  73.  Kim  Landhuis,  a Fort  Dodge 
Republican,  lost  her  bid  for  the  Senate 
District  7 seat  by  just  four  percentage  points. 
She  is  married  to  Jesse  Landhuis,  MD.  IMPAC 
contributed  to  both  these  candidates. 

“Through  IMPAC,  Iowa  physicians  become 
a unified  force  for  maintaining  patient  care 
through  changes  in  the  system,”  commented 
William  Eversmann,  MD,  Cedar  Rapids  hand 
surgeon  and  IMPAC  chair.  “It  is  essential  that 
physicians  become  members  of  IMPAC  so 
this  important  process  can  continue.” 

Bicycle-motorcycle  head  injury  symposium 

There  will  be  a Bicycle  and  Motorcycle 
Head  Injur}”^  Symposium  Tuesday,  December 
13  at  the  Iowa  Memorial  Union,  University  of 
Iowa.  For  more  information,  call  John 
Lundell,  319/335-4458.  DiS 


If  Your  Jeweler 
Is  Not  A Member 
Of 


You  May  Want 
To  Ask  Why. 


The  American  Gem  Society  is  a group 
of  distinguished  jewelers  in  North 
America  that’s  dedicated  to  consumer 
protection.  As  a member,  Josephs  has 
always  adhered  to  the  highest  standards 
of  ethics  and  gemological  knowledge. 

Only  at  Josephs  will  you  find  sixteen 
American  Gem  Society  registered  jewelers 
and  certified  gemologists  to  serve  you. 

If  you’re  considering  a diamond  or  other 
fine  jewelry  purchase,  buy  from  a jeweler 
you  can  truly  trust.  Buy  from  Josephs  — 
an  AGS  member  jeweler. 


Family  Owned  Since  1871 


Sixth  at  Locust  Merle  Hay  Mall  Valley  West  Mall 
515-283-1961  515-276-1521  51S223-6044 


MastefCard  • Visa  * Discover  Card 
Amencan  Eipress  ■ Josephs  Charge  Account 


OMMOfMiKOHM  NC 
KIVQWOTV  , 
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In  a recent  “60  Minutes” 
segment,  Andy  Rooney 
was  critical  of  attorneys 
in  the  O.J.  Simpson  trial 
and  of  attorneys  suing 
physicians.  “The  Ameri- 
can Medical  Association 
says  53,000  physicians 
were  sued  last  year.  I 
asked  the  American  Bar 
Association  how  many 
lawyers  got  sued  for 
malpractice  and  they 
said  they  don’t  keep 
track.  You  can  bet  it 
wasn’t  53,000.  ” 


According  to  the  Kip- 
linger  Letter,  the  most 
serious  effort  in  years  to 
control  entitlement 
spending  is  being  made 
by  a bi-partisan  com- 
mission headed  by 
Senators  Danforth  and 
Kerrey.  Medicaid  and 
Medicare  are  among 
some  500  programs 
which  will  account  for 
58%  of  federal  spending 
within  10  years.  By  the 
year  2013,  entitlements 
and  interest  on  the 
national  debt  will  eat  up 
ALL  federal  taxes  unless 
something  is  done. 


Medicare  payments:  how  is  Iowa  doing? 

Iowa  does  not  fare  as  well  as  some  other 
states  in  Medicare  benefit  payments  per  thou- 
sand Medicare  enrollees,  according  to  the  lat- 
est data  from  HGFA. 

During  the  fiscal  year  1993,  the  total 
Medicare  benefit  payments  coming  into  Iowa 
was  ;^1.3  million  for  469,081  Medicare 
enrollees. 

However,  for  the  same  period,  the  state  of 
Colorado  collected  ^1.42  million  in  benefits 
for  396,453  Medicare  enrollees. 

For  a complete  state-by-state  listing  of 
Medicare  benefits  and  Medicare  enrollees, 
call  Donna  Bottorff  or  Linda  Tideback  at  the 
IMS,  515/223-1401  or  800/747-3070. 

CHMIS  is  coming  July  1, 1996! 

The  Community  Health  Management 
Information  System  (CHMIS),  signed  by 
Governor  Branstad  on  April  4,  1994,  is  sched- 
ule to  be  phased  in  starting  July  1,  1996. 

This  means  on  this  date,  all  Iowa  physi- 
cians and  hospitals  must  submit  claims 
electronically. 

What  is  CHMIS? 

The  CHMIS  concept  was  designed  to  1) 
meet  the  health  data  needs  of  all  users  in  the 
system;  and  2)  improve  the  efficiency  of  pro- 
cessing health  related  encounters.  All  data 
provided  by  claims  submitted  is  stored  in  a 
central  repository  and  access  to  the  data  is 
granted  to  various  stakeholders. 


Who  will  govern  CHMIS? 

The  Governor  has  appointed  a board  to 
oversee  all  decisions  made  in  implementing 
CHMIS.  The  board  is  comprised  of  two  physi- 
cians, two  hospitals,  two  insurers  and  six 
consumers.  Dale  Andringa,  MD,  Des  Moines; 
and  Beth  Bruening,  MD,  Sioux  City,  are  the 
physician  representatives. 

Physician  on  each  CHMIS  committee 

The  following  committees  operate  under 
the  direction  of  the  governing  board. . 
Meetings  of  these  committees  are  open  to  any 
interested  physician.  Watch  future  issues  ofl 
Iowa  Medicine  for  scheduling  information. 

The  committee  charge  and  the  physician  i 
and  clinic  manager  on  each  CHMIS  commit- 
tee are  listed  below: 

Quality  Review  Advisory  Committee  — 
William  Langley,  MD;  Elie  Saikaly,  MD. 
Charged  with  ensuring  the  quality,  validity 
and  reliability  of  data  collected  in  the  CHMIS 
data  base. 

Ethics  and  Confidentiality  Advisory 
Committee  — Charles  Jons,  MD;  Edward 
Maahs  and  Donna  Bottorff  of  the  IMS  staff. 
Charged  with  reviewing  confidentiality  issues 
and  answering  the  question:  Who  gets  what? 

Data  Advisory  Committee  — William 
Bonney,  MD;  John  Brinkman,  MD;  Amy  Wehr. 
Charged  with  determining  what  questions 
need  to  be  answered  by  the  data,  where  to  get 
data  elements  and  how  to  integrate  existing 
data  bases. 

Communications  and  Education  — Laine 
Dvorak,  MD;  Thomas  Evans,  MD.  Charged 


Prohibition  against  self-referral  will  be  extended  January  1, 
1995  — Call  IMS  for  details 

The  prohibition  against  physician  self-referral,  previously  applicable  only  to  clinical  laboratory  services,  will  be 
extended  to  additional  services  as  of  January  1.  These  services  include  physical  therapy,  furnishing  of  durable  med- 
ical equipment,  parenteral  and  enteral  nutrients,  equipment  and  supplies,  prosthetics,  orthotics,  prosthetic  devices, 
home  health  services,  outpatient  prescription  drugs  and  inpatient  and  outpatient  hospital  services. 

IMS  has  a summary  of  the  Stark  II  provisions  on  self-referral  from  OBRA  '93.  To  get  a copy,  call  Donna  Bottorff 
or  Linda  Tideback  at  the  IMS,  515/223-1401  or  800/747-3070. 
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with  designing  education  programs  for  notify- 
ing stakeholders  of  the  impact  and  benefits  of 
GHMIS. 

Technical  Admsory  Committee  — Thomas 
Menzel,  MD;  Mark  Turtle,  MD;  Julie  Drews. 
Charged  with  addressing  technical  issues 
regarding  methods  of  acquiring  new  and  dif- 
ferent data  elements  and  providing  expertise 
concerning  systems  available  locally  in  Iowa. 

IMS  has  CHMIS  committee 

The  Iowa  Medical  Society  has  its  own 
CHMIS  committee  that  will  meet  frequently 
with  physicians  who  are  members  of  the  state 
CHMIS  committees.  The  September  Iowa 
! Medicine  contained  an  article  explaining 
CHMIS  in  more  detail  and  the  magazine  will 
contain  much  more  information  in  order  to 
help  physicians  prepare  for  the  July  1,  1996 
implementation  date. 

IMS  is  scheduling  local  meetings  around 
the  state  to  provide  up-to-date  training  on 
CHMIS.  If  you  would  like  to  schedule  a meet- 
ing for  your  county  medical  society  or  hospi- 
tal medical  staff,  call  Donna  Bottorff  at  the 
IMS,  515/223-1401  or  800/747-3070. 

Anti-dumping  provisions  protect  physicians 

Under  anti-dumping  provisions,  participat- 
ing hospitals  may  not  penalize  physicians 
who  refuse  to  authorize  transfer  of  unstabi- 
lized patients  with  an  emergency  condition, 
according  to  information  provided  to  the  IMS 
from  the  Iowa  Foundation  for  Medical  Care. 

All  provisions  of  the  anti-dumping  statute 
apply  to  patients  with  an  emergency  condi- 
tion or  women  in  labor  who  request  ser\4ces 
at  a Medicare  participating  hospital  which 
has  an  emergency  department.  This  includes 
freestanding  clinics  and  emergency  care  facil- 
ities which  are  certified  as  part  of  a Medicare 
participating  hospital  which  has  an  emer- 
gency department. 

Medicare-participating  hospitals  must 
screen  patients  seeking  treatment  to  deter- 
mine if  an  “emergency  medical  condition” 
exists.  (See  definition  in  box.)  If  screening 
reveals  an  emergency  condition,  the  hospital 
must  provide  further  examination  and  treat- 
ment to  stabilize  the  condition,  or  for  trans- 
fer of  the  individual  to  another  facility. 
Transfer  requirements 

The  hospital  may  not  transfer  the  individ- 


What's an  emergency  medical  condition? 

For  purposes  of  anti-dumping  regulations. 
Congress  has  defitied  “emergency  medical  con- 
dition” as;  a condition  manifesting  itself  by 
acute  symptoms  of  sufficient  severity,  mcluding 
severe  pain,  such  that  the  absence  of  immediate 
medical  attention  could  reasonably  be  expected 
to  result  in  placing  the  health  of  the  individual 
or  unborn  child  in  serious  jeopardy;  serious 
impairmetn  to  arty  bodily  furtction;  or  serious 
dysfunction  of  any  bodily  organ  or  part. 

Irt  a pregnant  woman  having  contractions, 
an  emergency'  condition  occurs  when  there  is 
inadequate  time  to  affect  a safe  transfer  to 
another  hospital  before  delivery'  or  when  the 
transfer  may  pose  a threat  to  the  health  or  safe- 
ty of  the  woman  or  unborn  child.  For  a psychi- 
atric condition  to  be  considered  an  emergency', 
it  must  meet  the  general  requirements  of  an 
emergency'  condition  as  defined  above. 


ual  unless  the  individual  requests  transfer  or 
a physician  certifies  the  medical  necessity  of 
the  transfer.  If  a physician  is  not  present  in 
the  emergency  department  at  the  time  the 
patient  is  transferred,  a qualified  medical  per- 
son must  sign  a certification  after  consulting 
with  a physician  (who  later  signs  the  certifi- 
cation) stating  that  the  benefits  reasonably 
expected  from  provision  of  appropriate  treat- 
ment at  another  facility  outweigh  the  risks  to 
the  patient. 

Participating  hospitals  with  special  capa- 
bilities (burn  units,  shock  trauma  units,  etc.) 
may  not  refuse  an  appropriate  transfer. 
Penalties  for  physicians 

A participating  hospital  may  not  penalize  a 
physician  who  refuses  to  authorize  transfer  of 
a patient  with  an  emergency  condition  that 
has  not  been  stabilized.  A physician  is  sub- 
ject to  a penalty  of  up  to  550,000  per  viola- 
tion for  failure  to  meet  the  anti-dumping 
requirements.  [13 


Iowa  physicians  and  data  collection 
Is  your  office  reiidy? 

This  issue  of  Iowa  Medicine  contains  the  third  of  three 
special  inserts  on  why  physicians  must  become  knowl- 
edgeable and  involved  in  data  collection  systems  such  as 
the  Health  Employer  Data  Information  Set  (HEDIS). 

This  month’s  insert  discusses  ways  every  Iowa  physi- 
cian can  become  involved  in  data  collection. 

If  you  missed  the  first  two  inserts  which  appeared  in 
the  October  and  November  issues  of  Iowa  Medicine,  call 
Donna  Bottorff  at  IMS  headquarters,  515/223-1401  or 
800/747-3070. 
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Congress  has  repealed 
an  employer  reporting 
requirement  which  was 
part  of  the  Omnibus 
Budget  Reconciliation 
Act,  1993.  The  measure 
would  have  required 
employers  who  sponsor 
group  health  plans  to 
report  various  informa- 
tion to  the  HCFA  Data 
Bank.  Before  being 
repealed,  the  require- 
ment was  set  to  go  into 
effect  January  1,  1995. 


In  a recent  survey  on 
prescription  medicines, 
four  of  10  Americans 
age  45  and  older  admit 
they:  never  fill  the  pre- 
scription written  by  the 
physician  (14%);  fill  the 
prescription  but  never 
take  the  medicine  (13%); 
take  less  than  the  pre- 
scribed amount  (22%); 
or  stop  taking  the  medi- 
cine before  they  should 
(29%). 


Watch  for  these  education  programs 

Within  the  next  few  weeks,  you  will  receive 
information  regarding  three  important  IMS 
Services  educational  programs.  (See  the  box 
below  for  details  on  some  course  topics.) 

Management  Education  Program  (MEP)  — 
This  12-month  program  is  for  physicians  and 
clinic  administrators.  It  covers  major  man- 
agement topics  and  their  applications  in 
health  care  delivery.  The  program  begins 
February  10,  1995. 

Medical  Business  Specialist  (MBS)  — 
MBS  is  designed  for  medical  office  personnel. 
This  certification  program  in  the  field  of  med- 
ical office  business  policies  and  procedures 
involves  10  classes. 

Middle  Management  Institute  (MMI)  — 
This  16-module  program  in  three  segments  is 
under  development.  It  is  designed  for  new 
health  care  managers  and  supervisors  and  to 
sharpen  the  skills  of  experienced  managers. 

Don’t  miss  critical  year-end  information 

Many  practices  allow  important  things  to 
fall  between  the  cracks,  according  to 
Conomikes  Reports  newsletter.  Some  prac- 
tices have  lost  revenue  or  spent  unnecessary 
time  back-tracking  due  to  inadequate  proce- 
dures for  tracking  contracts  that  have  year- 
end  requirements. 

Conomikes  recommends  the  following 


steps  as  part  of  a year-end  financial  review:  i 

•Set  up  a meeting  with  your  accountant  oi 
tax  planner  as  soon  as  possible. 

•Review  the  budget  and  compare  perfor- 
mance with  goals. 

•Establish  the  1995  budget  so  it  can  start 
January  1. 

•List  your  sources  and  needs  for  cash  for 
the  next  three  months;  plan  for  shortfalls. 

•List  your  managed  care  contracts  that 
have  had  any  withholds  applied  in  1994  so  an 
early  request  for  refund  can  be  made  in  1995.- 

•Review  EOBs  from  major  payors  to  iden- 
tify possible  undercharged  services. 

•If  non-participating  with  Medicare,  evalu- 
ate the  collection  percentage  for  Medicare.  If 
less  than  90%,  consider  participating  for  1995. 

Flu  season  is  here 


According  to  the  Iowa  Department  of 
Public  Health,  over  the  past  six  years  Iowa 
has  averaged  140  cases  of  confirmed  influen- 
za with  nearly  54,000  cases  of  upper  respira- 
tory illness.  The  IDPH  recommends  people  in 
several  high-risk  groups  have  a flu  shot: 

•People  over  age  65; 

•Residents  of  nursing  homes  or  other 
chronic  care  facilities; 

•People  with  chronic  heart  or  lung  prob- 
lems including  asthma; 

•Health  care  workers  exposed  to  high  risk 
patients. 


Upcoming  Workshops  for  You  and  Your  Practice 

MEP  course  topics 

MBS  course  topics 

MMI  course  topics 

•Organizational  theory  in  a 
managed  care  environment 

•CPT-4  and  ICD-9  Coding 

•Introduction  to  supervision 

•Health  insurance  overview 

•Interpersonal  communica- 

•Financial  management 

•Billing  and  collection 

tion 

•Management  control  and 

systems 

•Problem  identification  and 

budgeting 

•Office  safety  and  compli- 

problem  solving 

•Outcome  based  manage- 
ment 

ance  issues 

•Conflict  resolution 

For  more  information  on  any  seminar,  call  Mary  Reinsmoen  or  Sherry  Johnson  at  the  IMS,  515/223-1401  or  800/728-5398. 
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Midwest  Medical  Insurance  Co.mpan\'  Focus  on  Risk  Management 


Handling  patient  complaints 

Unresolved  patient  complaints  are  a fre- 
quent catalyst  for  malpractice  claims,  espe- 
cially if  something  goes  wrong  in  a patient’s 
treatment. 

Regardless  of  how  minor  a complaint  may 
seem,  all  complaints  deser\’e  a prompt,  profes- 
sional response. 

A formal  complaint  policy  can  help  ensure 
appropriate  action  is  taken  on  all  patient  com- 
plaints. A prompt  response  to  a complaint  can 
prevent  dissatisfaction  from  developing  into 
litigation. 

Minimize  the  risk  of  making  a patient  angr\^ 
enough  to  contact  an  attorney: 

•Allow  only  the  physician  to  discuss  com- 
plaints about  medical  care. 

•Make  certain  all  staff  know  who  is  respon- 
sible for  handling  patient  complaints  and  can 


direct  patients  promptly  and  professionally  to 
that  person. 

•Record  complaints  on  a complaint  form  to 
make  sure  they  aren’t  lost  or  forgotten.  Track 
the  type  and  number  of  complaints  so  they  can 
be  monitored  on  a clinic-wide  basis. 

•Handle  complaints  professionally  and 
respectfully.  Don’t  become  argumentative  or 
defensive. 

•Inform  your  professional  liability  insur- 
ance carrier  of  any  patient  complaints  about 
treatment  that  include  a request  for  compen- 
sation or  threat  of  legal  action. 

For  further  information,  contact  Lori  Atkinson, 
MMIC  risk  management  coordinator,  MMIC  West 
Des  Moines  office,  PO  Box  65790,  West  Des 
Moines,  50265,  800/798-9870  or  515/223-1482. 


A prompt  response 
to  patient 
complaints  can 
prevent 
dissatisfaction 
from  developing 
into  litigation. 


four  investment  performance 

NOTE:  This  article  was  written  by  Jerry  Foster, 
IFP,  of  Retirement  & Investment  Advisors,  Inc. 

Achievement  of  your  long-term  financial 
5oals  is  closely  tied  to  your  ability  to  accu- 
mulate assets.  This  process  requires  three 
key  elements:  you  must  exercise  discipline; 
you  must  maximize  tax  advantages;  and  you 
must  choose  the  proper  investment  cate- 
gories for  your  savings. 

A regular  and  systematic  method  of  setting 
aside  money  for  future  use  makes  sense,  and 
the  impact  of  beginning  this  process  early  is 
powerful.  The  ability  to  utilize  tax  advantages 
will  allow  you  to  maximize  the  long-term 
growth  of  your  assets.  This  is  especially 
important  in  view  of  inereasing  tax  rates. 

However,  how  can  we  say  that  the  choice 
of  investment  categories  can  play  an  equally 
important  role?  The  choice  of  investment 
categories  has,  in  the  past,  been  viewed  as  an 
area  of  little  consequence  when  eonsidering 
long-term  goals. 

There  is  eertainly  no  shortage  of  informa- 
tion and  “experts”  who  supposedly  help  you 
aecomplish  your  goals.  There  is,  however, 
one  sound  method  to  use  when  planning  your 
investment  strategy.  Studies  have  proven 
there  are  three  key  determinants  that  have 
an  impaet  on  how  well  your  investment  port- 


folio will  perform.  The  three  determinants 
are: 

1)  Product  selection  (whether  you  pur- 
chase Stock  A or  Stock  B); 

2)  Timing  (whether  or  not  you  buy  or  sell  a 
particular  asset  at  a given  time); 

3)  Asset  class  selection  (to  what  extent  you 
invest  your  money  in  stocks,  bonds  or  cash). 

The  most  important  of  these  three  ele- 
ments is  class  selection.  Over  90%  of  total 
investment  performance  has  been  attribut- 
able to  this  factor.  Product  selection  and  mar- 
ket timing  each  amount  to  less  than  a 5% 
impact  on  the  total  performance  of  your 
investments. 

WTiat  does  this  mean?  Obviously,  if  we  can 
accomplish  90%  of  our  objective  by  success- 
fully completing  the  asset  class  selection, 
there  is  questionable  v'alue  in  investing  sub- 
stantial amounts  of  time  in  produet  picking 
and  market  timing.  This  realization  will  pre- 
vent many  physicians  from  w'asting  time  and 
money  on  the  latest  investment  fad. 

Asset  class  selection  is  also  an  excellent 
way  to  minimize  the  investment  risk  with 
any  given  investment  combination.  Qul 
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More  than  100  physi- 
cians attended  the  IMS/ 
AMA-sponsored  confer- 
ence “Organizing  for 
Change”  on  October  27. 
See  page  532  for  speak- 
ers’ remarks  and  a spe- 
cial message  from  Dr. 
James  Todd,  AMA  vice 
president. 


Iowa  Department  of  Pub- 
lic Health  Director  Chris- 
topher Atchison  was  re- 
cently installed  as  presi- 
dent of  the  Association  of 
State  and  Territorial 
Health  Officials  (ASTHO). 
ASTHO  represents  the 
public  health  agencies  of 
the  50  states,  District  of 
Columbia  and  seven  U.S. 
Territories  and  is  engaged 
in  a wide  range  of  legisla- 
tive, scientific,  educa- 
tional and  programmatic 
issues  and  activities  on 
behalf  of  public  health. 
Mr.  Atchison  is  the  first 
state  health  officer  from 
Iowa  to  serve  as  presi- 
dent and  only  the  second 
non-physician  to  head  the 
group  in  its  more  than 
110-year  history. 


CUR  RENT  ISSUE 


Awards,  appointments,  etc. 

Dr.  Lynette  Lamp  has  joined  Medical  Asso- 
ciates Clinic  in  Elkader.  Dr.  Jon  Kerstetter, 
emergency  medicine  physician  at  Finley  Hos- 
pital, Dubuque,  has  joined  a 30-day  African 
relief  committee  to  provide  medical  care  to 
war-stricken  areas  near  Burundi  and  Rwanda. 
Waterloo  oncologist  Dr.  Mukund  Nadipuram 
recently  received  a three-year  appointment  as 
Cancer  Liaison  Physician  for  the  Hospital  Can- 
cer Program  at  Covenant  Medical  Center.  The 
Cancer  Liaison  Program  is  an  integral  part  of 
the  Commission  of  Cancer  of  the  American 
College  of  Surgeons.  Dr.  Lee  Birchansky,  Ce- 
dar Rapids  ophthalmologist,  has  been  certified 
by  the  American  Board  of  Eye  Surgery  in  the 
subspecialty  field  of  cataract  and  lens  implant 
surgery.  Dr.  Daniel  McGrail,  infectious  dis- 
eases, has  begun  practice  in  Cedar  Rapids.  Dr. 
Joseph  Compton  has  joined  Dubuque  Internal 
Medicine.  Dr.  James  Merchant,  University  of 
Iowa  College  of  Medicine  professor  of  preven- 
tive medicine  and  environmental  health  and 
internal  medicine,  has  been  named  to  the  Na- 
tional Advisory  Committee  on  Occupational 
Safety  and  Health.  The  committee  advises  the 
U.S.  secretaries  of  labor  and  health  and  human 
services  on  occupational  safety  and  health  pro- 
grams and  policies.  Dr.  Scott  Schemmel  was 
recently  selected  for  membership  in  the  Ameri- 
can Orthopedic  Society  for  Sports  Medicine,  an 
international  medical  specialty  association  of 
orthopedic  surgeons  from  the  U.S.,  Canada, 
Europe  and  Asia. 

New  members  (as  of  September  1994) 


Ames 

Jay  Brown,  MD,  allergy/immunology 
David  Carlyle,  MD,  family  practice 
Aeneid  Liang-Jiu  Chen,  MD,  ob/gyn 
Robert  GraveUne,  MD,  gastroenterology 
Thomas  Menzel,  MD,  general  surgery 
Phillip  Schmid,  III,  MD,  anesthesiology 


Bettendorf 

Myra  Daniel,  MD,  family  practice 
Narinder  Kumar,  MD,  pediatrics 
Dennis  Xuereb,  MD,  ob/gyn 

Burlington 

Anil  Dhuna,  MD,  neurology 
Carroll 

Arthur  Mardis,  MD,  diagnostic  radiology 
Cedar  Falls 

Ned  McMahon,  MD,  general  surgery 
Cedar  Rapids 

Mark  Barnett,  MD,  thoracic/vascular  surgery 
Craig  Dove,  DO,  physical  medicine/rehabilita- 
tion 

Tork  Harman,  MD,  anesthesiology 
Arond  Honick,  MD,  diagnostic  radiology/fam- 
ily practice 

Mary  Morrow,  MD,  family  practice 

Correction 


The  names  of  the  following  physicians  were 
inadvertently  omitted  from  the  1994-95  IMS 
Membership  Directory: 

ARCHER,  DAVID,  MD  058 

MCCRARY-ROST  CLINIC,  PC  FP 

1800  MAIN  ST 

GOWRIE,  \A  50543  515/352-3891 

FAX  515/352-5422 

Dr.  Archer  has  been  a member  since  1987. 

SILVAN,  KATHLEEN  P,  DO  310 

MERCY  DMM6  MEDICAL  CENTER  FP 
4230  FLEUR  DRIVE,  SUITE  2 
DES  MOINES,  lA  50321  515/285-0934 

Dr.  Silvan  has  been  a member  since  1989. 

Deceased  members 


Thomas  Board,  MD,  life  member,  pediat- 
rics, Waterloo,  died  March  6 HH 
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HEALTH  CARE 


by  William  Bonney,  MD  & Jose  Angel,  MD  3rd  in  a series 


Health  care  data 

collection  is  already  underway 
and  is  proceding  with  great  mo- 
mentum. However,  physicians 
have  the  responsibility  to  guide 
the  process,  with  the  public' s ben- 
I efitinmind. 

I Who  will  control  data  col- 
I lection  and  analysis? 

I Reimbursement  through  capi- 
i tated  and  negotiated  fees  will 
! continue,  with  less  physician  dis- 
cretion than  now.  Relevant  data 
will  still  come  from  claims  and 
payments,  so  large  health  plans, 
employers  and  insurance  compa- 
nies will  remain  in  the  driver's 
seat. 

So  where  will  the  physician  fit 
into  this  scheme? 

Quality  of  care  assessment  is 
based  on  treatment  outcomes,  best 
understood  by  health  profession- 
als. The  public  interest  is  best 
served  if  physicians  and  HMOs 
are  chosen  by  insurers  according 
to  quality  of  care  delivered.  Health 
care  reform  must  arise  from  scien- 
tifically valid  data  about  long-term 
health. 

Plwsician  responsibility 

1.  Confirm  data  accuracy.  Work 
with  hospitals  and  insurance  com- 
panies to  draw  valid,  clinically 
relevant  conclusions.  Interpret 
results  to  the  public. 

2.  Ensure  that  practice  guide- 
lines are  based  on  treatment 
outcomes  and  measures  of  qual- 
ity. 


3.  Insist  that  these  guidelines 
and  performance  measures  (not 
just  capitated  costs)  be  used  by 
insurers  to  choose  HMOs  and  phy- 
sicians. 

4.  Point  the  way  for  health 
system  reform  based  on  measures 
of  lifetime  health  in  large  popula- 
tion groups. 

Physician  input  is  critical. 
Iowa  physicians  know  Iowa  health 
trends.  They  can  help  guide  data 
collection  systems  and  reform. 

Events  for  physicians 

(For  a key  to  aobreviations,  see 
the  data  systems  and  sponsors 
table  on  the  other  side  of  this  in- 
sert.) 

^Telemedicine,  Monday, 
January  9,  1995,  7:00  p.nu-9:30 
p.m. — Iowa  Telemedicine  Coun- 
cil will  offer  a program,  "Iowa 
Telemedicine:  The  Future  is 
Now,"  on  the  Iowa  Communica- 


tions Network  (ICN).  Viewing  lo- 
cations will  be  announced.  Topics 
include  telemedicine  and  fiber 
optic  basics,  legal  and  confidenti- 
ality issues  and  reimbursement 
for  use  of  the  ICN. 

For  more  information  contact 
Becky  Roorda  at  the  Iowa  Medical 
Society,  800/747-3070. 

^Qualitrac  office  computer 
software  field  test— UsingHEDIS 
2.0  standards,  Sundeibruch/ En- 
compass has  written  PC  software 
(Qualitrac)  to  allow  physicians  to 
respond  to  requests  for  data  in  the 
HEDIS  specifications. 

Sunderbruch/ Encompass 
now  invites  interested  physicians 
and  their  office  staff  to  participate 
in  a field  test  of  Qualitrac. 

For  more  information  contact 
Elodie  Opstead  at  Sunderbruch/ 
Encompass,  515/223-2164. 

^CHMIS  education — Under 
the  Iowa  CHMIS  law,  effective 
July  1996,  all  physicians  and  hos- 
pitals will  submit  and  all  payers 
will  accept  electronic  claims  in  a 
single  format,  based  in  part  on 
ITEDIS  2.0  standards.  Eventually 
there  will  be  a new  data  reposi- 
tory, a potential  future  source  of 
outcomes,  quality  and  perfor- 
mance data. 

Iowa  Medical  Society  staff  is 
prepared  to  make  presentations 
to  physician  and  clinic  manager 
groups  regarding  CHMIS.  Con- 


Is  your  office  ready? 

Health  care  data  can  lead  to  improvement  in  health  care 
delivery,  an  exciting  opportunity  for  physician  leadership. 

This  article  lists  ways  to  participate.  Please  see  the  first  and 
second  inserts  (October  and  November  issues  o/Iowa  Medicine) 
for  more  information  about  projects  and  organizations  of  interest. 


Data  systems  and  sponsors 

ACG  Ambulatory  Care  Groups  (Johns  Hopkins  University) 

APR-DRGs  All  Patient  Refined  DRGs  (3M  Health  Information  Systems) 
CHMIS  Community  Health  Management  Information  System 
HCQIP  Health  Care  Quality  Improvement  Program  (HCFA) 

HEDIS  2.0  Health  Plan  Employer  Data  and  Information  Set  (NCQA) 

HOI  Health  Outcomes  Institute 

lASD  Iowa  and  South  Dakota  (BCBS  merger  1992) 

IHDC  Iowa  Health  Data  Commission 

IMS  Information  Management  System  (JCAHO) 

Medi$  Groups  Measures  (data  structure)  in  MediQual  software 
MP  Med  Profile  (expanded  version  of  UB-92,  HCFA) 

MQIS  Medicare  Quality  Indicator  System  (HCFA) 

PMC  Patient  Management  Categories  (Pittsburg  Research  Institute) 
Qualitrac  Software  based  on  HEDIS  2.0  and  available  now  (IFMC) 
SF36  Standard  Form  36  patient  questionnaire  (Rand  Corporation) 

VP  Value  Profiler  (Value  Health  Sciences) 


tact  Donna  Bottorff  at  the  Iowa 
Medical  Society,  800/747-3070. 

% Clinical  evaluation  of 
data — In  the  near  future  there  will 
be  a number  of  committee  or  indi- 
vidual physician  opportunities  to 
participate  in  the  clinical  valida- 
tion of  data  collection  systems. 
These  may  be  announced  by  orga- 
nizations listed  below  or  by  the 
CHMIS  board. 

For  more  information  the  fol- 
lowing people  maybe  contacted: 
Donna  Bottorff  (IMS),  8(X)/747- 
3070;  Peg  Mason  (IFMC),  515/ 
223-2930;  Kathy  Fliehler  (Sunder- 
bruch/  Encompass),  515 / 223-2857 
or  Paul  von  Ebers  (BCBS  of  Iowa), 
515/245-4500. 

%NCQA  National  Report 
Card  Project  Conference  January 
1995 — National  Committee  of 
Quality  Assurance  (NCQA)  spon- 
sors the  Report  Card  Project, 
involving21  insurance  companies 
nationwide  to  evaluate  the  HEDIS 
2.0  standards  and  other  measures 
of  performance.  (See  the  second 
insert  in  the  November  issue  of 
Iowa  Medicine  for  details.)  Iowa 
BCBS  has  surveyed  its  Alliance 
Select  subscribers  for  this  project. 

NCQA  will  hold  a national 
conference  to  review  and  evalu- 
ate all  results  to  date. 

For  more  information  contact 
Ann  Greiner,  director  of  commu- 
nications at  NCQA,  202/  662-8610. 

%Blue  Cross  Blue  Shield  of 
Iowa  field  test  and  evaluation — 
Currectly  under  development  and 
trial  at  BCBS  are  a number  of  data 
collection  and  analysis  technolo- 
gies. (Please  refer  to  the  second 
insert  in  Iowa  Medicine,  November 
1994.) 

Interested  physicians  are  in- 
vited to  participate  in  a test  of 
these  technologies  and  of  BCBS 
electronic  medical  record  soft- 
ware. 

For  more  information  contact 
Paul  von  Ebers,  senior  vice  presi- 
dent of  health  care  management 
at  lASD,  515/245-4563. 


% Electronic  patient  record 
symposium,  March  14-19,  1995, 
Orlando,  Florida — Medical 
Records  Institute  (MRI)  has  orga- 
nized a conference,  "Toward  an 
Electronic  Patient  Record  '95"  at 
Disney  World  Contemporary  Re- 
sort. 

For  more  information  contact 
MRI,  PO  Box  289,  Newton,  Mas- 
sachusetts 02160,  617/964-3923. 


• Health  Services  Research — 
HSR  methods  are  the  basis  for 
much  of  the  strategy  inhealthdata 
collection  and  analysis.  The  Insti- 
tute for  Quality  Healthcare  (IQH) 
will  continue  to  offer  periodic  con- 
ferences in  Iowa  and  send  a monthly 
newsletter  to  every  hospital. 

For  more  information  contact 
Charles  Helms,  MD,  IQH,  319/ 
356-8855. 
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GUEST  ARTICLE 


Post  election 
outlook 


hat  do  the  November  8 elections  mean 
for  Iowa  physicians? 

The  election  of  an  IMS  member  to 
congress  is  cause  for  celebration.  Dr.  Greg 
Ganske  unseated  longtime  incumbent  Repre- 
sentative Neal  Smith.  We  hope  Dr.  Ganske’s 
election  will  herald  a new  era  of  physician 
involvement  in  gov^ernment  at  all  levels. 

' Voters  have  demanded  a change.  After  de- 
cades of  Democratic  control,  both  the  U.S. 
House  and  Senate  have  Republican  majorities. 
Republicans  have  a chance  to  show  they  can 
lead  the  countrs'. 

Such  issues  as  crime,  health  system  reform 
and  balancing  the  federal  budget  do  not  lend 
|themselves  to  simple  solutions.  It  is  impossible 
jto  test  most  political  solutions  in  the  scientific 
way  new  drugs  and  medical  treat- 
ments are  tested.  There  are  al- 
ways a multitude  of  confounding 
variables  in  any  political  solution. 

Complex  issues  such  as  health 
system  reform  are  difficult  to  ad- 
j dress.  New  congressmen  such  as 
{ Dr.  Ganske  have  their  work  cut 
out  for  them. 

Leaders  of  the  new  Republican  majority  in 
Congress  have  a significantly  different  role. 
Being  responsible  for  implementing  a political 
agenda  is  different  from  the  traditional  minor- 
ity party  role  of  trying  to  prevent  the  majority 
party  from  enacting  misguided  initiatives. 
Democrats,  too,  will  have  adjustments  to  make 
as  their  role  changes  to  that  of  “loyal  opposi- 
tion.” 


Changes  have  also  occurred  in  the  Iowa 
Legislature.  The  Republican  party  consoli- 
dated control  of  the  House  of  Representatives 
in  a landslide  victory  increasing  its  seats  from 
51  to  64.  The  Senate  remains  in  Democratic 
control  with  a 27  to  22  split  and  one  seat  open. 

The  wide  margin  in  the  House  means  Repub- 
licans may  have  an  easier  time  passing  their 
proposals.  VTiether  they  will  be  able  to  con- 
vince the  Senate  to  go  along  with  what  they  pass 
remains  to  be  seen.  We  may  be  looking  at 
gridlock  if  the  two  houses  can’t  work  together. 

Most  medical  issues  do  not  split  along  party 
lines.  However,  relations  between  the  two 
houses  will  affect  even  those  issues. 

It  is  too  soon  to  tell  whether  we  will  see  much 
activity  on  health  system  reform.  Proposals 
which  had  bipartisan  support  last 
year,  such  as  individual  insurance 
market  reforms,  hav^e  the  best 
chance  of  being  enacted. 

Wliat  does  this  mean  to  you?  It 
means  that  smart  legislators,  re- 
gardless of  political  party,  will  lis- 
ten to  their  constituents.  This 
means  you.  Our  lobbyists  can 
only  be  truly  effective  when  legislators  know 
they  represent  people — voters — in  their  dis- 
trict. 

Get  to  know  your  legislators.  Call  them  now, 
even  before  the  session  starts.  Offer  to  provide 
feedback  and  assistance  on  medically  related 
issues.  Ask  to  meet  with  them  to  discuss  a few 
issues.  Let  them  hear  what  you  have  to  say.  If 
you  don’t  they  may  hear  only  the  other  side. 


Republicans 
have  a 
chance  to 
show  they 
can  lead 
the  country. 


Beck\'  Roorda 


Becky  Rfxjrda  i.s  manager 
of  public  affairs  at  the 
IMS  and  has  been 
involved  in  legislative 
affairs  for  15  years. 
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Futures 


The  fijture  of  medidne  in  Iowa : 

si 

NOTE:  This  article  is  excerpted  from  presentations  by  guest  speakers  at  the  Iowa  Medieal  Soeiety’s 


Oetober  27  Des  Moines  eonferenee  “Organizing  for  Change”.  A set  of  eassette  tapes  eontaining  the 
speakers’  entire  presentations  is  available  from  the  IMS.  An  order  blank  appears  on  page  534. 


“Be  creative,  but  go  into  any  airai^ement  wHh  your  eyes  open,  recognizing  there  are  notj 
goig  to  be  any  absolute  winners.” 

Excerpts  of  remarks  by  Ken  Davis,  an  Illinois  attorney  specializing  in  health  care.  Mr. 
Davis  discussed  new  directions  being  taken  in  health  care  delivery,  the  liability  impli- 
cations of  managed  care  and  managed  care  contract  pitfalls  to  avoid.  . 

0 

“In  many  parts  of  the  country,  fees  are  completely  irrelevant.  All  that  matters  is  the  rev--  j 
enue  you’ve  got  coming  in  and  your  cost  of  doing  business.  This  means  physicians  have  to 
do  everything  possible  to  reduce  costs.  Physicians  criticize  managed  care  companies  j ^ 
because  all  they  care  about  is  price,  but  I believe  we’II  see  a shift  in  focus  from  price  to  out- 
come. One  of  the  reasons  managed  care  companies  haven’t  focused  on  outcomes  is  because 
the  data  just  isn’t  there.  This  is  the  area  where  physicians  have  an  opportunity  to  become 
involved  and  control  the  direction  of  health  care  delivery.  Right  now,  we  don’t  have  a way 
to  judge  quality;  but,  people  are  trying  to  develop  standards. 

“Payers  are  becoming  reluctant  to  ally  themselves  with  PHOs  because  PHOs  are,  in  some  , 
circumstances,  fashioned  to  maximize  hospital  income.  Payers  view  hospitals  as  a cost  cen- 
ter and  would  rather  ally  themselves  with  physicians  and  let  them  manage  the  care  and  the  i 
dollars.  What  should  you  be  doing?  Do  the  best  job  you  can  to  reduce  the  cost  of  practic- 
ing without  sacrificing  quality.  Make  yourself  as  attractive  as  possible  to  your  ‘customers’  ' 
— your  patients,  referring  physicians  and  payers. 

“We  need  liability  protection  for  doctors  who  are  making  cost-effective  decisions.  Right  , 
now,  if  you’re  in  court  and  the  plaintiff  proves  economics  played  a role  in  your  treatment 
decision,  you  lose.  In  the  future,  patients  could  suspect  the  motives  of  physicians  practic- 
ing in  a capitated  system.  It  will  be  extremely  important  to  document  and  never  deviate 
from  the  standard  applicable  to  your  practice.  Advise  your  patients  if  you  don’t  concur  with 
the  decision  of  a managed  care  company.” 


“Ybu  have  to  be  <d)le  to  n^otiate  with  the  big  gorillas  in  the  maihetplace.”  | 

Excerpts  of  remarks  by  William  DeMarco,  a nationally-recognized  expert  in  capitation  1 

and  in  what  employers  want  in  the  competitive  environment  of  managed  care. 

“One  physician  I know  said  ‘I’m  so  tired  of  people  coming  in  and  asking  me,  Are  you  a 
preferred  provider?  Just  once.  I’d  like  to  say.  Yes,  are  you  a preferred  patient?' 

“Change  is  happening  locally;  what  works  for  one  part  of  Iowa  won’t  work  in  another  | 
area.  This  is  an  evolving  market  and  eventually,  you  will  be  forced  to  take  sides.  However, 
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E & M Coding 


Surprising  data  for  Iowa  physicians 


In  1992,  the  Health  Care  Financing  Administration  (HGFA) 
introduced  the  new  Evaluation  and  Management  (E  8c  M) 
' coding  system  for  physician  services  in  the  office,  outpatient 
sites,  observation  areas,  hospitals,  emergency  rooms,  nursing 
facilities  and  consultation  services.  The  system  was  one  part  of 
Physician  Payment  Reform  (PPR)  and  was  intended  to  provide 
standardization  of  codes  and  code  use  throughout  the  country. 
The  E & M Coding  system  was  developed  by  the  American 
I Medical  Association  (AMA).  Prior  to  its  introduction,  it  was 
tested  extensively  by  practicing  physicians. 

Ongoing  education  and  training  was  provided  by  the  Iowa 
Medical  Society  (IMS)  and  others  to  help  physicians  learn  and 
use  the  new  coding  system  appropriately. 

On  a national  basis,  HGFA  is  pleased  with  implementation 
of  the  new  coding  system.  The  predicted  “behavioral  shift”  has 
not  occurred  and  utilization  patterns  are  as  expected. 

The  IMS  has  been  able  to  obtain  HGFA’s  utilization  data  and 
study  code  utilization  patterns  in  Iowa  by  specialties.  Some 
specialty  patterns  closely  parallel  the  national  pattern;  others 
do  not.  This  raises  interesting  questions  for  Iowa  physicians. 

it  seems  unlikely  that  Iowa  physicians  are  providing  lower 
levels  of  service  to  their  patients  or  that  the  Iowa  Medicare 

Faroily  practice 


population  is  comparatively  less  ill  and  needs  less  service 
than  the  Medicare  beneficiaries  across  the  nation. 

The  following  graphs  display  data  on  several  of  the 
larger  specialties  in  Iowa  for  several  of  the  E & M code 
ranges.  This  data  is  based  on  Medicare  claims  only  for  the 
first  quarter  of  1994.  Total  billed  services  for  Iowa  and  the 
nation  are  shown  for  each  code.  Iowa  data  is  displayed  in 
black  bars  and  national  data  in  white  bars. 

One  goal  of  PPR  was  to  redistribute  Medicare  funds  to 
physicians  providing  primary  care  hands-on/cognitive  ser- 
vices. Data  shows  Iowa  physicians  are  not  receiving  the 
increased  reimbursement  from  Medicare  that  was  pre- 
dicted (see  story  in  December  Iowa  Medicine’s  Medical 
Ek^onomics  section  on  page  526).  The  percent  increase  in 
Medicare  payments  per  Medicare  enrollee  in  Iowa  from 
1992  to  1993  was  less  than  5%  while  other  states  averaged 
15%  increases  or  more. 

Iowa  physicians  will  not  receive  more 
Medicare  payment  until  they  accurately  bill 
for  the  services  they  provide  to  Medicare 
patients. 


Offic*  or  Othor  Oiitpt.  Strvicts 
Now  Pttwm 


CodM 


■ Iowa  I3.19SI  □ Natioiwl  1306,3231 


Hospftil  lnp«ti«m  $«v«c«s 
InHiai  Hospitil  Cara 


99221  99222  99223 

CodM 

a Iowa  (97711  □ Natiotui  422.631 


Hoaartil  Inpatlatrt  Sarvicas 
Subiaquant  Hoaphil  Cara 
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It  is  noteable  that  57%  of  Iowa’s  new  patient  visits  are  codes  99201  and  99202  compared  to  43%  in  the  nation.  These  codes 
typically  are  for  self-limited/minor  or  low/moderate  severity  presenting  problems.  Only  16%  of  Iowa’s  new  patient  visits  are 
99204  and  99205,  the  moderate/high  severity  presenting  problem  codes,  compared  to  24%  in  the  nation.  EstabUshed  patient 
visits  in  Iowa  are  at  the  99212  level  41%  of  the  time  compared  to  24%  in  the  nation.  This  code  is  for  presenting  problems  that 
are  usually  self-limited  or  minor. 

Hospital  admissions  are  biUed  at  the  99222  level  58%  in  Iowa  compared  to  46%  in  the  nation.  This  code  typically  is  for 
moderate  severity  problems.  The  high  severity  admission  problems  are  usually  billled  as  99223  with  Iowa  using  this  code  34% 
of  the  time  compared  to  43%  in  the  nation.  Subsequent  hospital  care  code  99231  is  for  patients  who  are  stable,  improving 
or  recovering.  Iowa  uses  this  code  11%  more  than  the  nation.  Gode  99233  is  for  hospital  patients  who  are  unstable  or  have 
a significant  new  problem  or  complication.  Iowa  uses  this  code  5%  of  the  time  compared  to  10%  in  the  nation. 

During  this  quarter  family  practice  physicians  used  the  office/outpatient  consultation  codes  (99241-45)  only  574  times. 
Since  this  is  the  appropriate  code  range  for  preoperative  history  and  physical  services,  this  volume  seems  extremely  low. 
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New  patient  office/ou^atient  code  usage  reflects  national  patterns  quite  closely,  however 
for  established  patients,  Iowa  used  the  2 lowest  level  codes  3 1%  of  the  time  compared  to  17% 
in  the  nation.  These  codes  are  for  minimal  and  self-limited  presenting  problems. 

In  the  emergency  code  range  (99281-85)  the  national  data  shows  use  of  the  99285  code>i 
19%  while  Iowa  data  is  10%.  This  code  is  for  high  severity  problems  with  an  immediate  threat 
to  life  or  physiologic  function. 

Office/outpatient  consultation  codes  (99241-45)  show  a nearly  even  switch  between 
Iowa  and  the  nation  in  use  of  codes  99243  and  99244.  These  codes  are  for  consultation  on 
moderate/high  severity  problems.  Inpatient  consultation  codes  closely  parallel  the  nation 
except  the  top  2 codes  where  Iowa  uses  the  highest  code  36%  compared  to  23%  in  the  nation. 


Urology 
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Iowa  urologists  use  the  2 low  level  codes  for  ofhce/outpatient  services  70%  of  the  time  compared  to  42%  in  the  nation.  These  i 
codes  are  for  minimal,  self-limited/minor  presenting  problems.  Iowa  uses  the  code  99213  for  low/moderate  severity 
presenting  problems  25%  compared  to  44%  in  the  nation. 

Initial  hospital  admissions  are  billed  with  the  99222  code  65%  in  Iowa  compared  to  47%  in  the  nation.  This  code  is  for 
admissions  with  moderate  severity  presenting  problems.  Subsequent  care  codes  (99231-33)  parallel  the  nation  closely. 

Office/outpatient  consultation  codes  99241-42  are  used  61%  in  Iowa  compared  to  39%  in  the  nation.  These  codes  are  for 
self-limited/minor  and  low  complexity  presenting  problems.  Code  99244  for  moderate/high  severity  problems  is  used  7%  in 
Iowa  compared  to  20%  in  the  nation. 
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hCode  99212  is  used  48%  of  the  time  in  Iowa  compared  to  33%  in  the  nation.  This  code  is  for  self-limited/minor  problems, 
de  99214  for  moderate/high  severity  problems  is  used  6%  in  Iowa  compared  to  15%  in  the  nation. 

The  hospital  subsequent  care  code  99231  for  patients  who  are  stable,  improving  and  recovering  is  used  66%  of  the  time 
^ Iowa  compared  to  53%  in  the  nation.  Code  99232  for  patients  who  have  developed  a minor  complication  or  are  responding 
linadequately  to  therapy  is  used  29%  of  the  time  in  Iowa  compared  to  37%  in  the  nation. 

I Iowa  data  shows  that  the  2 lower  level  inpatient  consultation  codes  are  used  47%  of  the  time  while  the  nation  uses  them 
ipnly  34%.  The  2 highest  level  codes  are  used  22%  in  Iowa  compared  to  38%  in  the  nation.  These  codes  vary  based  on  the  severity 
the  presenting  problem. 
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In  the  office/ou^>atient 
code  range  for  new  pa- 
tients (99201-205)  Iowa 
orthopaedic  singeons  ap- 
pear to  use  code  99202  for 
low/moderate  presenting 
problems  almost  10%  more 
that  the  nation  (35%  vs. 
26%).  They  use  code 
99204  for  moderate/high 
severity  presenting  prob- 
lems almost  10%  less  than 
the  nation  (11%  vs.  20%). 

In  the  established  pa- 
tient office/outpatient 
code  range  Iowa  uses  the 
99211-212  codes  63% 
compared  to  42%  in  the 
nation.  These  codes  are 
for  minimal,  self-limited/ 
minor  problems.  Code 
99213  for  lowAnoderate 
severity  presenting  prob- 
lems is  used  27%  of  the 
time  in  Iowa  compared  to 
42%  in  the  nation. 
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Obstetrics/gynecology 


New  patient  office/outpatient  visits  are  billed  at  the  2 low  level  codes  (99201-202)  30%  of 
the  time  in  Iowa  compared  to  16%  in  the  nation.  These  codes  are  for  self-limited/minor  or  low/ 
moderate  severity  presenting  problems.  The  nation  uses  the  top  2 codes  (99204-205)  50%  of 
the  time  compared  to  Iowa’s  20%.  These  codes  are  for  moderate/high  severity  problems. 

In  the  estabhshed  patient  office/outpatient  code  range  (99211-99215)  Iowa  uses  the  99212 
and  99214  codes  almost  exactly  opposite  the  nation. 

Subsequent  hospital  care  code  99233  for  significant  new  problems  or  comphcations  and 
unstable  patients  is  used  5%  in  Iowa  compared  to  14%  in  the  nation. 


How  can  physicians  use  this  data? 

The  E & M code  utilization  data  raises  interesting  questions  for  Iowa  physicians.  Should 
Iowa’s  use  of  the  codes  more  closely  parallel  the  nation?  Are  there  clinical  explanations  for 
significant  differences  from  national  peer  groups? 

Physicians  must  be  sure  they  are  choosing  the  correct  E & M code — the  code  that  reflects 
the  service  they  provided  their  patient.  They  must  adequately  document  the  level  of  service 
in  the  medical  record  (see  January  Iowa  Medicine  article  on  the  new  HGFA  Documentation 
Guidelines).  The  code  billed  should  be  for  the  level  of  service  provided  and  documented. 
Codes  should  not  be  altered  to  compensate  for  concerns  about  coinsurance  payments  or 
patient  account  balance  amounts.  Billing  and  collection  policies  can  be  established  to  handle 
those  situations  as  the  physician  directs.  Physicians  should  not  “down  code”  to  avoid  third 
party  payor  hassles.  If  correct  codes  are  selected  and  documented  they  should  be  billed 
confidently.  Unwarranted  hassles  can  be  addressed  through  the  IMS  and  other  organizations. 

When  correct  codes  are  used  the  national  data  can  be  a useful  comparison  for  an 
individual  practice’s  internal  monitoring.  If  your  utilization  pattern  varies,  you  can  investi- 
gate and  make  necessary  changes  or  feel  confident  the  variation  is  appropriate.  Colleagues 
and  partners  can  compare  their  individual  coding  patterns,  seeking  to  understand  differences 
and  adjust  their  code  selection  if  warranted. 

The  message  is  not  to  up  code . . . the  message  is  to  code  appropriately.  The  IMS  is  available 
to  assist  members  in  using  the  E & M data.  First  quarter  1994  data  is  available  for  most  HCFA 
physician  specialties  (see  list  at  right).  Some  specialties  in  Iowa  have  low  volume  data  which 
is  too  smaU  to  be  significant,  but  national  data  is  available.  IMS  staff  is  available  for 
presentations  on  correct  E & M coding,  implementing  and  analyzing  internal  auditing  systems 
and  the  new  HCFA  documentation  guidelines  for  E & M codes.  Data  and  assistance  can  be 
obtained  by  contacting  Mary  Reinsmoen  at  IMS  Services,  515/223-1401  or  800/728-5398. 


HCFA  physician 
specialty  list 

Allergy/Immunology 
Anesthesiology 
Cardiac  Surgery 
Cardiology 
Colorectal  Surgery 
(formerly  Proctology) 
Dermatology 
Diagnostic  Radiology 
Emergency  Medicine 
Endocrinology 
Family  Practice 
Gastroenterology 
Geriatric  Medicine 
General  Practice 
General  Surgery 
Hand  Surgery 
Hematology 
Hematology/ Oncology 
Infectious  Diseases 
Internal  Medicine 
Intervention  Radiology 
Medical  Oncology 
Nephrology 
Neurology 
Neurosurgery 
Neuropsychiatry 
Nuclear  Medicine 
Obstetrics/Gynecology 
Ophthalmology 
Orthopedic  Surgery 
Osteopathic  Manipula- 
tive Therapy 
Otolaryngology 
Pathology 
Pediatric  Medicine 
Peripheral  Vascular 
Disease 

Plastic  and  Reconstruc- 
tive Surgery 
Physical  Medicine  and 
Rehabilitation 
Preventive  Medicine 
Psychiatry 
Pulmonary  Disease 
Radiation  Oncology 
Rheumatology 
Surgical  Oncology 
Thoracic  Surgery 
Urology 

Vascular  Surgery 
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STRATEGIC  PLANNING  ISSUES 


it’s  not  the  structure  which  makes  a venture  successful,  it’s  the  physicians’  ability  to  join 
together  to  make  it  successful.  Managed  care  companies  don’t  know  which  doctors  to  con- 
tract with.  If  you  approach  them  with  proposed  improvements  in  quality  — less  time  off 
work  and  less  medical  expense  for  employees  — you’ll  have  an  open  door  with  any  large 
employer.  If  health  plans  don’t  form  partnerships  with  physicians  — if  they  treat  physicians 
as  vendors  — they’re  doing  it  wrong.  Physicians  have  much  more  clout  than  they  realize. 
There  is  a tremendous  rebirth  in  physicians  moving  to  the  top  of  the  food  chain. 

“Whatever  you’ve  heard  about  capitation,  it’s  all  true  and  it’s  all  false.  Many  physicians 
don’t  like  to  discuss  capitation  because  they  think  it’s  all  financial,  but  it  isn’t.  Capitation  is 
a change  in  the  way  you  practice.  Under  capitation,  you’re  accepting  a greater  share  of  the 
risks  and  a greater  share  of  the  rewards.  Don’t  be  a vendor,  be  a partner.  Three  years  from 
now,  you’ll  have  clout  because  you’ll  be  able  to  tell  the  employer  how  well  Mrs.  Johnson’s 
treatment  worked.” 

“Remember,  there  is  a way  to  look  out  in  the  parking  lot,  see  no  cars,  but  still  be  making 
money.  If  a managed  care  entity  is  not  bringing  you  volume,  why  sign  with  them?” 

“Hospitals  have  been  a driving  force  in  rural  Iowa  because  of  the  smal  number  of  physicians” 

Excerpts  of  remarks  by  Ed  McIntosh,  a Des  Moines  health  care  attorney.  Mr.  McIntosh  dis- 
cussed integration  in  Iowa  and  what  physicians  risk  by  joining  — or  not  joining  — a PHO. 

“The  largest  integration  movement  in  Iowa  is  hospital  mergers.  There  is  a trend  toward 
' these  hospitals  — as  clinic  systems  — to  employ  primarv’^  care  based  physicians.  This  trend 
will  continue.  Buyer  coalition  activity'  is  beginning  to  drive  integration  in  Iowa.  The  buyers 
want  outcome  data  to  control  cost  and  there’s  a recognition  that  smaller,  independent 

continued  next  page 


AMA  leader  predicts  'public  backlash’  against  managed  care 

James  Todd,  MD,  the  executive  vice  presidefit  of  the  American  Medical  Association,  told  Iowa  physicians  at  the 
“Organizing  for  Change”  conference  this  is  ^ihe  best  of  times  and  the  worst  of  times”  for  physicians. 

'^e  can  do  more  for  our  patients  than  ever,  but  gone  are  the  days  when  the  physician  was  the  true  captain  of  the  med- 
ical ship.  Now,  we  have  strangers  at  the  bedside.  At  a time  when  we  have  to  be  ofganized  to  be  effective,  we  find  that  try- 
ing to  organize  physicians  is  like  trying  to  herd  cats.” 

Dr.  Todd  also  discussed  why  no  health  system  refonn  emerged  from  Washington,  D.C.  Because  Congress  took  no  action, 
he  said,  reform  is  occurrii^  “in  the  worst  possible  manner  — quickly,  frantically,  with  everyone  trying  to  beat  everyone 
else.  Mistakes  are  being  made.” 

'Throughout  the  debate,  the  AMA  maintained  a steady,  firm  strategy  which  has  kept  every  door  open  to  us.  There  is  no 
table  at  which  the  AMA  does  not  have  a seat,  unlike  the  groups  who  jumped  on  one  plan  or  another  and  were  never  heard 
from  again.”  The  AMA  will  continue  working  for  tort  reform  and  patients'  freedom  of  choice  during  future  debates. 

“I  believe  when  the  American  public  sees  what  b happening  to  their  freedom  of  choice,  there  wiH  be  a public  backlash 
against  managed  care.  Physicians  will  have  to  be  prepared  to  show  society  which  way  the  pendulum  needs  to  swing.” 

Dr.  Todd’s  complete  speech  is  contained  in  the  “Organizing  for  Change”  tape  set  available  for  sale. 


All  over  tbe  United 
States,  there  is  a 
tremendous 
rebirth  in  interest 
in  physicians 
moving  to  the  top 
of  the  food  chain. 
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providers  could  be  shut  out  of  the  market  except  for  Medicare  and  Medicaid.  As  these  pro- 
grams move  toward  integration,  some  providers  could  also  be  frozen  out  of  these  markets. 

“As  an  example,  an  employer  coalition  has  formed  in  the  Des  Moines-Ames  area  with 
20,000  potential  enrollees  and  includes  HyVee,  Pioneer,  Midland  Savings,  Norwest,  Allied 
Insurance  and  others.  This  employer  group  is  now  controlling  the  Des  Moines  market  and 
sent  out  requests  for  providers  to  respond  to  their  demands. 

“The  next  large  system  being  developed  is  a consortium  of  the  Blues,  University  of  Iowa 
Hospitals,  Iowa  Methodist  and  Iowa  Lutheran  in  Des  Moines  and  Mercy  hosptials  in 
Dubuque,  Sioux  City,  Mason  City,  Clinton  and  New  Hampton.  They  will  be  able  to  offer  a 
product  throughout  the  state.  This  group  is  well-funded. 

“Another  major  trend  here  is  development  of  PHOs.  In  rural  Iowa,  financial  resources  for 
POs  must  come  solely  from  physicians,  so  hospitals  have  been  the  driving  force  in  devel- 
oping PHOs.  There  are  risks  to  joining  a PHO  and  there  are  risks  associated  with  not  par- 
ticipating. Experience  in  other  places  shows  that  patients,  after  one  year  of  paying  a high- 
er premium  or  deductible  to  see  a physician  outside  a plan,  begin  to  focus  on  cost  and  move 
toward  the  cheaper  provider.” 

“A  consultant  is  anyone  who  cals  himself  or  herself  a consultant” 

Excerpts  of  remarks  by  Tom  Gorey,  president  of  a health  care  consulting  firm  providing 
services  to  physicians.  Mr.  Gorey  discussed  how  to  find  the  right  consultant  for  your 
project  and  how  to  get  the  most  from  them. 

“The  extreme  changes  taking  place  in  physicians’  environment  are  driving  a need  for  out- 
side assistance.  Managed  care  companies  and  hospitals  are  accustomed  to  hiring  outside  pro- 
fessional help;  physicians  are  just  beginning  to  get  used  to  it.  You  can  get  help  with  strategic 
planning,  managed  care  contracting,  development  of  POs,  practice  mergers  and  valuation 
and  information  systems  development.  A consultant  is  anyone  who  calls  himself  or  herself  a 
consultant.  Your  best  source  of  information  is  colleagues  who  have  used  consultants. 

“As  managed  care  makes  further  inroads  in  Iowa,  having  a good  information  system  will 
be  critical  to  the  success  of  any  PO.”  lEl 
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[Dptimal  LT^dosage  in  primary  hypothyroidism 

# Udaya  Kabadi,  MD 


It  is  well-documented  that  the  optimal  daily 
dose  of  lev'othyroxine  (LT4)  in  replacement 
therapy  of  primary  hypothyroidism  varies 
widely.  Studies  suggested  the  wide  range  of 
LT4  daily  dose  may  be  attributed  to  aging, 
associated  chronic  disorders  or  medications 
used  to  manage  these  disorders.^'*  It  is  also 
likely  that  the  etiologic  factors  responsible 
for  induction  of  primary  hypothyroidism  may 
influence  optimal  daily  LT4  dosage,  although 
data  is  lacking  in  the  literature.  This  study 
examines  the  role  of  pathogenetic  causes  in 
the  optimal  daily  LT4  dose  in  primary 
hypothyroidism. 

Searching  for  optimal  dose 


A population  of  186  subjects,  152  men  and 
34  women,  with  primary  hypothyroidism 
(age  range,  25  to  84  years)  attending  an 
endocrinology  clinic  from  June  1980,  to  June 
1988,  were  studied.  All  patients  were  fol- 
lowed as  outpatients  during  visits  to  the 
endocrinology  clinic. 

Patients  were  administered  levothyroxine 
sodium  (Synthroid,  Flint  Laboratories,  Deer- 
field, Illinois)  as  the  replacement  therapy, 
with  the  objective  of  finding  the  optimal  dose 
required  to  achieve  euthyroidism  irrespective 
of  body  weight.  The  initiating  dose  was  100 
fxg/day  in  patients  under  50  years  old  who 
had  no  histor>'  of  I,.,,  therapy  and/or  surgical 
treatment  for  hyperthyroidism,  external  radi- 
ation therapy  to  the  neck  and/or  neck 
surger>'  for  nonthyroidal  causes  and  ischemic 
coronar>'  arter>'  disease. 

Patients  51  to  65  years  old  with  no  histor>' 
of  ischemic  heart  disease  began  therapy  with 
LT4  (50|xg/day)  because  of  the  potential  pres- 
ence of  subclinical  ischemic  heart  disease. 
The  same  initial  LT4  dose  was  also  used  in 


younger  patients  in  whom  hypothyroidism 
was  secondary  to  treatment  of  hyperthy- 
roidism or  radiation  and/or  neck  surger>^  for 
other  causes . 

In  patients  with  known  ischemic  heart  dis- 
ease as  well  as  those  over  the  age  of  65  years, 
the  initial  daily  dose  of  LT4  was  25|i.g. 
Patients  were  examined  at  inter\’als  of  two  to 
four  weeks  in  the  endocrinology  clinic.  In 
patients  with  initial  dose  of  LT4  of  50p,g  and 
25fxg,  the  dose  was  increased  by  25)xg  ever\^ 
two  weeks  in  the  absence  of  chest  pain, 
tachycardia  and  exertional  dyspnea,  until  a 
dose  of  100|jLg  was  reached  or  until  patients 
were  clinically  euthyroid. 

In  all  patients,  serum  levels  of  T4,  tri- 
iodothyronine (Tj),  T^  resin  uptake  and  TSH 
were  determined  during  each  follow-up  visit. 
The  dose  of  LT4  was  adjusted  until  the  basal 
TSH  level  normalized  (<8mU/L).  At  this 
juncture,  serum  TSII  concentration  was 
determined  after  an  overnight  fast  and  again 
at  30  and  60  minutes  after  an  intravenous 
bolus  administration  of  400|jLg  of  thyrotropin- 
releasing hormone.  The  LT4  dose  was  ad- 
justed depending  on  the  TSII  response  to 
thyrotropin-releasing  hormone  administra- 
tion.'^'* The  LT4  dose  was  considered  optimal 
when  the  basal  TSII  and  TSII  response 
(ATSII,  5-25m  U/L)  to  intravenous  thy- 
rotropin-releasing hormones  were  within 
normal  ranges  on  two  successive  visits  at 
interv'als  of  four  of  six  weeks." 

Test  results 


One  hundred  and  flve  subjects  were  diag- 
nosed as  having  autoimmune  thyroid  disease, 
as  defined  by  antimicrosomal  or  antithy- 
roglobulin  antibody  titer  of  greater  than 
1:100.  Of  these,  45  subjects  were  classified  as 
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having  Graves’  disease,  since  hypothyroidism 
had  followed  surgery  and/or  therapy  with  I131 
for  hyperthyroidism.  The  remaining  60  mem- 
bers of  this  group  were  labeled  as  patients 
with  Hashimoto’s  thyroiditis,  since  they  did 
not  manifest  previous  symptoms  of  hyperthy- 
roidism and  were  not  treated  with  either 
surgery  or  1 131  therapy.  Thirty-one  subjects 
were  hypothyroid  as  a result  of  neck  surgery 
and/or  radiation  therapy  for  cancer  of  the  lar- 
ynx or  tongue  or  for  Hodgkin’s  disease. 

Six  subjects  were  classified  as  manifesting 
drug-induced  hypothyroidism.  The  remaining 
44  subjects  were  grouped  as  idiopathic,  since 
the  test  results  for  antithyroid  antibodies 
were  negative  and  no  other  known  cause 
could  be  established.  Subjects  with  Hashimo- 
to’s thyroiditis  were  the  youngest  whereas 
those  with  idiopathic  hypothyroidism  were 
the  oldest. 

Serum  T^  level  was  lowest  in  the  group 
with  Hashimoto’s  thyroiditis  and  highest  in 
the  subjects  with  drug-induced  hypothy- 
roidism; with  intermediate  values  in  the 
remaining  groups.  However,  the  lowest  serum 
T3  concentration  was  noted  in  subjects  with 
prior  radical  neck  surgery  and/or  radiation 
therapy  for  non-thyroidal  malignant  disor- 
ders while  the  group  of  subjects  with  prior 
treatment  for  hyperthyroidism  with  T,! 
and/or  subtotal  thyroidectomy  manifested 
the  highest  levels.  The  remaining  groups 
including  subjects  with  Hashimoto’s  thyroidi- 
tis showed  intermediate  serum  T3  values.  Fur- 
thermore, maximally  elevated  serum  TSH 
concentration  was  observed  in  the  group  with 
Hashimoto’s  thyroiditis;  the  least  elevated 
level  was  noted  in  the  idopathic  group  with 


TABLE  1 

RANGE  OF  DOSAGE  AND  DURATION  OF  LT4  THERAPY* 

Group 

No.  of 
subjects 

Mean  LT^ 
dose 

Dosage 

range 

LT,  Rx 
weeks 

1 

60 

146  ± 13 

125-200 

10  ± 2 

II 

45 

119  ± 9t 

25-175 

12  ± 3 

III 

31 

122  ± 6t 

75-125 

16  ± 4f 

IV 

6 

125  ± 9t 

100-150 

17  ± 4f 

V 

44 

116  ± 4t 

75-125 

17  ± 5t 

*A  mean  daily  LT^  [jjg/day]  range  of  dosage  and  duration  of  LT4  therapy  [LT^Rx] 
required  to  achieve  euthyroid  state  in  186  subjects  with  primary  hypothyroidism  divid- 
ed into  groups  according  to  etiology. 

■f  Significantly  different  from  group  I;  p < 0.01. 
f Significantly  different  from  group  I;  p < 0.05. 


intermediate  TSH  concentrations  being  evi-  | 
dent  in  the  remaining  groups.  Finally,  T3  ; 
resin  uptake  values  were  not  significantly  dif-  1 
ferent  in  individual  groups.  1 

Mean  optimal  LT4  dosage  was  the  least  for 
subjects  with  idiopathic  hypothyrodism  and 
highest  for  subjects  with  Hashimoto’s  thy- 
roiditis (see  Table  1).  Dosages  in  the  remain- 
ing groups  were  significantly  smaller  than 
noted  for  a group  with  Hashimoto’s  thyroidi- 
tis. However,  no  significant  differences  were 
noted  for  the  LT4  dosages  amongst  these 
groups.  Although  the  actual  daily  dose  varied 
in  individuals,  the  most  extreme  variation 
was  noted  in  subjects  with  previously  treated 
hyperthyroidism.  The  duration  of  LT4  thera- 
py required  to  achieve  euthyroid  state  ranged  \ 
between  seven  to  25  weeks  in  an  individual. 
However,  the  duration  was  significantly 
longer  in  subjects  with  prior  neck  surgery 
and/or  radiation  for  non-thyroidal  malignant 
disorders,  drug  induced  hypothyroidism  and  I 
idiopathic  variety  when  compared  with  sub- 
jects defined  as  Hashimoto’s  thyroiditis.  No  < 
significant  correlations  were  noted  between 
the  duration  of  therapy  on  one  aspect  and 
any  of  the  thyroid  function  tests  on  the  other. 

Pretreatment  TSH  concentration 


The  optimal  daily  LT4  dose  in  primary 
hypothyroidism  is  influenced  by  associated 
chronic  disorders  and/or  medications  con- 
sumed.^ The  LT4  dose  may  be  predictable  pri- 
or to  initiation  of  replacement  therapy  by 
pretreatment  TSH  concentration.^'^  Also,  LT4 
dose  varies  according  to  the  etiology  of  the 
disorder.  It  is  apparent  that  maximum  LT4 
dose  is  required  by  the  hypothyroid  popula- 
tion with  Hashimoto’s  thyroiditis.  Subjects 
with  idiopathic  hypothyroidism  need  the 
smallest  daily  LT4  dose,  and  others  the  inter- 
mediate dosage. 

The  maximum  dosage  required  by  subjects 
with  Hashimoto’s  thyroiditis  may  be  attrib- 
uted to  the  severity  of  the  disorder  as  re- 
flected by  the  lowest  mean  serum  T4  concen- 
tration and  maximally  elevated  mean  serum 
TSH  level  noted  in  this  group.  Significantly 
smaller  LT4  dosage  in  the  remaining  groups 
may  be  a reflection  of  the  severity  of 
hypothyroidism  as  documented  by  signifi- 
cantly lower  TSH  concentrations. 

However,  other  individual  factors  may  also 
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play  a role.  The  presence  of  an  associated 
chronic  disorder  and  the  concurrent  effect  of 
the  non-thyroidal  illness  (Hodgkin’s  disease 
or  cancer)  causing  anorexia,  weight  loss  and 
wasting  may  contribute  to  the  smaller  LT^ 
dosage  as  well  as  the  lowest  levels  seen  in 
subjects  with  radical  neck  disection  and/or 
neck  radiation.^  Similar  LT^  dosage  as  well 
as  thyroid  function  tests  in  idiopathic  group 
may  also  be  attributed  to  the  age  of  these 
subjects  as  well  as  the  presence  of  associated 
disorders. 

Mean  lower  LT4  dosage  noted  in  subjects 
with  previously  treated  hyperthyroidism  with 
1,31  and/or  thyroid  surgery,  when  compared 
with  subjects  with  Hashimoto’s  thyroiditis, 
may  reflect  the  extreme  variance  of  LT4 
dosage  in  individuals  [25-175jjLg),  dependent 
on  the  size  of  the  remnant  autonomously 
functioning  thyroid  tissue.  Similar  finding  is 
documented  in  a recent  study. It  is  likely 
LT4  dosage  in  an  individual  subject  may  be 
related  to  the  time  of  1 ,3,  therapy  or  surgery 
and  the  onset  of  hypothyroidism,  i.e.,  longer 
the  duration,  the  greater  the  destruction  of 
the  gland,  the  lesser  the  functioning  remnant 
and  the  higher  the  LT4  requirement. 


Finally,  the  lower  LT4  dose  noted  in  drug- 
induced  hypothyroidism  may  be  secondary 
to  an  abnormality  induced  in  one  or  more  of 
the  steps  in  thyroid  hormone  synthesis  and 
release  since  thyroid  tissue  is  apparently  still 
intact  and  not  reduced  as  in  other  etiologic 
forms  of  hypothyroidism.  Although  the  dura- 
tion of  LT4  therapy  required  to  achieve 
euthyroid  state  appears  to  vary,  it  may  be 
truly  a reflection  of  the  LT4  replacement 
schedule  used  in  the  protocol  according  to 
the  age  as  well  as  the  presence  of  heart  dis- 
ease and  other  associated  disorders. 

It  is  apparent  the  etiologic  factor  responsi- 
ble for  induction  of  primary  hypothyroidism 
may  be  another  useful  index  of  daily  optimal 
LT4  dosage  in  addition  to  the  pretreatment 
serum  TSll  concentration.*^  The  etiologic  fac- 
tor also  seems  to  contribute  to  the  variability 
of  the  thyroid  function  tests  noted  in  subjects 
with  primar\"  hypothyroidism. 
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Cynicism  or  realism? 


The  difference  between  cynicism  and  real- 
ism can  become  confusing.  It  is  necessar>' 
to  confront  the  true  meaning,  of  these 
terms.  In  its  fullest  meaning  realism  is  a “pre- 
occupation with  fact  . . . and  rejection  of  the 
impractical  and  visionary.”  Reality  is  defined 
further  as  “something  that  is  neither  derivative 
nor  dependent,  but  exists  necessarily.”  To  be 
cynical  implies  “having  a sneering  disbelief  in 
sincerity  or  nobility;  to  be  contemptuously 
distrustful  of  human  nature  and  motives.”  The 
cynic  believes  human  conduct  is  motivated 
wholly  by  self-interest.  The  realist  relies  on 
fact,  truth  and  verification. 

Emerson  stated  “a  cynic  can  chill  and  dis- 
hearten with  a single  word.”  Oscar  Wilde  in 
Lady  Wintennere’s  Fan  defines  a cynic  as  “a 
man  who  knows  the  price  of  ever\'- 
thing  and  the  value  of  nothing”. 

IIenr>'  Stimson  averred  “the  only 
deadly  sin  I know  is  cynicism”. 

Ralph  W.  Stockman  felt  that  “in 
being  realistic  we  do  not  always 
have  to  be  pessimistic”;  while  Jean 
Jacques  Rousseau  pronounced  that 
“the  world  of  reality  has  its  limits; 
the  world  of  imagination  is  boundless.  Not 
being  able  to  enlarge  the  one,  let  us  contract  the 
other;  for  it  is  their  difference  that  all  the  evils 
arise  that  render  us  unhappy”. 

Some  time  ago  I read  a columnist  who  said 
we  have  become  a nation  of  cynics — people 
who  will  believe  anything  so  long  as  it  is  bad. 
Cynicism  has  been  directed  toward  minorities, 
the  poor  and  the  ever-increasing  tide  of  immi- 


grants into  our  borders.  It  is  not  necessarily 
cynical  for  the  public  to  express  concern  about 
what  transpires  within  our  communities.  If  the 
facts  verify  the  presence  of  a problem,  that  is 
reality. 

To  express  concern  about  the  inability  of 
some  of  our  politicians  to  alleviate  many  of  the 
ills  of  our  society  is  not  cynical.  Though  the 
conclusions  drawn  are  disturbing  and  pessi- 
mistic, there  remains  a recognition  of  reality.  If 
something  appears  real,  proves  to  be  real,  it 
must  be  real.  Realism  becomes  fact.  To  recog- 
nize that  is  not  to  be  cynical. 

As  we  come  to  the  end  of  another  year,  we 
reflect  upon  the  events  of  the  past.  Turmoil  and 
social  problems  of  crime,  violence,  the  home- 
less and  disjointed  families  are  real.  We  cannot 
be  complacent,  nor  can  we  be  cyni- 
cal. The  new  year  will  present 
many  dilemmas.  There  will  be 
soul-searching  by  some,  laying 
blame  by  others,  false  accusations 
and  misguided  reactions  by  many. 
Yet  wc  must  face  reality  and,  with- 
out cynicism,  work  to  make  our 
society  strong.  To  use  an  old  cli- 
che, our  efforts  must  be  of  the  people,  by  the 
people  and  for  the  people.  IE] 


If  something 
appears 
real,  proves 
to  be  real, 
it  must 
be  real. 


/ ' 
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I in  1992  the  federal  Food  and  Drug  Admin- 
istration drafted  a policy  document  that 
sent  planners  of  CME  programs  scurrying. 

The  FDA  decided  to  develop  regulations  to 
govern  the  commercial  support  of  CME  activi- 
ties, asserting  its  jurisdiction  over  the  issue  by 
defining  commercial  support  as  a marketing 
strategy  used  by  pharmaceutical  companies  to 
influence  physician  prescription  practices.  In 
part  the  FDA  was  responding  to  well-publicized 
abuses  of  the  commercial  support  of  CME, 
cases  in  which  pharmaceutical  funds  appar- 
ently supported  lavish  recreation  for  CME  par- 
ticipants at  events  of  marginal  educational  value. 

The  FDA  paper,  still  in  draft  form,  stimulated 
a massive  response  by  the  national  CME  ac- 
crediting body,  CME  providers  and  pharma- 
ceutical companies.  The  fiscal  relationships  of 
granters  and  program  planners 
have  formalized,  legal  agreements 
replacing  letters  of  understanding. 

The  accrediting  body  dev'^eloped 
standards  for  providers  of  CME 
programs  with  commercial  sup- 
port. 

An  element  of  these  standards 
requires  CME  presenters  to  dis-  rity  in  discussing  the  efficacy  of  drugs  or  prod- 

close  any  financial  relationship  the  presenter  nets,  even  when  they  have  played  a major  role 
may  have  with  a company  supporting  the  CME  in  the  clinical  evaluation  of  the  agent  or  device, 

program  which  has  the  potential  to  create  a Ultimately,  the  “consumer”  of  CME  must  be 
conflict  of  interest.  For  example,  a physician  the  Judge  of  whether  conflict  of  interest  is  at 
who  has  received  funds  to  participate  in  the  issue.  The  disclosure  mechanism  enables  the 
clinical  trial  of  a new  drug  may  be  asked  by  the  CME  participant  to  do  just  that.  O 
planners  of  a CME  event  to  speak  about  the 
therapy  of  a condition  utilizing  that  drug.  The 
presenter,  convinced  of  the  efficacy  of  the  drug 


Most  physicians 
who  participate 
in  CME  are  sensi- 
tive to  conflict 
of  interest. 


based  on  the  results  of  the  clinical  trial,  may 
recommend  the  use  of  the  drug  during  the  CME 
presentation. 

The  disclosure  by  the  presenter  of  participa- 
tion in  the  clinical  trial  does  not  necessarily 
compromise  the  objectivity  of  the  presenta- 
tion, but  permits  the  participant  to  more  fully 
assess  the  conclusions  of  the  presenter.  The 
participant  can  evaluate  whether  the  expertise 
of  the  presenter  is  derived  from  a broad  under- 
standing of  therapeutic  options  or  appears  to 
stem  primarily  from  the  funded  clinical  trial. 
The  comprehensiveness  of  the  presentation 
reinforces  objectivity.  The  presenter  has  the 
responsibility  to  convince  the  CME  audience 
that  his  or  her  conclusions  are  not  compro- 
mised. 

Disclosure  in  this  context  sounds  somewhat 
intimidating.  How  have  present- 
ers responded?  By  most  accounts 
there  has  been  full  cooperation. 
Most  physicians  or  other  profes- 
sionals who  are  asked  to  partici- 
pate in  CME  programs  are  sensi- 
tive to  conflict  of  interest  and  are 
committed  to  maintain  their  integ- 
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Emergency  Medicine 
Co-Director  • Ottumwa,  iowa 

Exceptional  opportunity  for  primary  care  trained 
orexperienced  emergency  physician.  Ottumwa 
Regional  Health  Center  is  a 275-bed  facility 
serving  an  8 county  area  in  SE  Iowa  and  NE 
Missouri.  21 ,000  volume/1 2 and  16  hour  shifts 
with  double  coverage  at  peak  times.  Excellent 
medical  backup  is  provided  by  a medical  staff 
of  50  physicians  representing  a broad  range  of 
specialties.  Rathbun  Lake,  a beautiful. 1 1 ,000 
acre  lake,  is  40  miles  from  Ottumwa  and  offers 
an  abundance  of  recreational  activities.  Mid- 
western hospitality,  safe  living  and  award  win- 
ning schools  make  Ottumwa  a place  to  call 
"home."  Guaranteed  minimum  compensation 
package  including  paid  malpractice.  Send  CV 
or  call  Sheila  Jorgensen,  Emergency  Prac- 
tice Associates,  P.O.  Box  1260,  Waterloo, 
Iowa  50704;  800/458-5003. 


Mankato  Clinic,  Ltd. — A progressive  group 
practice  is  seeking  additional  BE/BC  physi- 
cians in  the  following  specialties:  family 
practice,  invasive  cardiology,  oncology/ 
hematology,  orthopedic  surgery  and  general 
internal  medicine  practice.  The  Mankato 
Clinic  is  a 65-doctor  multispecialty  group 
practice  in  south  central  Minnesota  with  a 
trade  area  population  of  +250,000.  Guaran- 
teed salary  first  year,  incentive  thereafter  with 
full  range  of  benefits  and  liberal  time  off.  For 
more  information,  call  Roger  Greenwald, 
Executive  Vice  President,  at  507/389-8500  or 
Anthony  C.  Jaspers,  President,  at  507/726- 
2136  or  write  1230  East  Main  Street,  P.O.  Box 
8674,  Mankato,  Minnesota  56002-8674. 


Marshalltown,  Iowa 

Best  of  both  worlds — rural  small  group  at- 
mosphere, urbanlarge  group  amenities.  Seek- 
ing quality  emergency  physicians  interested 
in  stellar  emergency  medicine  practice.  Full- 
time and  regular  part-time.  12K  volume/ 12- 
hour  shifts.  Democratic  group,  highly  com- 
petitive compensation,  paid  St.  Paul  mal- 
practice with  unlimited  tail,  excellent  benefit 
package/bonuses  for  full-time.  Numerous 
other  Iowa  locales.  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021;  800/729- 
7813  or  515/964-2772. 


Internal  Medicine  and  OB/GYN  Practice 
Opportunities — Rural  lake  country  commu- 
nity is  seeking  the  above  practitioners  to  join 
an  active  12  (soon  to  be  14)  physician 
multispecialty  group.  Quality,  comfortable 
living  environment,  multiple  recreational 
activities,  fine  educational  opportunities  and 
cultural  activities  abound.  Opportunity 
includes  relaxed  call,  liberal  salary  and 
exceptional  benefits.  Send  curriculum  vitae  or 
inquires  to  Lake  Region  Clinic,  PC,  Attention: 
Joel  Rotvold,  PO  Box  1100,  Devils  Lake,  North 
Dakota  58301  or  call  800/648-8898  for  further 
information. 


Locum  Tenens 
Emergency  Medicine 

Seeking  quality  physicians  interested  in 
emergency  medicine  practice  or  primary 
care  locum  tenens.  Full-time  and  regu- 
lar part-time.  Numerous  Iowa  locales. 
Democratic  group,  highly  competitive 
compensation,  paid  St.  Paul  malprac- 
tice with  unlimited  tail,  excellent  ben- 
efit package /bonuses  to  full-time  phy- 
sicians. Contact  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021. 
Phone  1-800/729-7813  or  515/964-2772. 


General  Faculty — The  University  of  Iowa  De- 
partment of  Family  Practice  offers  full-time 
faculty  positions  for  residency-trained,  ABFP 
certified  family  physicians.  Obstetric  skills 
and  previous  teaching  experience  highly  desir- 
able. Additional  faculty  needed  to  address  new 
primary  care  initiatives.  As  a part  of  a full  aca- 
demic department,  responsibilities  include 
teaching,  research  and  patient  care.  Well-es- 
tablished 24-resident  program  is  university- 
administered,  community-based  and  has  ad- 
missions at  community  and  university  hospi- 
tals. A new  model  office  facility  is  being  built. 
Well-established  department  with  special 
strengths  in  its  clinical  and  behavioral  science 
faculty.  As  a “Big  Ten”  university  community, 
Iowa  City  is  a great  place  to  live.  Appointment 
and  salary  commensurate  with  qualifications 
and  experience.  The  University  of  Iowa  is  an 
Equal  Opportunity/Affirmative  Action  Em- 
ployer. Women  and  minorities  are  encouraged 
to  apply.  Submit  a letter  of  interest  and  CV  to 
Gerald  J.  Jogerst,  MD,  Interim  Department 
Head,  2149  Steindler  Building,  Iowa  City,  Iowa 
52242-1097;  319/335-8454. 


Practice 

Announcement 

Mark  A.  Templeton  announces  the 
establishment  of  his  private  legal  prac- 
tice at  1003  Grand  Avenue,  West  Des 
Moines,  Iowa  50265.  This  office  build- 
ing is  immediately  west  of  the  Iowa 
Medical  Society  headquarters. 

Appointments  are  being  accepted 
by  calling  515/224-4639. 

Mark  was  previously  employed  by 
the  Iowa  Medical  Society  as  manager 
of  specialty  services. 

The  determination  of  the  need  for  legal 
service  and  the  choice  of  a lawyer  are  ex- 
tremely important  decisions  and  should  not 
be  based  solely  upon  advertisements  of  self- 
proclaimed  expertise.  This  disclosure  is  re- 
quired by  rule  of  the  Supreme  Court  of  Iowa. 


Family  Practice,  Carroll,  Iowa — Outstanding 
professional  opportunity  for  family  practice 
physicians  in  a progressive,  safe  and  clean 
community  of  10,000.  These  opportunities 
are  availalbe  for  either  expierenced  family 
practice  physicians,  or  the  family  practice 
physician  just  beginning  practice.  Excellent 
schools  (Catholic  and  public),  quality  hospital 
and  significant  income  potential  availalbe.  For 
more  informtion,  call  Randy  Simmons,  Vice 
President,  at  1-800/382-4197  or  write  St. 
Anthony  Regional  Hospital,  South  Clark 
Street,  Carroll,  Iowa  51401. 


Family  Practice 
Northeast  Iowa 

Seeking  quality  primary  care  physician 
interested  in  family  practice  locum  tenens 
opportunity  with  potential  for  full-time 
appointment.  Monday  through  Friday  9 
a.m.  to  5 p.m.  Shared  town  call.  No  OB. 
Highly  competitive  compensation.  Paid 
St.  Paul  malpractice  with  unlimited  tail. 
Excellentbenefitpackage /bonuses.  Please 
contact  Melissa  Milliken,  ACUTE  CARE, 
INC.,  PO  Box  515,  Ankeny,  Iowa  50021. 
Phone  800/729-7813  or  515/964-2772. 
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Emergency  Medicine 
Fort  Dodge,  Iowa 

Immediate  opportunity  for  primary  care 
trained  or  experienced  emergency  physi- 
cian. Trinity  Regional  Hospital  is  a 200-bed 
facility  acting  as  a regional  referral  center  for 
northwest  Iowa.  1 5,000  annual  volume/24- 
hour  shifts.  Medical  backup  is  diverse  with  a 
full  range  of  specialists  represented.  Ft. 
Dodge,  a community  of  26,000  nested  in  the 
beautiful  Des  Moines  River  valley,  is  the 
commercial  hub  of  north  central  Iowa.  Ft. 
Dodge  provides  a warm  friendly  community 
in  which  to  live  and  raise  a family.  An 
outstanding  compensation  package  includes 
health/dental,  life,  disability,  malpractice  in- 
surances. Send  CV  or  call  Sheila  Jorgensen, 
Emergency  Practice  Associates,  P.O.  Box 
j 1 260,  Waterloo,  Iowa  50704;  800/458-5003. 

Family  Practitioner — McFarland  Clinic  is 
actively  recruiting  a BE/BC  family  practice 
physician  to  assume  the  responsibilities  of  an 
established  family  medicine  practice  in  central 
Iowa.  Practitioner  has  support  of  over  80 
medical  and  surgical  sub-specialty  physicians 
in  same  multispecialty  group.  Full  privileges 
for  a residency-trained  family  physician  at 
Mar>'  Greeley  Medical  Center,  a 200-bed 
hospital  in  .\mes,  Iowa.  Night  call  on  a 
rotating  basis  at  the  Emergency  Room  at 
MGMC.  McFarland  Clinic  offers  distinct 
I advantages  for  the  practicing  physician  in 
j providing  excellent  compensation  and  benefits, 
i practice  management  ser\  ices  and  a generous 
retirement  program,  all  in  an  environment 
which  emphasizes  physician  cooperation  and 
teamwork.  For  additional  information,  call  or 
submit  CV  to  Karen  Andersen,  515/239-4535, 
McFarland  Clinic,  P.C.,  1215  Duff  Avenue, 
Ames,  Iowa  50010. 

Excellent  practice  opportunities — In 
Minnesota  and  western  Wisconsin  communi- 
ties. Primary'  care  and  specialties.  For  more 
information,  call  1-800/248-4921. 


Boone,  Iowa 

Seeking  a quality  emergency  physician 
interested  in  a stellar  emergency  medi- 
cine practice.  Full  and  regular  part- 
time  position  available.  Democratic 
group,  paid  St.  Paul  malpractice  with 
unlimited  tail.  Excellent  benefit  pack- 
age/bonuses to  full-time  physicians. 
Average  volume  with  above-average 
compensation.  ACUTE  CARE,  INC., 
P.O.  Box  515,  Ankeny,  Iowa  50021; 
phone  800/729-7813. 


BC/BE  Internist — For  84-physician 
multispecialty  group  on  the  scenic  bluffs 
overlooking  the  Mississippi  River  where  Iowa, 
Illinois  and  Wisconsin  meet.  Excellent  call 
schedule  in  this  17-member  department  of 
physician-owned  clinic  with  its  own  HMO. 
Professional  administration  enables  physicians 
to  concentrate  on  the  practice  of  medicine. 
Outstanding  lifestyle,  excellent  income 
guarantee,  complete  benefits  and  ownership 
eligibility.  Call  or  send  CV  to  Denis  Albright, 
Medical  Associates  Clinic,  lOOO  Langworthy, 
Dubuque,  Iowa  52001;  800/648-6868. 


LeMars,  Iowa 

Seeking  quality  physicians  to  prac- 
tice at  a 4300  average  volume  ER. 
Director  and  staff  positions.  Full 
and  regular  part-time.  Democratic 
group,  highly  competitive  compen- 
sation, paid  St.  Paul  malpractice  with 
unlimited  tail,  excellent  benefit  pack- 
age/bonuses to  full-time  physicians. 
ACUTE  CARE,  INC.,  P.O.  Box  515, 
Ankeny,  Iowa  50021;  phone  800/ 
729-7813. 


\'enture  North — To  the  northwest  suburbs  of 
the  Twin  Cities,  Minnesota.  Full  and  part- 
time  positions  are  available  for  BC/BE 
physicians  in  FP,  IM  and  OB/GYN  and  for 
physician  assistants  and  nurse  practitioners. 
Get  back  on  course  with  the  owned  and 
affiliated  clinics  of  North  Memorial  Medical 
Center.  Choose  large,  small,  urban  or  semi- 
rural  practices.  Plus,  receive  up  to  815,000 
(extenders  up  to  810,000)  on  start  date 
through  our  community  service  program.  If 
interested,  send  CV  or  call  in  confidence  to 
North  Medical  Programs,  North  Memorial 
Medical  Center,  3300  Oakdale  Avenue  North, 
Robbinsdale,  Minnesota  55422-2900;  800/275- 
4790. 


Family  Pnictice  Physician — Rare  opportunity 
for  a BE/BC  family  practice  physician  to  join 
an  established,  progressive  8-physician 
practice  in  Marshalltown,  Iowa,  a thriving 
family  oriented  community  40  miles  northeast 
of  Des  Moines.  We  have  a beautiful  new 
facility,  a qualified  staff  and  enjoy  a supportive 
relationship  with  our  176-bed  local  hospital. 
Our  philosophy  is  to  provide  personal,  quality 
care  to  each  of  our  patients,  while  maintaining 
our  productivity,  profitability  and  efficiency. 
This  position  offers  an  excellent  benefit 
package,  a voice  in  decision-making,  1 in  8 call 
and  a ver>'  competitive  salan./dividend 
package.  For  more  information  call  or  write  to 
.Michael  .Miriovsky,  .MI)  or  .lames  Burke,  .Ml), 
Center  for  Family  Medicine,  PLC,  312  E.  .Main 
Street,  .Marshalltown,  Iowa  50158  or  call  515/ 
752-5469. 


Emergency  Medicine 
Burlington,  Iowa 

Outstanding  opportunity  in  emergency  medi- 
cine for  primary  care  trained  or  experienced 
emergency  physician.  Burlington  Medical 
Center  is  a 239-bed  facility  serving  a multi- 
county area  in  SE  Iowa,  NE  Missouri  and 
western  Illinois.  19,000  volume/double  cov- 
erage at  peak  times.  BMC  medical  staff 
consists  of  80  physicians  representing  a broad 
range  of  specialties.  Burlington,  a community 
of  30,000,  sits  on  the  banks  of  the  Mississippi 
River  with  commanding  river  views  giving 
way  to  wide  open  horizons.  Cultural  opportu- 
nities take  many  forms  from  art  and  history 
museums  to  Mississippi  River  festivals  and 
SE  Iowa  Symphony  Orchestra  to  the  Iowa 
state  chili  cook-off.  Iowa’s  reputation  for 
quality  education  is  reflected  in  the  Burlington 
schools.  Burlington  is  a community  where 
balance  between  family  and  career  is  easy  to 
maintain.  Guaranteed  minimum  compensa- 
tion package  including  paid  malpractice.  Send 
CV  or  call  Sheila  Jorgensen,  Emergency 
Practice  Associates,  P.O.  Box  1260,  Wa- 
terloo, Iowa  50704;  800/458-5003. 


Family  Practice,  Esthen  ille,  Iowa — Well- 
established  group  of  5 family  practitioners  is 
recruiting  a partner.  Busy  practice  with  the 
full  range  of  services,  including  obstetrics  and 
ER.  Competitive  financial  package.  Comfort- 
able rural  community  of  7,000  people  located 
minutes  away  from  Spirit  and  Okoboji  Lakes. 
Fabulous  recreational  opportunities  available. 
Solid  work  force.  Good  schools.  Low  crime 
area.  For  more  information,  contact  Christo- 
pher Kashnig,  Physician  Recruiter,  PO  Box 
1100,  Oshkosh,  Wisconsin  54902.  Call  414/ 
236-2430,  fax  414/236-1312. 

(Continued  next  pci^e) 


Advertising  Rates  and  Data 

Regular  classified  advertising  sells  for  82.00 
per  line  with  a 830  minimum  per  insertion. 
For  members  of  the  Iowa  Medical  Society 
the  rate  is  820  per  insertion.  Display 
classified  advertising  sells  for  825  per 
column  inch,  per  month.  Sizes  range  from 
1 column  by  2 inches  to  1 column  by  6 
inches.  A variety  of  type  sizes,  borders, 
reverses  or  screens  can  be  included  in  the 
ad.  Blind  box  numbers  are  available  upon 
request  at  no  additional  charge.  Copy 
deadline  is  the  1st  of  the  month  preceding 
publication.  Send  or  fax  copy  to  Iowa 
.Medicine,  1001  Grand  Avenue.  West  Des 
Moines,  Iowa  50265-3599,  fax  515/223- 
8420. 
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Internal  Medicine,  ("arroll,  Iowa — Outstand- 
ing^ professional  opportunity  for  an  internal 
medicine  physician  in  a progressive,  safe  and 
clean  community  of  1 (),()()().  This  opportunity 
is  available  for  either  practicing  internal 
medicine  physician,  or  the  internal  medicine 
physician  just  beginning  practice.  Excellent 
schools  (Catholic  and  public),  quality  hospital 
and  significant  income  potential  available.  For 
more  informtion,  call  Randy  Simmons,  vice 
president,  at  l-8()0/vl82-4197  or  write  St. 
Anthony  Regional  Hospital,  South  Clark 
Street,  Carroll,  Iowa  51401. 

Chief  Surgical  Serviee/Residency  Program 
Director — The  Department  of  Veterans  Affairs 
Medical  Center,  Des  Moines,  Iowa,  invites 
applications  for  Residency  Program  Director 
and  Chief,  Surgical  Service.  The  VAMC  is  a 
153-bed  acute  medical  surgical  hospital  with  a 
large  multispecialty  outpatient  program.  The 
General  Surgieal  Residency  program  recently 
was  fully  accredited  by  the  ACGME.  Appli- 
cants should  be  academically  oriented  with 
administrative  abilities  and  experienee  in 
postgraduate  medieal  education.  In  addition, 
they  should  be  Board  Certified  in  general 
surgery.  Regular  hours,  liberal  fringe  benefits 
and  a competitive  salary.  Des  Moines 
combines  the  advantages  of  midwestern  small 
town  family  living  with  the  cultural  amenities 
of  an  urban  center.  This  city  is  particularly 
noted  for  the  excellence  of  its  publie  and 
parochial  school  systems.  Submit  CV  to  the 
Chief  of  Staff,  VAMC,  3600  35th  Street,  Des 
Moines,  Iowa  50310,  515/271-5853.  EOE. 

General  Surgeon,  Creston,  Iowa — An  opening 
for  a third  BC/BE  surgeon  in  a very  busy 
general  surgery  practice  located  1 hour  from 
Des  Moines,  Iowa.  Two-surgeon  department, 
expanding  to  3 due  to  work  load,  is  associated 
with  13  other  physicians.  Salary  and  benefit 
package  very  lucrative  including  moving 
expenses  and  full  partnership  within  1 to  2 
years  with  limited  call  duty.  Country  living  in 
a community  of  9,000  with  excellent  educa- 
tional system,  recreation,  low  crime  rate  and 
lifestyle  not  found  in  metro  areas.  Contact 
Mike  Brentnall,  515/782-2131  or  send  CV  to 
Creston  Medical  Clinic,  PC,  526  New  York 
Avenue,  Creston,  Iowa  50801. 

Emergency  Medicine,  Council  Bluffs,  Iowa — 
Opening  available  for  qualified  physician  to 
join  group  of  emergency  physicians.  Training 
and/or  certification  in  primary  care  specialty 
or  emergency  medicine.  Flexible  scheduling. 
Newly  remodeled  emergency  department. 
Enjoy  rural  and  urban  atmosphere.  Compen- 
sation up  to  +iS200k/y  +vac.  Write  Bluffs 
Emergency  Care  Services,  P.C.,  933  East 
Pierce  Street,  Council  Bluffs,  Iowa  51503;  712/ 
328-6111. 


CLASSIFIED  A D V E R T I S I N i 


Sioux  City — An  excellent  position  is  available 
for  a BC/BE  family  practice  physician  in  a new 
community  health  center.  A full  range  of 
family  practice  medicine  is  needed  in  a 
community  that  is  very  supportive  of  the 
center.  Sioux  City  is  a great  place  to  raise  a 
family  and  has  exeellent  public  and  parochial 
school  systems,  a eommunity  college,  2 liberal 
arts  colleges,  a graduate  center,  2 excellent 
medical  centers,  a Residency  Training 
Program  (family  practice),  etc.  The  center 
offers  a competitive  compensation  and  benefit 
package,  paid  malpractiee,  etc.  FEDERAL 
LOAN  REPAYMENT  PROGRAM  AVAILABLE. 
For  more  information  write  Jeff  Hackett, 
Executive  Director,  Siouxland  Community 
Health  Center,  1709  Pierce  Street,  Sioux  City, 
Iowa  51105  or  call  712/252-2477. 

General  Surgery,  Estherville,  Iowa — Rural 
community  of  7,000  people  is  recruiting  a 
general  surgeon.  58-bed  hospital  is  well 
equipped  and  has  5-person  FP  group  in  the 
community  and  the  full  range  of  consultants 
who  rotate  through  on  a regular  basis. 
Competitive  financial  package.  Fabulous 
recreational  opportunities  available  at  nearby 
Spirit  and  Okoboji  lakes.  Solid  work  force. 
Good  schools.  Low  crime  area.  For  more 
information,  contact  Christopher  Kashnig, 
Physician  Recruiter,  P.O.  Box  1100,  Oshkosh, 
Wisconsin  54902.  Call  414/236-2430;  fax  414/ 
236-1312. 

Faculty  Positions,  Department  of  Surgery — 
The  University  of  Iowa  Department  of  Surgery 
invites  applications  for  faculty  positions  of  all 
ranks  for  MDs  with  special  qualifications  in:  1) 
all  areas  of  general  surgery  and  plastic 
surgery,  2)  cardiothoracic  surgery  and  3) 
neurosurgery.  Full  or  part-time  associate 
positions  are  available  in  the  Emergency 
Trauma  Center.  Written  only  inquiries  and 
curriculum  vitae  direct  to  R.T.  Soper,  MD, 
Professor  and  Interim  Head,  Department  of 
Surgery,  The  University  of  Iowa  College  of 
Medicine,  Iowa  City,  Iowa  52242.  Please 
specify  specialty.  The  University  of  Iowa  is  an 
Equal  Opportunity  and  Affirmative  Action 
employer.  Women  and  minorities  are  strongly 
encouraged  to  apply. 

Family  Practice,  Fairfield,  Iowa — Over 
1^140,000  package  for  the  first  year.  Three 
board  certified  family  physicians  and 
physician  assistant  seeking  1 to  2 family 
physicians  to  join  them.  Progressive  town  of 
10,000  in  southeast  Iowa.  Recent  large 
addition  to  clinic  building.  Seven  million 
dollar  addition  remodeling  of  the  hospital. 
Moving  costs,  student  loan  repayment, 
excellent  salary,  pension  and  benefits  offered 
with  no  building  buy-in  required.  Contact 
Fairfield  Clinic,  304  South  Maple  Street, 
Fairfield,  Iowa  52556;  515/472-4141. 


For  Sale 

QBC  Blood  Analyzer 
with  centrifuge  ' 

$3500  or  best  offer 
Call  John 
402/558-8585 

to  see  or  for  more  details. 


Matenial  and  Child  Health  Medical  Direc- 
tor— The  Iowa  Department  of  Public  Health  is 
recruiting  for  the  position  of  Maternal  and 
Child  Health  Medical  Director.  This  position 
was  held  by  Dr.  Charles  Danielson,  who  has 
accepted  a position  as  Director  of  Public 
Health  for  the  State  of  New  Hampshire.  The  j 
position  is  a Public  Health  Service  Chief  2 and' 
is  responsible  for  providing  direction  and  ] 
oversight  for  the  statewide  maternal  and  child] 
health  program,  advising  and  consulting  with  I 
federal  and  state  medical  and  public  health 
officials.  The  position  requires  licensure  as  a 
physician  by  the  Iowa  Board  of  Medical 
Examiners  with  experience  in  pediatrics. 
Knowledge  of  the  principles  and  practices  of 
medicine  as  it  relates  to  public  health  will  be 
helpful.  Resumes  may  be  submitted  to  the 
Iowa  Department  of  Public  Health,  321  East 
12th,  Lucas  State  Office  Building,  Des  Moines, 
Iowa  50319. 


Emergency  Medicine  I 

Opportunity  I 

Muscatine,  Iowa 

A full-time  staff  opportunity  is  ovoii- 
obie  in  this  technoiogicoiiy  ad- 
vanced 80-bed  community  hospi- 
tal with  an  annuai  ED  voiume  of 
10,000,  Exceiient  physician  back- 
up and  nursing  support,  We  otter 
competitive  remuneration,  partici- 
pation in  an  occurrence  malprac- 
tice insurance  program  and  regu- 
lar, flexible  hours.  Family  practice 
opportunities  are  also  available  in 
northwestern  Iowa.  For  more  infor- 
mation piease  contact: 

Stephanie  Ducker 
800/325-2716 
or  fax  CV  to  3 14/579- 1374 
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PHYSICIANS 

All  Regions  of  the  U.S. 
Particularly  the  Midwest 


All  specialties,  with  income  guar- 
janteed  and  paid  malpractice, 
i Large  income  opportunities.  A 
I stable  economy.  Housing  dollars 
I stretch  further.  Excellent  environ- 
ment for  raising  a family.  Board 
Certified/Board  Eligible.  Contact: 
Hiram  Walker,  Barb  Walker,  or 
I Bruce  Foval. 


Quality  Recruiters 

P.O.  Box  1075 
Fort  Dodge,  lA  50501 
Phone  1-800-822-8567 
Fax  1-515-573-3879 


WAUSAU,  Wisconsin 

Family  Medicine 

Community  Health  Center 

Consider  a unique  practice  opportunity  that  includes  both 
clinical  medicine  and  academics  in  a new  federally 
funded  community  health  center  in  Wausau,  Wisconsin 
and  affiliated  with  the  University  of  Wisconsin  Family 
Practice  Residency  Program.  The  community  health  cen- 
ter will  target  serving  the  Federally  Designated  medically 
underserved  population  and  meets  the  HPSA  certifica- 
tion for  the  loan  repayment  program. 

Wausau  offers  a high  quality  of  living  with  abundant 
recreation  opportunities,  excellent  schools,  and  a friendly 
safe  environment.  For  more  information  about  this 
excellent  opportunity,  contact: 

Linda  Forbes 

Primary  Connection 
Health  Care,  Inc. 

2800  Westhill  Drive,  Suite  210 
Wausau,  WI 54401 
(800)  766-7765,  ext.  2974  or 
(715)  847-2974  FAX  (715)  847-2934  _ 


TIMEFORAMOVE? 

OPPORTUNITIES  FOR  FP,  IM,  PED,  OB/GYN... 


CURRENT  OPENINGS: 
CALL  NOW  FOR  DETAILS! 

Iowa  National 

45+  Cities:  750+  Cities: 

We  track  every  community  in  the  country . . . 

Des  Moines  Minneapolis  Louisville  Syracuse 
Iowa  City  Peoria  Nashville  Topeka 

Kansas  City  Indianapolis  Jacksonville  Dallas 
St.  Louis  Detroit  Adanta  El  Paso 
Chicago  Columbus  Charlotte  Phoenix 
Little  Rock  Cincinnati  Richmond  Evansville 

NEW  OPENINGS  DAILY 

The  Curare  Group,  Inc. 

(800)880-2028  Fax  (812)  331-0659 

M-F  8am-7pm,  Sat.  12-4pm  CST 


Make  your  move, 
Make  it  Winona. 


Winona  Clinic,  Ltd,  is  recruiting  a board 

certified/board  eligible  Pediatric  Phyacian  who 
wishes  to  enjoy  the  high  quality  of  life  found  in  the  upper 
Mississippi  River  blufBands,  while  continuing  our  70  year 
legacy  of  caring. 

The  successful  applicant  will  join  our  two  physician 
department  in  a 23  member  muiti-specialty  group. 
Serving  a trade  population  of  40,000  with  nearly  350 
patient  visits  per  day,  our  clinic  is  the  primary  referral 
center  to  100-bed  Community  Hospital  in  Winona. 
Surrounded  by  majestic  bluffs  and  expanses  of 
beautiful  waterways,  Winona  is  a main  agricultural 
and  commercial  region,  as  well  as  a flourishing 
recreational  area.  A progressive  educational  system, 
including  three  post-secondary  institutions,  and  a 
diverse  blend  of  cultural  offerings  create  a unique 
backdrop  for  a quality  lifestyle.  The  Twin  Cities  are  a 
short  two-hour  drive  north  on  scenic  Highway  61 . 

For  more  information,  including  salary  and  benefits, 
send  your  CV  or  call  Jerry  Knuesel,  administrator. 

(507)  457-7722. 

Winona  Clinic,  Ltd. 
“We  Care  for  You” 

420  East  Sarnia  Street  • Winona,  MN  55987 
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Professional  Listing 
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Alleity 


John  A.  Caffrey,  MD,  PC 

1212  Pleasant,  Suite  106 
Des  Moines  50309 
515/243-0590 

Allergy  & Immunology 

Allergy  Institute,  PC 
A.Y.  Al-Shash,  MD 
R.K.  Agarwal,  MD 

1701  22nd  Street,  Suite  201 
West  Des  Moines  50266 
515/223-8622 

Pediatrie  and  Adult  Allergy,  PC 
Veljko  K.  Zivkovich,  MD 
Robert  A.  Colman,  Ml) 

1212  Pleasant,  Suite  110 
Des  Moines  50309 
515/244-7229 

Asthma,  Allergy  & Immunology 

Dermatology 


Robert  J.  Barry,  MD 

1030  Fifth  Avenue,  SE 
Cedar  Rapids  52403 
319/366-7541 

Practice  Limited  to  Disease, 
Cancer  and  Surgery  of  Skin 

Fort  Dodge  Medical  Center,  PC 
Carey  A.  Bligard,  MD,  FAAD 
Janies  D.  Bunker,  MD,  FAAD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/574-6850 


Electrodiagnosis 


John  Milner-Brage,  MI) 

208  St.  Francis  Professional  Building 

Waterloo  50702 

319/234-6446 

Electromyography  & Nerve 
Conduction  Studies 
Certified  by  American  Board  of 
Electrodiagnostic  Medicine 


Emeigency  Medicine 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 

Comprehensive  Emergency  Medicine 
Practice,  Locum  Tenens, 

Doctor  on  Call 

Emergency  Practice  Associates 

P.O.  Box  1260 
Waterloo  50704 
1-800/458-5003 

Specialists  in  Emergency 

Staffing  & Emergency  Department  Services 

Family  Practice 


Acute  Care,  Inc. 

P.O.  Box  515 
Ankeny  50021 

515/964-2772  or  1-800/729-7813 
Locum  Tenens 
Doctor  on  Call 

Infectious  Diseases 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Daniel  H.  Gervich,  MD 
Daniel  J.  Schroeder,  MD 
Ravi  K.  Vemuri,  MD 
Infectious  Diseases 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hours  515/224-1777 

Infertility 


Mid-Iowa  Fertility,  PC 
Donald  C.  Young,  DO 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Reproductive  Endocrinology/Infertility 
rVF  and  GIFT  Procedures 
Donor  Oocyte  Program 
Artificial  Inseminations 
Reproductive  Surgery 
Menopause  Management 


Internal  Medicine 


Fort  Dodge  Medical  Center,  PC 

Cardiology 

Samir  G.  Artoul,  MD,  FICC 
515/574-6840 
Gastroenterology 

Kenneth  W.  Adams,  DO,  AOBEVI 
General  Internal  Medicine 
William  C.  Robb,  MD 
Richard  H.  Brandt,  MD,  ABEVI 
Grace  Z.  Ang,  MD 
800  Kenyon  Road 
Fort  Dodge  50501 
515/574-6820 


Neurology 


Iowa  Medical  Clinic  Neurology' 

Andrew  C.  Peterson,  MD 
Laurence  S.  Krain,  Ml) 

600  7th  Street  SE 
Cedar  Rapids  52401 
319/398-1721 

Neurology,  EEG,  EMG,  Evoked  Potentiah 
and  Sleep  Studies 

Fort  Dodge  Medical  Center,  PC 
Jugal  T.  Raval,  MD,  MBBS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/574-6845 

Neurosutgeiy 


Iowa  Medical  Clinic 

Neurosurgery 

James  R.  Lamorgese,  Ml) 

600  7th  Street,  SE 
Cedar  Rapids  52401 
319/366-0481 

Practice  limited  to  Neurosurgery 

Hosung  Chung,  MI) 

2710  St.  Francis  Drive,  Suite  401 
Waterloo  50702 

319/232-8756;  fax  319/232-5703 
Practice  limited  to  Neurosurgery 

256  1 ^ 


548  Iowa  Medicine  Volume  84/12  December  1994 


Robert  Hayne,  Ml) 

Thomas  A.  Carlstrom,  MD 
David  J.  Boarini,  MD 

1215  Pleasant,  Suite  608 
Des  Moines  50309 
! 515/283-5760 
I Neurological  Surgery 

I Des  Moines  Neurosurgeons,  PC 
I Robert  C.  Jones,  MD 
S.  Randy  Winston,  MD 
Douglas  R.  Koontz,  MD 

2600  Grand  Avenue,  Suite  210 
' Des  Moines  50312;  515/283-2217 

Chad  D.  Abemathey,  MD 

' 1953  1st  Avenue  SE 
Cedar  Rapids  52402 
; 319/363-4622 

Neurological  Surgery 


Obstetrics/Gynecology 


Fort  Dodge  Medieal  Center,  PC 
Brian  L.  Weleh,  MD 

800  Kenyon  Road 
Fort  Dodge  50501 
515/574-6870 


Ophthalmology 


Ophthalmie  Assoeiates,  PC 
Robert  D.  Wbinery,  MD 
Stephen  H.  Wolken,  MD 
Robert  B.  Goftstein,  MD 
Lyse  S.  Stmad,  MD 
540  E.  Jefferson,  Suite  201 
Iowa  City  52245 
319/338-3623 

North  Iowa  Eye  Clinie,  PC 
Addison  W.  Bro\^’n,  Jr.,  MD 
Miehael  L.  Long,  MD 
Bradley  L.  Isaak,  MD 
I Randall  S.  Brenton,  MD 
I James  L.  Dummett,  MD 
I 3121  4th  Street,  S.W. 

; P.O.  Box  1877 
Mason  City  50401 
515/423-8861 

Timothy  F.  Moran,  Jr.,  MD 

2800  Pierce,  Suite  106 
Sioux  City  51104 
712/252-4333 

General  Ophthalmology' 


Fox  Eye  Institute 
Lee  Birehansky,  MD 
Mario  Mota,  MD 

510  10th  Street,  SE,  Cedar  Rapids  52403 
1400  7th  Avenue,  Marion  52302 
1-800/1  SEE  YOU 

Wolfe  Clinie,  PC 
Russell  II.  Watt,  MD 
John  M.  Graether,  MD 
Gilbert  W.  Harris,  MD 
James  A.  Davison,  MD 
Norman  F.  Woodlief,  MD 
Erie  W.  Bligard,  MD 
David  1).  Saggau,  MD 
Steven  C.  Johnson,  MD 
Todd  W.  Gothard,  MD 
309  East  Church 
Marshalltown  50158 
515/754-6200 

Satellite  Offiees 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  300 
West  Des  Moines  50266 
515/223-8685 

804  South  Kenyon  Road,  Suite  100 
Fort  Dodge  50501 
515/576-7777 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-0103 

214  - 13th  Street  Southeast 
Cedar  Rapids  52403 
319/362-8032 


Orthopaedics 


Iowa  Orthopaedic  Center,  PC 
Marg  in  II.  Dubansky,  MD 
Marshall  Flapan,  MD 
Sinesio  Misol,  MD 
Joshua  1).  Kimciman,  DO 
Timothy  G.  Kenney,  MD 
Lynn  M.  Lindaman,  MD 
Jeffrey  M.  Farbcr,  MD 
Kyle  S.  (iailes,  >11) 

Scott  A.  Meyer,  MD 
Cassim  M.  Igrani,  MD 
Donna  J.  Bahls,  >11) 

Jill  R.  Mcilahn,  DO 
Jacqueline  >1.  Stoken,  DO 
411  Laurel,  Suite  3300 
Des  Moines  50314 
515/247-8400 


PROFESSIONAL  LISTING 


Orthopaedic  Suigery 


Fort  Dodge  >ledical  (Center,  P(' 
C.  >lark  Race,  >11) 

800  Kenyon  Road 
Fort  Dodge  50501 
5 1 5/574-6880 

Otolaryngology 


Iowa  ENT,  PC 
Thomas  A.  Erieson,  >11) 

>Iarshall  C.  Greimaii,  >11) 

Steven  R.  Ilcrwig,  DO 
Thomas  O.  Paulson,  >11) 

>lark  K.  Zlah,  >11) 

1-800/248-4443 
1215  Pleasant,  Suite  408 
Des  Moines  50309 
515/241-5780 

1200  35th  Street,  Suite  200 
West  Des  Moines  50266 
515/225-7761 
Satellite  Clinics: 

Fella,  Ferry',  Ne'H'ton,  Indianolu. 
Oskaloosa,  Guthrie  Center,  lAtkeview 
Medical  Fark-West  Des  Moines 

Wolfe  Clinie,  PC 
Michael  >V.  Hill,  >11) 

Daniel  J.  Blum,  >11) 

309  East  Church 
Marshalltown  50158 
515/752-1566 

Lakeview  Medical  Park 
6000  University  Avenue,  Suite  310 
West  Des  Moines  50266 
515/224-9533 

Sartori  Professional  Building 
516  South  Division  Street 
Cedar  Falls  50613 
319/277-3105 

Otolaryngology'-Ilead  and  Neck  Surgery', 
Facial  Flastic  Surgery',  Allergy' 

((jontinued  next  page) 


Professional  Listing  Rates 

Physician  members  of  the  Iowa  Medical 
Sf)ciety  may  advertise  in  this  director>'. 
Monthly  rates  are  as  follows:  .SI 0.00  first 
3 lines;  S2.00  each  additional  line.  Billed 
yearly.  May  be  prorated.  Send  or  fax 
copy  to  Iowa  Medical  Society,  1001  Grand 
Avenue,  West  Des  Moines,  Iowa  50265- 
3599,  fax  51 5/223-8420. 
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PROFESSIONAL  LISTING 


Iowa  Head  and  Neck  Associates,  PC 
Robert  T.  Brown,  MI) 

Eugene  Peterson,  MI) 

Richard  B.  Merrick,  MI) 

3901  Ingersoll 
Des  Moines  50312 
515/274-9135 

Dubuque  Otolaryngology-Head  & Neck 
Surgery,  PC 

Thomas  J.  Benda,  Sr.,  Ml) 

James  W.  White,  MI) 

Craig  C.  Herther,  MI) 

Thomas  J.  Benda,  Jr.,  Ml) 

310  North  Grandview  Avenue 
Dubuque  52001 
319/588-0506 

Otologic  Medical  Services,  PC 
Roger  A.  Simpson,  Ml) 

Guy  E.  McFarland,  Ml) 

Thomas  F.  Viner,  Ml) 

Douglas  E.  Dawson,  MD 
540  E.  Jefferson,  Suite  401 
Iowa  City  52245 
319/351-5680 
1-800/642-6217 

Maxillofacial,  Plastic,  Head  & Neck 
Surgery 

Robert  G.  Smits,  MD,  PC 

1040  5th  Avenue 
Des  Moines  50314 
515/244-8152 
1-800/622-0002 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery  and  Head  and 
Neck  Surgery 

Phillip  A.  Linquist,  DO,  PC 

1000  Illinois 
Des  Moines  50314 
515/244-5225 

Ear,  Nose  and  Throat  Surgery, 

Facial  Plastic  Surgery,  Head 
and  Neck  Surgery 


Pain  Management 


Mercy  Center  for  Pain  Management 
Randall  L.  Busch,  MD,  MS,  DDS,  Director 

1890  John  F.  Kennedy  Road 
Dubuque  52002 
319/556-7542 
fax  319/556-8334 


Iowa  Medical  Clinic  Outpatient  Pain 
Treatment  Center 
James  R.  LaMorgese,  MD,  FACS, 
Neurosurgeon,  Medical  Director 
Sandra  Gannon,  LSW,  ACSW,  Program 
Director 
600  7th  Street  SE 
Cedar  Rapids  52401 
319/399-2013 

Neurology,  Psychiatry,  Anesthesiology, 
Rheumatology 

Perinatology 


Des  Moines  Perinatal  Center,  PC 
Neil  T.  Mandsager,  Ml) 

3408  Woodland  Avenue,  Suite  302 
West  Des  Moines  50266 
515/222-3060 

Maternal-Fetal  Medicine 
Routine  and  Advanced  (Level  II) 
Obstetric  Ultrasound 
Genetic  Counseling 
Amniocentesis  and  CVS 
Antenatal  Testing 
High-Risk  Obstetrical  Management 
High-Risk  Deliveries 

Physical  Medidne  & 
Rehabilitation 


Genesis  Regional  Rehabilitation  Center 

Genesis  Medical  Center 

1227  East  Rusholme  Street 

Davenport  52803 

319/383-1466 

Maurice  D.  Schnell,  Ml) 

Fareeduddin  Ahmed,  MI) 

Arthur  B.  Searle,  Ml) 

Bogdan  F.  Krysztotiak,  MI) 

Rehabilitation  Medicine  Associates 
William  D.  deGravelles,  Jr.,  Ml) 

Charles  F.  Denhart,  Ml) 

Marvin  M.  Hurd,  Ml) 

William  C.  Koenig,  Jr.,  MI) 

Karen  Kienker,  MI) 

Todd  C.  Troll,  MD 
Lori  A.  Sapp,  Ml) 

Younker  Rehabilitation  Center 
Iowa  Methodist  Medical  Center 
1200  Pleasant 
Des  Moines  50308 
515/241-6434 


Pulmonaiy  Medicine 


Chest,  Infectious  Diseases  & Critical  Care 
Associates,  PC 
Roger  T.  Liu,  MI) 

Steven  G.  Berry,  MI) 

Donald  L.  Burrows,  MI) 

Michael  Witte,  DO 
Gerard  A.  Matysik,  DO 
1601  NW  114th,  Suite  347 
Des  Moines  50325-7072 
24  Hour  515/224-1777 
Pulmonary  Diseases 

Fort  Dodge  Medical  Center,  PC 
Robert  C.  Ang,  MI),  FCCP 

800  Kenyon  Road 
Fort  Dodge  50501 
515/574-6820 

Surgery 


Wendell  Downing,  MI) 

1212  Pleasant  Street,  Suite  410 
Des  Moines  50309 
515/241-5767 

Diseases  and  Surgery  of  the  Colon  and 
Rectum 

Fort  Dodge  Medical  Center,  PC 
Ralph  E.  Woodard,  MI),  FACS 
Dan  P.  Warlick,  MD,  FACS 

800  Kenyon  Road 
Fort  Dodge  50501 
515/574-6865 
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